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ALBUMINUKIA.^

BY JOHN DICKSON, M.D., OF BALTIMORE.

This paper will not attempt any origi-

nal views,or even novelty, upon the sub-

ject of albuminuria, but merely present

some practical thought on its various

forms and treatment. That the presence

ofthat substance in the urine is not looked

u]ion with the same degree of alarm now
as it was a few years ago, is due to a lar-

ger intelligence upon the subject and more
prompt and efficient methods oftreatment.

Even yet the popular notion is, that if a

doctor acknowledges his patient to have
Bright’s disease, it is equivalent to sign-

ing his death warrant.

Now we have all had cases that were so

discouraged, years ago, that if we had not

been very patient with them, they would
either have succumbed to their disease

or left us for other methods of practice;

and yet they are our warmest friends to-

day for the benefit which we have been
able to render them, and the hope
that we have given them for their

future.

1 have several patients now of various

ages, but mostly in advanced years, who
have had more or less non-organic albu-

minuria for manj^ years, and by judicious

care, they seem to enjoy as much health
as most of their age, who have no such
symptom. Even in some of the aged,
where there is anaemia and a tendency
to oedema of the feet and ankles, life

with a reasonable amount of strength
and comfort has been preserved beyond
tlie allotted three score and ten years.

In the Aa7^c^^of Oct. 17, 1885,Dr.Pavy
mentions a form of intermittent albumi-
nuria, which 1 liave several times seen in

persons of fair health, but who have had
their attention drawn to their urine
from apprehension cf kidney trouble.

Their morning urine is normal, but
after breakfast or dinner it is more or
less charged with albumen. Dr. Pavy
says the same thing occurs with regard
to certain urines that deposit phosphates.

*Kead before the Baltimore Medical Association
April 12, 1886,

He calls this form cyclic albuminuria
not because these are cyclical physiologi-

cal changes, but rather that the personal
habits of the patient produce this re-

sult, from the ingestion of too much al-

buminous food, eggs, etc. Or on the
other hand, from deranged digestion,

liver disturbance, over fatigue, and in-

nervation from various causes.

Mr. G. C., a merchant, aged 55, of
perfectly steady habits and regular life,

has had more or less albumen in his

urine for the last ten years. His busi-

ness has led him to visit malarial dis-

tricts of country once or twice a year,

and he has had some evidences of ma-
larial blood poisoning, at times. But on
the whole, his health has been good
enough for the regular pursuit of his

business, and he would not like to be
considered an unhealthy man. The
most serious symptom he has had, has
been anasarca which was relieved several

times by Turkish baths and it is now
about three year since he has been
troubled in that way. The albuminuria,

however, continues.

Mrs. K., aged 76, for more than ten

years has had symptoms of albuminuria,

with gastric disturbances frequently,

with alarming heart symptoms and two
attacks of phlebitis

;
once in the arm

and once in the leg. These have been
followed by oedema of the feet and
ankles, and the urine seldom without
some trace of albumen.
Under careful treatment, principally

by iron and ammonia,diaphoretic8,warm
baths and occasional laxatives, she now
enjoys better health, at her advanced
age, than for many years past.

The tendency to venous congestion

has also very much lessened, and her

powers of locomotion are very fair. I

have not heard a complaint of indigestion

for more than a year and she enjoys the

pleasures of the table with an epicurean

relish, modified by experience.

Some very interesting experiments

showing the value of the warm bath

treatment are mentioned in the JV. Yl

Medical Record of March 30th, 1886.

They were made by Dr. Korkunoff, of

St. Petersberg, Eussia. The patients

were under observation eight days; dur-
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ing the first four without any treatment

but confinement to bed. Then for the

next four days they were given two

daily baths 101.75° F., of an half hour’s

duration. The conclusions were: 1.

“The absolute daily amount of albumen

in bath days is mostly smaller than in

days without baths. 2. The per cent,

amount of albumen also lessons under

the influence of baths. 3. The weight

of the body invariably decreases, the

decrease being proportionate to the

amount of dropsy present; that is the

more dropsical the patient is, the more
considerable is the loss in his weight.

4. The amount of urine invariably

lessons, but the specific gravity increases

in spite of the fact that the amount of

water ingested by the patient is always

larger during the diaphoretic treatment.

5. The loss of water by the skin and

lungs is considerably increased by the

sudorific treatment.

In all the cases dropsy rapidly disap-

peared or greatly diminished under the

use of baths.

From the fact that the absolute and
per cent, amount of albumen is dimin-

ished by the diaphoretic treatment, the

author deduces, the practical corollary

that warm baths act not only sympto-
matically, but also produce a favorable

influence on the morbid process in the

kidneys, for by their diminishing the

excretion of albumen they stop the

progress of general exhaustion of the

patient and relieve the irritation caused

to the kidneys by the egress of albu-

men.”
These experiments of Dr. Korkun-

off‘, and his conclusions as to the benefit

of warm baths, for the most part corres-

pond with my own experience and ob-

servations; but in chronic nephritis we
cannot always expect such happy results

from any form of treatment.

The causes of albuminuria are so

clearly proven in Dr. W. H. Dickinson’s

valuable work on that subject, that I

beg to quote a few sentences from it.

“Albumen is a colloid body which
transudes with difficulty; its passage

throughfthe apparatus of renal dialysis

may be generally accepted as an indica-

tion that the machine is mechanically

imperfect, or is working under unusual
pressure.

The urine is albuminous because it is

mixed with serum, or at least with its

albuminous constituent, which has pass-

ed from the biood-vessels into the

urinary ducts. There are three condi-

tions mainly which are associated with

this unnatural leakage. Two relate to

the blood-vessels, one to the tubes.

I. Congestion; undue pressure within
the vessels supplying the glandular

structures.

II. Lardaceous change in blood and
vessels, which is accompanied by transu-

dation of liquor sanguinis.

III. A loss by the secreting tubes of

their epithelial linins*, in consequence of

which they readily yield passage to fluids

which otherwise could not traverse them
unaltered.

1. Taking these conditions one bv
one, congestion is shown to be a cause of

albuminuria, both by the observation of

disease and bj^ experiments upon animals.

The malpigian bodies are knots of blood

vessels enclosed within the convoluted

tubes; an increase of pressure upon the

blood within them causes a transuda-

tion of serum into the tube; if the press-

ure be further increased, blood corpus-

cles also pass out either by migration or

rupture. If a ligature be placed upon
one of the renal veins these results fol-

low. The urine becomes either albumi-

nous or bloody according to the amount
of congestion ])roduced.

Such results follow from congestion

associated with cardiac obstruction in

the human subject. Similar results

may follow when the congestion is not of

this passive and mechanical nature, but

is of the active form produced by a renal

irritant. It is probable that, in certain

circumstances, the same transudation may
be poured into the tubes from the capil-

laries which lie outside them.

2. In the second place, there is a

change in the vessels themselves, which
occurs as the essential element in the

lardaceous or amyloid disorder,in virtue of

which they become unnaturally perinea-

ble,or apt to give exit to portions of their

contents. The liquor sanguinis or much
that belongs to it, appears to transude



MAUTLAND MEDICAL JOTTEMAL. 3

in this complaint from the affected ves-

sels wherever they happen to be. Such
a transudation takes place into the solid

tissue of the liver and spleen, from the

surface of the stomach and bowels, and
many other situations. The efi'usion

may be so placed as to accumulate with-

in the tissues and intestines of solid or-

gans, or to pass as a discharge from a

free surface. The position of the affect-

ed vessels determines the result. The
malpighian vessels hang loose and free,

so that any exudation from them passes

into the tubes and mixes with the urine,

while the same emanation from the in-

tertubal vessels passes into the intestines

between the tubes, and may give rise to

new fibroid growth in that situation.

When the change happens to affect the

malpighian arteries, the escape of liquor

sanguinis, as one of its results, necessarily

renders the urine albuminous.

8. In the third place, it is found that

there is a diseased condition of the renal

tubes, which generally co-exists with

highly albuminous urine.

The tubes consist, in health, of a sim-

ple membrane, immeasurably thin, upon
one side of which are capillary blood-

vessels, on the other side epithelial cells.

This is the type of all glandular struct-

ure. It is probable that the fluid part

of the blood can readily permeate the

simple walls of capillary and tube, and
thus is brought in contact with the epi-

thelial cells. In the cell lies the power
of the gland. It acts, after its kind,

upon the fluid presented to it, by the

basement membrane, and by the exercise

of its functions, selects and manages the

materials wliich are to form the secre-

tion.

When the epithelial cells are removed
the fluid of the blood having traversed

the homogeneous membrane, can pass

into the tubes without hinderance or

modification.

Such, then, increased determination
of blood to, or retention of blood within
the organ, textural changes in the vessel

walls, and loss of the protective epithe-

lium of the tubes, are the immediate
circumstances which occasion the ad-

mixture of the albumen with the urine.”

The various renal tube casts which are

seen by the microscope are modified by
the above conditions of change, and
may contain epithelial cells,pus globules,

blood disks, etc., according to the na-

ture of the case.

A careful study of these casts gives a

valuable insight into the nature of the

disease. In addition to the fibrin

which generally forms the bodies of

urinary casts, sometimes cylinders are

found made up so completely of com-
pacted epithelial cells so as to render al-

most imperceptible the fibrin that holds

them together.

Sometimes the casts are so large as to

contain one or more of smaller calibre,

showing their formation and escape from
difficult parts of the tube.

A study of these appearances would
require an elaborate article* for itself,

and we must pass them with a bare

mention now, that imbedded epithelial

cells indicate a catarrhal or inflamma-
tory state of the tubes; pus cells, that

the inflammation is extending and pus
globules taking the place of epithelial

cells. “Blood globules will show that

there has existed enough congestion to

rupture, or at least create migration

through the malpighian capillaries.”

Most of us have had occasion to watch
with anxiety the appearance of albumen
in the urine of patients convalescing

from scarlet fever.

If there is no oedema or anasarca and
the urine is flowing freely, and the pa-

tient complains of no bad symptoms,
dimness of vision, or nausea, we have
no cause for alarm, but any of these

signs are enough to warn us of danger,

and to prompt us to the most energetic

measures for the relief of the congested
kidneys, and the prevention of uraemia.

A very striking example of this kind
occurred in my practice a few years ago.

A bright mulatto girl of 13, had a slight

attack of scarlet fever, with very little

constitutional disturbance and scarcely

any throat trouble. It was hard to keep
her in bed for a few days, and when she

got up, she was able to help her mother
and three of the other children who
were attacked about a week after. The.

mother’s case was malignant from the

outset, with violent delirium, diphtheritic
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throat, etc. The three children were

sick enough,but went through it bravely

as did the mother, in spite of my fears.

But during their convalescence the girl

who had helped to nurse them all, sud-

denly complained of headache, became
puffy about her eyelids, face to abdomen
swelled rapidly, her urine was scanty

and highly albuminous, vomiting and

convulsions followed and coma ended

the scene in less than a week from the

first appearance of danger. I called Dr.

Taneyhill to aid me in my efforts to

rescue this patient from the fatal result,

and no pains were spared in the most
heroic treatment of the case.

The four other cases whose conditions

were so much more serious at the outset

recovered without any unpleasant se-

quelse whatever.

In severe cases of diphtheria the urine

is charged with albumen and that is an

important diagnostic sign of difference

from it and croup.

As in pneumonia and in other febrile

affections it is of transient duration and
only the result of functional kindney
disturbance, disappearing with convales-

cence.

Dr. Wm. Squire, in his article on

Diphtheria, shows that the presence of a

considerable amount of albumen does

not interfere with the large excretion of

the urea which accompanies the progress

of that disease. In one of his cases

thirty-one determinations of the quanti-

ties of albumen and urea were made
from sixth to the thirty-seventh day
of the disease. ^‘On the tenth dav when
the albumen was estimated at one third,

the quantity of urea was twice as much
as is normally excreted, the specific

gravity being 1016; it was not until the

thirty-seventh day that the urea fell to

its normal quantity, and albumen was
for the first time absent; the specific

gravity had then fallen from 1015
to 1010. Subsequent observation on
the forty-seventh, fifty-fourth and sixty-

second days agreed very closely with the

last result. The albuminuria is not be as

solely dependent on an original change
in the blood, but chiefly upon a morbid
process in the kidney, which is one of

the disseminated lesions of structure oc-

casioned by the general disease. Con-
gestion of the malpighian tufts is an
early lesion, followed by further change
in the tubular structure of the kidney.
A relation is found between these

changes and the amount ot albumen,
but no constant relation between the al-

bumen and the amount of blood change.”
Many instances, however, occur in which
the functions of the kidney may be seri-

ously impaired or even suppresed.

But as long as the urine flows with

normal freedom and quantity, without
tube casts or blood corpuscles, and its

speciflc gravity keeps up, we may hope
that the albuminuria will disappear in

time, without serious results.

Mr. C. M., a merchant, aged 45, early

in May last, was seized with all symp-
toms of follicular tonsillitis, painsinthe
back and limbs, chilliness, sore throat,

fever, etc* Having observed these

sjnnptorns as often preceding an attack

of acute rheumatism, and he being of a

rheumatic diathesis, I treated him as on
a former similar occasion, with tinct. of

iron and salicylate of sodium.
As soon as the throat trouble began

to subside, four or five days from the out-

set of the attack, unpleasant head symp-
toms came on. Violent shorting pains

across the forehead and c-onfused vision

at intervals. The urine was examined
at once and found scanty, brown, of

high specific gravity and highly albumi-

nous, one-half in volume.
Purgatives, hot baths and emulsions

were assiduously administered, but in

spite of the prophylactic energy of

treatment, ursemic convulsions came
on and lasted with irregular intervals

for about three days, during which time
he was, for the most part, in a state of

coma, with stertorous breathing, and his

condition seemed almost hopeless. I then

called my friend Dr. P. 0. Williams in

consultation, and we decided to test the

effect of jaborandi in addition to the

other means used. This produced pro-

fuse diaphoresis and salivation and by
thus supplementing the imperfect action

of the kidneys, overcame the uraemic

symptoms, until a gradual restoration of

their normal function was effected. The
rheumatic state was soon subdued by
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the previous treatment, and the albumi-

nuria disappeared until recently, when
a similar attack of tonsillitis and rheu-

matism revived the symptoms of the

previous attack of ten months ago,

but in a milder form, and without any
approach to the uraemic state. The
amount of albumen did not exceed one-

fourth in volume this time, and subsided

more rapidily than in the previous. in-

stance,and the excretion was not lessened

as before.

The only difference in the treatment

in the latter attack was in the frequent

administration of sal-rochelle and potass,

bicarb, which acted like a charm when-
ever any rise in temperature or un-

pleasant head symptoms came on.

I am glad to say that he is convales-

cent again, without a trace of albumen
in his urine.

In the first attack, I forgot to say that

there was considerable oedema about the

eyes, face and joints, but in the recent

one, it was confined to the ankles and
wrists, in one of wdiich it continued so

long that I resorted to a fiy blister for

its effectual removal. 1 have found this

summary method a very beneficial one
in many such cases, in spite of its seem-
ing simplicity and harshness. There is

always objection to it on the part of the

patient or his friends, but I have never
known one to object to it after he has
once experienced its good effect, both in

relieving the pain and in giving a sense

of more freedom to the joint, by lessen-

ing the congestion of the tissues in-

fiamed.

Acute Albuminuria of Possibly
Traumatic Origin .—In the New York
Medical Record of July 11th, Dr.

Walter F. Morgan writes that he “was
recently in attendance upon a boy, seven

years of age, and had considerable diffi-

culty in making a diagnosis until an an-

alysis of the urine revealed the presence

of fifty per cent., by volume, of albu-

men.
This condition had not been preceded by

any specific fevers or other of the general-
ly recognized causes of acute Bright’s dis-

ease in children. Possibly it may have
been due to a fall on the back which the

patient had had about a month before.

The fall had been succeeded by a gra-

dual deteri(»ration of health, with great
disturbance of the heart’s action, con-

vulsions and cyanosis. During the convul-
sive attacks the heart beats were irregu-

lar and about forty to the minute.
An unfavorable prognosis had been

given, but, after a month of close at-

tendance, Dr. Phillips and myself had
the pleasure of seeing convalescence be-

gin. Diplopia and incoordination of the
muscles of locomotion persisted for

several weeks, but the patient is now in

perfect health.”

What the treatment was is not given
unfortunately, or more light might be
thrown upon the subject.

In a paper recently read by Dr. W.
M. Carpenter, of Hew York, before the
Medical Society of that State, he gives

a very striking case of albuminuria oc-

curring with glycosuria in a “woman of

55 years of age, who had been in good
health up to one year previously, when
she noticed that she passed on some days
more than the usual quantity of urine.

Ho other symptoms were developed un-

til it was seen that there was swelling

under her eyes. That of the feet soon
followed, with difiiculty of breathing
and physical signs of oedema of the

lungs. The urine was examined then,

and found to contain a sufiicient quan-
tity of albumen to solidify nearly its

entire bulk. The specific gravity was
1.010, and the quantity was diminished.”

Dr. Carpenter’s microscopic examina-
tion revealed casts of nearly all varieties

except blood, and in very great abund-
ance.

“A full dose ot elaterium was ad-

ministered, which operated fully. This
was followed by the use of nitro-glycer-

ine. One drop of a one per cent, solu-

tion, three times a day. The urine was
examined chemically twice daily, and
microscopically once a day, and at the

end ot two days only a trace of albumen
could be detected, and it contained only

a few casts.

“At the end of a week both albumen
and casts had entirely disappeared, and
at the end of two months the nitro-

glycerine was discontinued entirely.

Examination of the urine was repeated
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at intervals from this time on, but with

negative results.

“At the end of three months it was

noted that the specific gravity was above

1.020, and that the quantity had con-

siderably increased.

“It was then tested with Fehling’s

solution, and revealed distinct evidence

that it contained sugar. From that date

forward, nearly two years, the patient

exhibited some of the ordinary pheno-

raina of diabetes mellitus.

“The chief points of interest in this

clinical history were: 1st. . The well

marked symptoms of kidney disease.

2nd. Their rapid disappearance under
the influence of nitro-glycerine

;
and

3rd., the appearance of glycosuria,

which has thus far remained perma-
nent.”

This is not the first time T have heard

of the remarkable properties of nitro-

glycerine in overcoming albuminuria
;

and “if we are all to have a similar hap-

py result from its therapeutic employ-
ment, hereafter, it will be some com-
pensation for its fearfully destructive

power, hitherto, so often applied.”

1 would like very much to know if

any member of the Society has had any
experience in the use of nitro-glycerine.

That puerperal convulsions are haemic

in their nature is no longer a disputed

point, although there may be a consider-

able amount of albumen in the urine

without producing convulsions. We
have often seen patients in whom an
alarming oedema preceded parturition,

and an examination of their urine in-

creased our fears; and yet they have
gone safely through their labor and re-

turned to their normal condition.

But in many cases such severe organic
changes have resulted from the condi-

tion of renal congestion from the uterine

pressure as to lead to immediate or sub-

sequent fatal effects. The blood drawn
from these patients contains a large ex-

cess of urea, and there is a great vascu-

lar tension during the convulsive attacks

which blood-letting often promptly re-

lieves. One of my first cases of this kind
occurred in a young primipara of about
18 years of age. The entire subsidence

of all convulsive action after two bleed-

ings, and the safe delivery of the child

in the interval, gave me great faith in

the lancet from that day in such cases.

The greater tendency of primiparse to

this condition seems due to the structures,

being less yielding and the pressure

greater than in after pregnancies.

“Dr. Litzman found the urine to be
albuminous in 37 of 131 pregnant or

lately delivered females. Of the 37,
26 were primiparse.”

“Dr. Elliot detected the same state in

11 pregnant women out of 205, most of
those in whom it w^as found beinoj in

their first pregnancy.”
The changes produced in the kidney

by this condition are from venous con-

gestion and may be either temporary or

permanent, according to its duration or

degree, resulting in “excessive growth
of epithelium, interstitial nucleation,

fibrosis and granulation.”

These conditions might exist in the

non-parturient state witliout the convul-

sive symptoms, which are the more
easily excited by the heightened nervous
susceptibility of that state and the ex

haustion following labor.

Even in fatal cases of puerperal con-

vulsions, the change found in the kid-

neys, by no means correspond with

the results, and proves that a less amount
of uraemia can be borne in that condi-

tion than in the non-parturient.

Secondary pregnancies are more apt

to lead to permanent organic changes
and fatal results.

In twelve post-mortem examinations

made by Dr. Braun of patients who had
died from puerpural convulsions, or suc-

ceeding them, the kidneys were found in

various stages of “venous congestion,

such as mechanical causes would pro-

duce, succeeded by incomplete or well

marked granular degeneration.”

Interesting cases of this kind are

mentioned by Drs. Simpson, Roberts
and others, and are occurring in our

practice now and then.

I have spoken incidentally of the

treatment of most of the forms of al-

buminuria mentioned in this paper, and
it leaves me nothing more to say as to

remedies which must be applied accord-

ing to the character and exigencies of
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each case. That a great deal can be

done for the relief of patients suffering

from albuminuria, and the prolongation

of many valuable lives, it has been my
object to urge to-night. And 1 will

close with the apostolic injunction, which
is peculiarly fitted to our beneficent

calling. “Therefore, ray beloved brethren,

be ye steadfast, immovable, always

abounding in the work of the Lord, for-

asmuch as ye know that your labor is

not in vain in the Lord.”

BALTIMORE GYNECOLOGICAL
AND OBSETRICAL SOCIETY.

REGULAR MEETING HELD APRIL 13, 1886.

The President, George W. Milten-
BERGER, M.D., in the chair. Wm. E.

Moseley, M.D., Secretary.

DISCUSSION ON DR. W. P. CHUNn’s CASE OF
OVAKIOTOMY WITH SUPRA-VAGINAL

AMPUTATION OF THE UTERUS.*

Dr. P. F. M.unde^2A.^ he had operated
twice for the removal of uterine fibro-

myomas. In the first case he was able
to find the second ovary only after com-
plete removal of the tumor. The ovary
w^as adherent deep in Douglas’ pouch
and had to be ligated in situ. The
stump was secured by. long pins and
constricted by a wire serre-noeud which
came away on the sixteenth day.
The second case was diagnosticated to

be a semi-solid ovarian cyst, but proved
to be a myoma, attached to the uterus by
a long pedicle. Palpation was obscured
by oedema of the fat abdominal walls.

The growth .was adherent to all sur-

rounding tissues, and in its removal both
the mesentery and intestines were un-
avoidably torn. All rents were immedi-
ately sutured. In the after treatment of
the case, a saline solution was transfused
into the patient’s blood. Secondary
haemorrhage ensued, when a second
transfusion was resorted to and the

*See Maryland Medical Journal, March 37, 1886, page
430.

wound opened and bleeding points se-

cured, but, in spite of all, death ensued
after thirty-six hours.

In one case of double ovariotomy,
with some adhesions, he had hesitated

until the last moment about introducing

a drainage tube, because there seemed to

be no oozing whatever, but finally did

so, and the next morning he removed
some ten ounces of bloody serum through
it, which discharge continued several

days. He thought oedematous abdo-

minal walls were not at all common
in connection with ovarian cysts.

Dr. W. P. Chunn said he would like

to state, in regard to his case, that he
considered his patient as now fully re-

covered. The urinary fistula has entirely

closed, the woman is up and about and
rapidly gaining strength and flesh. Since

the last Jueeting he had looked up the

subject of the action of adhesions attach-

ing the pedicle to the abdominal walls

and found that his opinion, as expressed

in his paper, that the adhesions would,

in time, become stretched so as to allow

the remaining portion of the uterus to

resume its normal position, was in ac-

cord with the views of Dr. T. A. Em-
met. Also, that the opinion advanced
that, by the stretching of the adhesions,

the fistula would become obliterated, had
been verified.

Dr. T. A. Ashby remarked that there

was one fact in connection with the case

reported by Dr. Chunn which greatly

interested him. He had reference to the

occurrence of an ovarian tumor in a

negro woman. He was convinced that

ovarian tumors were of the rarest oc-

currence in the negro race. He had in-

vestigated the literature of ovariotomy
very fully, and was suprised to find so

fev\^ references to this fact. Neither
Wells, Keitfi, nor Tait, have reported

ovarian tumors among negro women,
but this omission was satisfactorily ac-

counted for on the ground that these

operators seldom treated negro women.
In the United States, and especially in

the Southern portion, where a large

negro population resided, one would ex-

pect to find reports of ovariotomies

among these women, unless they were
exempted from such pathological con-
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ditions bj race peciilarities. Dr. Ashby
said the only cases he could find in his

researches through various authorities

were, one case reported by Dr. AV. L.

Atlee, and the case reported by Dr.

Chunn. He had no doubt other cases

had been observed by operators, but he

had not been able to find records of

them. His attention was first called to

this subject several years ago by a case

which came under his observation through

the courtesy of Dr. J. M. Hundley, of

this city. The patient was a negro wo-

man, between 40 and 45 years of age,

whose abdomen contained a large cystic

tumor, which was undoubtedly ovarian

in its nature. The physical signs, his-

tory and condition of the patient were
those of an ovarian cyst. The only facts

which could render the diagnosis doubt-

ful were the rare peculiarity in respect

to ovarian cysts, and a failure to corro-

borate this opinion by an ovariotomy.

An operation was urged, but declined by
the patient. Subsequently the patient

induced another physician to tap the

cyst with a trocar, and she died very

shortly thereafter. As the case passed

from under Dr. Hundley’s observation

the name of the physician who per-

formed paracentesis and tlie complete
history of the case were not obtained.

Dr. Ashby was satisfied as to the cor-

rectness of his diagnosis, and the only

doubt which arose in his mind was
created by the very rare occurrence of

ovarian cysts in the African race. The
patient referred to had about one-fourth

white blood in her system, which may
have some connection with the history

of ovarian cyst.

Dr. R. C. Williams read the follow-

ing paper;

AN UNUSUAL CASE OF POST-PARTUM
HAEMORRHAGE.

Strictly speaking post-partum haem-

orrhage is limited to the puerperal pro-

cess attending or immediately succeed-

ing third the stage of labor. In that sense,

the case I am about briefly to report is

incorrectly named, but it is difficult to

designate it in other terms, and T have
ventured to call it “An unusual case of

post-partum haemorrhage.” February
1st, 1886, Mrs. S., a strong, healthy,

well-formed woman was confined with
her first child. The labor presented no
complication and was completed within
a reasonable time under the influence of
a moderate quantity of chloroform. The
placenta was examined and was found to

have come away entire, with but very
slight loss of blood. There was an
abundant flow of milk on the third day.

The convalescence progressed perfectly

until the fifth day, when I was sent for

with great urgency. I was soon at the

house and found the lady flooding vio-

lently, the bed filled with blood and the
woman pulseless and prostrated to an
alarming degree. The nurse had already

given two teaspoonful doses of fluid ex-

tract of ergot and had applied ice freely

to the abdomen. Placing my hand on the

abdomen I found it filled with the womb,
which was distended to the size of an
eighth-month ^pregnancy. Pecognizing
the gravity of the position, I immediately
administered hypodermically a drachm
of fluid extract of ergot. 1 then insert-

ed my hand and emptied the womb of

the clots which had so largely distended

it. As soon as it was emptied, I made
constant, strong pressure upon the abdo-

men, and soon found that the ergot be-

gan to act and produce decided contrac-

tions of the womb. I then gave another

hypodermic dose of ergot, which, with

the continued pressure upon the abdo-

men, maintained the uterine contraction

and the haemorrhage was checked and
never returned. The woman was fright-

fully reduced by the great loss of blood

which she had experienced, but she soon

began to rally and went on to a steady

and complete restoration of health.

I was at great loss to explain the cause

of this excessive and unexpected haem-

orrhage. I had seen my patient at 10

o’clock that morning, when she was ap-

parently perfectly well. At 1 o’clock

that night was sent for and found the

condition I have described. What
could have produced the haemorrhage ?

The woman was about 20 years old, had
alwa3^s enjoyed uninterrupted health, (I

had known her since her birth) had
had no trouble during her period of
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pregnancy, her confineuieut was a little

tedious but perfectly natural, there was
very slight loss of blood during the

labor, the placenta was expelled entire.,

and the progress of the case was un-

usually satisfactory until the eighth day,

when the sudden change took place that

produced the formidable haemorrhage

above described. Upon careful enquiry,

I hnally ascertained, through the lady’s

husband, that she was in the habit of put-

ting herself to sleep by the inhalation of

chloroform liniment., with which she

saturated a handkerchief and applied it

over her nose and mouth. This liniment

consisted of two parts tinct. camphor and

one part each of tine, aconite and chloro-

form. She had inhaled this liniment

night after night for several weeks be-

fore her confinement, and had gradually

increased the quantity, until she used

eight to ten ounces every night. The
night in question she had used it with

unusual freedom, and at 1 oclock it had
affected her so profoundly as to produce
this alarming hsemorrhage. She was
made to understand the great danger of

her continuing the inhalation of the

liniment and readily consented to aban-

don its use entirely. For a few nights

1 gave hypodermic doses of morphia to

secure necessary sleep.

The dose of morphia was gradually

.diminished, and after ten days was
wholly discontinued. This case interested

me greatly :

I. It was the first of the sort that I

had ever seen.

II. It proved the great power of the

hypodermic use of ergot in control-

ling uterine heemorrhage. In this case,

as in others in which I have used it, its

effect was almost instantaneous.

III. It is wonderful that anyone could
habitually inhale a mixture containing
so much aconite, viz,, two ounces to the

half-j)int, and experience so little con-

stitutional injury, as, both before and
after the haemorrhage referred to, her
health has been perfectly good and has
so continued until the present time.

Dr. B. B. Browne asked Dr. Williams if

any remains of placenta or membranes
were found in the clots passed by his

patient, and cited a case reported by

Dr. (Joskery before the Clinical (Society.

In this case examination of the placenta
seemed to show that it came away en-

tire, but on the inner surface of the
uterus, which was removed post-mortem,
there was quite a mass of placental tis-

sue. Dr. Browne referred to a case of
post-partum haemorrhage, which he had
recently seen, in which the fluid extract

of ergot, injected hypodermically, seem-
ed to produce rapid contraction of the
uterus, but, as an intra uterine injection

of equal parts of vinegar and very hot
water was used at the same time, it was
impossible to tell which was the most
active in checking the haemorrhage.

Dr. C. H. Riley said he had seen one
case somewhat similar to Dr. Williams.
The patient, a primiparae, got along
very well for about a week following

labor. At this time, to determine the
exact position of the uterus, he intro-

duced a sound wfith great care, but the
examination was followed by profuse
flooding. He tamponed the vagina, and
left the tampon in for two days. There
was no return of the haemorrhage.

Dr. G. Lane Taneyhill stated that he
had used Bonjeau’s preparation of Er-
gotine hypodermically with admirable
results in cases of post-partum haemor-
rhage. Thirty grains of the ergotine

w^ere dissolved in 450 drops of glycerine,

and 20 drops of this solution were in-

jected. It was not necessary to repeat

the injection.

Dr. T. A. Ashby remarked that whilst

the treatment ofpost-partum haemorrhage
was being considered, he would say that

he had had an experience with vinegar
as a haemostatic in post-partum haemor-
rhage which confirmed his opinion in re-

gard to its great value in cases where
haemorrhage could not be controlled with
ergot and other agents. He then related a
case of violent haemorrhage coming on at

the time of delivery from an atonic and
fagged-out uterus. He gave ergot hy-

podermically twice, injected hot water
into the uterus, used pressure and taxis,

still the uterine contraction was unsatis-

factory, and the loss of blood was kept
up. He next called for vinegar. A half

gallon or more was emptied into a basin,

and with a Davidson’s syringe, a stream
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was quickly injected into the uterine

cavity. Before the basin was emptied

the uterus be^an to contract firmly.

Haemorrhage ceased promptly and did

not return. Dr. Ashby believes that

vinegar acts both as a haemostatic and as

an antiseptic. He favored the plan of

using a syringe instead of a sponge, as

recommended by the late Dr. Penrose.

The long tube of the syringe could be

carried well into the uterine cavity.

There was less danger in doing this than

from the introduction of the hand.

Dr. George W. Miltenberger^2i\dt\\ 2it

Penrose and Wallace had stated that

they considered vinegar, applied to the

inner surface of the uterus, the most
powerful haemostatic in use. They had
never known it to fail either in their

own hands or in those of their students.

Dr. L. E. Eeale related a case from
his own practice (hospital) of secondary

post-partum uterine haemorrhage, occur-

ring on the ninth puerpural day, and re-

sulting fatally. The patient, an Irish

woman, age 25 years, primipara, was
delivered by Ipw forceps operation, at

the University Hospital, March 1885.

The cervix and perineum were uninjur-

ed, the placenta came away entire, the

third stage being normal. A mild at-

tack of puerperal fever readily yielded

to appropriate treatment. She was con-

sidered out of all danger and in excell-

ent condition, when on the ninth puer-

peral day, in the absence of all attend-

ants, a violent uterine haemorrhage oc-

curred and ceased spontaneously, leaving

her moribund. She died on the follow-

ing morning. Dr. N. considered the

haemorrhage in this case too profuse and
sudden to be explained otherwise than
by some form of atony of the uterus.

He had never attended a case of severe

or dangerous post-partum haemorrhage,
^\-flooding in his own private practice,

but, from what he had been taught and
had clinically observed, he thought the
immediate introduction of the hand in

utero, (the obstetrician’s hand whilst at-

tending a case of labor should always be
aseptic) with or without ice and squeez-
ing the uterus between the hand with-

out and the first within, the quickest
and surest means of relief. He would
also use ergot hypodermically.

Dr. William'S remarked that some
years ago he reported before the Medical
and Chirurgical Faculty ofMaryland some
cases in which he had used ergot hypoder-
mically in post-partum haemorrhage. In
one case, he first passed ice within the

uterine cavity, then his hand, and
scratched the lining membrane, without
producing any contractions. He then
injected ergot into the thigh and as

soon as possible reintroduced his hand
into the uterus, when, almost immediate-
ly it contracted firmly. This was the

case which suggested to him the hypo-
dermic use of ergot. He considered the

fiuid extract of ergot a more reliable

preparation than ergotine. He makes
it a rule to instruct every woman, whom
he is engaged to attend in labor, to have
on hand chloroform and fiuid extract of

ergot and he always gives ergot at the

end of the labor.

Dr. H. P. C. Wilson said he always
followed the rule laid down l)y Dr. Wil-
liams in requesting his patients to have
chloroform and fiuid extract of ergot on
hand before labor begins, but ne vet-

gives ergot before the expulsion of the

child, and only then when there is any
indication for its use. AVe have, in

the hand introduced into the uterus, the

means of promptly arresting post-partmn

haemorrhage, while other agents, to be

used if necessary, have time to secure

permanent contraction of the organ.

He had confidence in the hand as a

curette^ in hot water and in ergot, in the

above cases, but he did not approve of

giving ergot after every case of labor, as

it insured to the large majority of wom-
en, unnecessary sufiering in ' excessive

after pains, and he only used it in cases

where there were indications of the oc-

currence of excessive haemorrhage. He
could recall one case where ergot by the

mouth, rectum and hypodermically
failed to control the haemorrhage and
when manipulation of the uterine cavity

with the fingers was equally inefticient.

The uterus would contract and expand
again and again under these remedies,

and the haemorrhage, with each expan-
sion, was frightful. This woman was
saved, when almost moribund, by pass-

ing the hand into the uterus and, with

long finger nails, raking the whole mu-
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cous surface thoroughly for several min-

utes. She lost no more blood after this

manipulation.

In another case of post-partum haemor-

rhage, when ergot, and the hand and ice

in the uterine cavity failed, he had saved

the woman, when cold and pulseless, by
by throwing very hot water into the

uterus. In this case a pint or two of

hot water would cause the uterus to con-

tract and check the bleeding, but so

soon as irrigation was stopped, the ute-

rus would expand, and it was only after

pulling the woman’s hips over the edge

of the bed, with a tub under her, and
pumping in gallons of hot water, that

he succeeded in producing permanent
uterine contraction, and arresting the

haemorrhage. With the means now at

our command, Dr: W. had come to

the conclusion, that very few, if any
should die of post-partum haemorrhage.

Dr. IF. E. Moseley had found intra-

uterine injections of hot water a very

certain method of checking haemorrhage

from the endometrium. So far it had
never failed him. It must be used in

large quantities and hot, not less than
115° or 120° F.

A FCETUS ENVELOPED IN ITS AMNIOTIC
SAC.

Dr. G. L. Taneyhill exhibited a five

months’ foetus enveloped in its amniotic

sac, with the placenta completely (in all

its surface) attached to the sac, which
was voided by Mrs. H. H., at 2 A. M.
April 12th, in consequence of having
taken a long walk, and on returning,

slipped on an orange rind. She has bilat-

eral laceration of the cervix,has had three

children, one miscarriage and three pre-

mature births. No unusual symptoms
supervened except profuse hsemorrhage
which was checked by ice externally ap-

plied.

Dr. L. E. Neale said that Professor I.

E. Atkinson had recently presented

him with a specimen, now in the Uni-

versity of Maryland, identical with the

one exhibited save that it was the result

of a pregnancy probably a little further

advanced. This was from a case of in-

duced labor on account of advanced re-

nal disease and the method used by Dr.
A., was Krause’s, or the introduction of
a bougee between the membranes and
the uterine wall.

Dr. T. A. Ashby said the specimen
presented by Dr. Taneyhill was an inter-

esting one to him from the fact that he
had never seen a foetus completely
enclosed in the amnion and expelled at

so far advanced a period of pregnancy.
He had often thought that this was the
physiological method of delivery. He
was led to this conclusion from an obser-

vation of parturition in the lower
animals. He had observed the act

of parturition in the mare, in the
cow, in the sow, and in the ewe, and he
was struck with the fact that the young
of these animals are delivered into the
external world, in the majority of cases,

completely invested with the amnion.
He witnessed some three or four years ago
the act ofparturition in some thirty or for-

ty ewes^nd in very nearly every instance
the young lamb was dropped with the
amnion in-tact, and he also observed that
where the amnion had been ruptured
prior to delivery the act of parturition

was more tedious. He did know whether
his observation was the correct one, but if

such be the fact, and if this be the design
of nature in the lower animals, is not the
modern obstetrician at fault in rupturing
the amnion? Should not nature be left un-
disturbed in all cases of parturition un-
less there was some manifest purpose in

an interference ?

Dr. G. W. Miltenberger had had one
case in which the foetus, at full term,
was born with the membranes entire.

The child was born just before he entered
the lying-in room and on turning the
bed-clothes aside it was seen actively
moving inside the uuruptured mem-
branes. The child did perfectly well.
• .Zlr. L. E. Neale thought the practi-

cal gist of Dr. Ashby’s and similar re-

marks was the question, is the practice,

recently advocated by Dr. Bylord, of
maintaining the membranes in-tact after

complete dilation of the os uteri correct
or not ? Dr. Neale had brought this

question before the Society at the last

meeting, and all present,who spoke upon
the matter, including Dr. Munde, had ex-
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pressed opinions opposed to Dr. Byford’s

plan.

Dr. Q. W. Miltenherger said that

after reading Dr. Byford’s paper he had
carried out his theories thoroughly for

two months and was convinced that the

membranes left in tact after full dila-

tion of the os did no good, delayed the

labor, and did not effect any dilation of

the perineum, that part refusing to re-

lax until after the head came down
against it. The head when well down
in the pelvic canal would fill it up so

fully as to prevent any of the amniotic

fluid from being forced down below it

during the uterine contractions.

Dr. P. C. Williams thought leaving

the membranes unrupturedwould only de-

lay the labor, and that those cases in

which the foetus came away with the

membranes entire were cases of un-

usually tough membranes. As an ex-

ample of tough membranes he stated

that, in a case of shoulder presentation,

in turning he was able to pass his hand
up between the membranes and the

uterine wall and the membranes ruptur-

ed only when he grasped the foetus,

A NEW COMPRESSION FORCEPS.

Dr. Robert T. Wilson exhibited for-

ceps for the complete compression of the

pedicle during removal of growths
within the female urethra. The doctor

said that the forceps were firm and se-

cure in their grasp, and their weight
being so very slight, that, where haemor-
rhage was feared, they could be lelt at-

tached, in the canal, and the patient not
at all troubled by their presence. The
patient could urinate and move about
without difficulty. Where they were
used, it was not necessary to apply a

haemostatic. The forceps could be taken
apart and thoroughly cleansed. They
had been tested in several cases, and had
given every satisfaction. They had
been left attached twenty-four hours and
the patient did not object at all to their

presence. They could also be used for

the compression of the pedicle of

growths about the vulva, vagina and
cervix.

Dr. T. A. Ashby remarked that Dr.

Wilson’s forceps were quite ingenious

and could no doubt be used to good pur-

pose. He had once had an experience

with a caruncular growth in the urethra

which proved to him that the hsemor-
rhat>:e followinf; the removal of these

small growths could be very troublesome
and alarming. The removal of a small

growth, scarcely larger than a grain

of wheat, located about five-eighth

of an inch within the female urethra,

was followed by the most annoying flow

ot blood he had ever experienced. Al-

most every effort to control it was suc-

cesstul for only a few hours, after which
time the flow would return. Finally

pressure with a large catheter accomp-
lished the object desired, though this

pressure failed in the early treatment of

the case. Dr. Ashbv said he had re-
«/

cently removed three small polypi from
the cervix uteri of three patients. In

these cases haemorrhage was very pro-

fuse, but he had stopped it with Mon-
sel’s solution. In each of these cases

the polypi were not larger than small

filberts, yet they had occasioned profuse

menorrhagia in each patient.

Dr. H. P. C. Wilson thought that

the forceps of Dr. B. T. Wilson for ar-

resting haemorrhage in the urethra after

the removal of polypi or caruncles,

would prove to be a useful instrument.

Theb'eeding after the removal of these

little growths is sometimes very great

and hard to arrest. With this instrument
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the haemorrhage is promptly and securely

controlled and without much inconven-

ience to the patient. The use of Mon-
sehs solution for arrest of haemorrhage

in the urethra is to be avoided, because

it frequently fails in its object, and then

the canal is so contracted and blocked

with clots of iron and blood that we are

cut off from the use of other styptics.

MEDICAL AND CHIKURGICAL
FACULTY OF MARYLAND.

Eighty-eigMli Annual Meeting, held at Baltimore,

April 27, 28, 29, and 30, 1886.

(Specially Reported, for the Maryland Medical
Journal.)

Tuesday April 27.

—

First Day.

The eighty-eighth annual session of the

Medical and Chirurgical Faculty ofMary-
land was convened in the flail of the

Faculty, corner St. Paul and Saratoga

Streets, on Tuesday, April 27th at 12.30

o’clock, P. M. The President, Dr. J.

R. Quinan, presided over the meeting.

After the reading of minutes of previous

meetings, by Dr. G. Lane Taneyhill,

the President read his annual address,

to which he gave the following tittle :

WHAT VESTED RIGHTS DOES THE MEDICAL
AND CHIRURGICAL FACULTY OF MARY-
LAND NOW POSSESS UNDER ITS CHAR-

TER TO REGULATE THE PRACTICE

OF MEDICINE IN MARYLAND.

He began by saying, “before perform-

ing the official duty assigned me, let me
discharge ihQ personal one of thanking
you for the honor you have conferred

on me—an honor not less unsolicited than

unexpected, and one, which the infirmities

of age prompted me, as you well know,
to decline, until assured that my worthy
executive colleagues were ready to meet
the duty of conducting the convention,

for which my physical disability unfitted

me. Having no claim on your suffrage,

I accepted from you my present position,

simply as a generous recognition (too

generous, I fear) of the humble, but

honest, and zealous efforts, which I have
made, and shall ever make, to revive

and aid in perpetuating the honorable

annals of this venerable Societv.”

After a few general remarks com-
mending the virtues, personal and pro-

fessional, of the men who laid the foun-

dation of the Faculty, Dr. Quinan pro-

ceeded to discuss the subject of his ad-

dress. He presented the results of his

examinations of the legal records of the

State bearing upon the question under
consideration. He remarked that as

early as 1795 the medical men of Mary-
land saw the necessity of protecting

themselves and the people from quackery.
Their efforts finally culminated in the

incorporation of the Faculty in 1798
under its existing charter.

“The preamble to this solemn compact
betw’een the State and the members of
the corporation and their successors sets

forth clearly the objects of its formation—‘the promotion and dissemination of

medical and chirurgical knowledge
throughout the State,’ and the ‘preven-

tion of its citizens from risking their

lives in the hands of ignorant practit-

ioners or pretenders to the healing art,’

and by its fourth section it gives the

Faculty, through their medical board of

examiners, ‘power to grant licenses to

such medical and chirurgical gentlemen
as they (either upon a full examination
or upon the production of diplomas from
some respectable college) may judge
adequate to commence the practice of
the medical and chirurgical arts, each
person so obtaining a certificate to pay
a sum not exceeding $10, to be fixed on
and ascertained by the Faculty;’ and by
its sixth section it provides that no per-

son not already a practitioner of medi-
cine or surgery shall be allowed to prac-

tice in either of said branches and re-

ceive payment for *his services without
having first obtained a license, certified

as by this law directed, under the penal-

ty of $50 for each offense, to be recover-

ed in the county court where he may
reside by bill of presentment and in-

dictment, one-half for use of the Faculty
and the other for that of the informer.

“Now it is very evident, under these

clauses, that the Legislature granted to

this Faculty, in words as plain as Eng.
lish can make them, the sole and exclu-

sive right to prevent any one, under a
penalty, from practicing medicine or
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surgery in this State without first ob-

taining a license from the corporate

members of this Faculty and their suc-

cessors. The charter under which this

power was granted was not an ordinary

statute, repealable at the pleasure of the

Legislature, but, as 1 said, a solemn

compact entered into with certain pri-

vate individuals, by which the State

guaranteed them certain corporative

rights, powers, privileges and franchises

forever, unless forfeited by abuse or vol-

untary abandonment by the coporators.

Did they do either? Has any court ever

convicted them of abusing these charter-

ed powers or rights % For the purpose of

answering this question I have examined

all the statute-books of Maryland and

the judicial decisions bearing on the

matter from 1798 to the present day,

and the result 1 will now proceed to

state:

“The corporate members of the Medi-

cal and Chirurgical Faculty having

met at Annapolis, June 3, 1799, and

duly organized by the election of execu-

tive officers and boards of examiners

and censors, proceeded at once under

this charter to examine applicants and

grant licenses to such as applied. In

1801 they secured a supplementary act

to enforce, under the penalties, the same
power. In 1816 they allowed the cen-

sors for the convenience of those who
were graduates and could furnish by a

diploma or examination satisfactory

proof of fitness, to issue the license. In

1818 this act was repealed, and it was
further enacted that non-residents of the

State, but practicing within it, should

be subject to the same requirements as

residents. In 18541 pq^'sons or firms not

licensed were disabled from suing or re-

ceiving compensation tor professional

services or medicine furnished. Pro-

vided that the defendant gives ten days’

notice of his intention to dispute the

claim, and persons duly lincensed are

forbidden to form a partnership with

those not licensed. This law was re-

quired to be given to the juries of the

several courts. In 1838 an act was
passed by the Legislature entitled ‘An
act to authorize Thompsonians or botanic

physicians to charge and receive com-

pensation foi* their services and medi-
cine,’ while the body of the act reads,

‘Be it enacted, that after the passage of
this act it shall be lawful for each and
every person being a citizen of this State

to charge and receive compensation for

their services and medicine in the same
manner as physicians are now permitted
to do.’ 1 cite the whole of this absurd
act to show the inconsistency between
the title and the body of the act. One
was for the benefit of a certain class of

quacks styling themselves Thompsonians,
and the other for the benefit of every
white citizen of Maryland who chose to

assume the role of doctor. The inside

history of this legislative monstrosity is,

I am told, that a bill of this kind for

the benefit of these charlatans was
gravely ofiered by some Solomon, and
its absurdity was so apparent that some
waggish member tacked on its present

body the original title, and made a

hybrid equal to Barniim’s , mermaid,
composed of the head (»f a monkey and
the body and tail of a fish, thinking

thus to kill oft' its supporters, when to

his surprise it passed in its present de-

formed shape. But be the origin what
it may, it was palpably unconstitutional,

because it violated the chartered rights

of this Faculty in the exercise of its

licensing power, and it defeated its own
purposes, as the wild and murderous
])ractice of the Thompsonians, who
availed themselves of this act, worked
so many grave-j^ard cures that there sys-

tem soon followed its victims to that

silent resting-place. In fine, it placed a

razor in the hands ot a maniac, who
soon committed suicide. With the death

of Thompsonianism it, of course, be-

came inoperative and void, and is now
only reniembered as a grim legislative

joke that cost the lives of a good
many citizens. These are all the

statutes on record relating to the

Medical and Chirurgical Faculty, ex-

cept one of 1861 and one of 1862, fixing

the number of members necessary to

call a meeting of the Faculty, which of

course, has no bearing on the present

question.

“From this review it is evident that

from 1798 to the present there has been
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no legislative act oifered or passed to in-

fringe upon or impair the power of this

Faculty to require licenses throughout

the State, (except the absurdity of 1838

now in operation) but, on the contrary,

many acts secured by the efforts of this

Faculty to confirm, enlarge and enforce

this power, and I confess that as I had

been led to infer from the opinions of

others that our statute-books bristled

with hostile legislation, I was more ag-

reeably surprised at the result of my ex-

amination.

“But it may be asked. Did not the

charters of the. Medical College of Mary-
land and of the University impair this

right ? Did not the granting of diplo-

mas to the alumni of these institutions

render nugatory the licenses given by
this Faculty? I answer, not in the least.

The charters of the College and Uni-

versity were creations of the Legislature,

subsequent to ours, and could not legally

impair the obligations of a prior con-

tract with this Faculty. This would
violate the constitution of the United
States and the bill of rights of this State,

and knowing this they very wisely, did

not attempt it. Besides, it is well to re-

member that the Medical College of

Maryland, and the Medical Department
of the Maryland University, sprang from
the loins of this Faculty, and always felt

and showed a warm filial attachment to

their parentage-

“The College and its conception and
birth was accoucheured by members of

this Faculty; its plan and organization

proposed by a member ofthe Faculty and
discussed by its members at a reirular

meeting where it received the warm ap-

proval of our second president. Dr. Phil-

ip Thomas, at the convention of 1802.

To show the harmony of feeling that ex-

isted between the mother and child it is

only necessary to examine the charter
of the College, which provides in its third

section that the members of the board of

examiners ot this Faculty are to consti-

tute in perpetuura a part of the board of

regents of the College, to whom was con-

fided the whole governing power of the
institution. In its fourteenth section it

provides that every licentiate of this Fac-
ulty who has been practicing for five

years shall be entitled to a surgeon's
certificate from the College

;
a licensed

practitioner of this Facuity of ten years’

standing to an M. B., degree, and a li-

censed practitioner of twenty years stan-

ding to the degree of M. D., without
further examination or charge, except
that of $1 for registrar’s fees.

“In its eighteenth section it provides

that the Medical and Chirurgical Fa-

culty of Maryland shall be considered

the patrons and visitors, and the Presi-

dent of the Faculty, for the time being,

the Chancellor of the College, and that

the Medical Faculty of the latter shall

report the progress of the College to this

Faculty biennially. Surely this suffi-

ciently proves that the corporation of the

College intended no interference with
the Faculty in requiring its license to

practice from all, whether diplomated
graduates of the College or not; nor
was any such view entertained by the

Professors of that institution, as they

frequently, through the public press,

notified all parties holding their diplomas

that it was still obligatory on them to

secure a license from this Faculty be-

fore being allowed to practice, the diplo-

ma not conferring ipso facto that right,

but only affording facie evidence

of professional qualifications.

“And when the Medical College of

Maryland attained womanhood, and
wished, by entering into close alliance

with the faculties of law, of science and
of divinity, to become a university, she

did not attempt to assume any superior-

ity over this Faculty in regard to this

licensing power. Her Medical Faculty
still recognized the fact that her own
diplomas, like those of the College, had
to receive the imprimatur of this Fa-

culty before th4 holder could legally

practice his art in the State. Hor did

the Legislature question the continued

existence of this right of the Medical

and Chirurgical Faculty. On the con-

trary, in 1821 (ch. 217,) nine years after

the charter of the Medical College and
fourteen after that of the University,

(during wdiich period many diplomas
have been granted by these schools) the

Legislature passed the act, before re-

ferred to, recognizing the requirement of
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the license, by attaching further penal-

ties to the attempt to practice without it.

If this be not enough to decide the

point, we might cite the judicial opinion

of the highest tribunal of this State, as

given by Judge Buchanan on appeal of

tlie Regents of the University for the

restoration of their rights. The Court

in sustaining the charter of the Univers-

ity goes into an elaborate discussion of

the inviolability of chartered rights, and
that the Legislature acted ultra vires

when it attempted to set aside the Re-
gents for a body of their own creation,

and, hence, that their act was unconsti-

tutional and void. All the reasoning of

the Court applies with equal force to our

own chartered rights, though the Court
declared the Medical and Chirurgical

Faculty was not a party before them
and hence they were not called upon to

discuss them. The counsel, however,
for the trustees raised the point

that the decision of the Court
against the act of the Legislature of

1838, as unconstitutional and void be-

cause it conflicted with the chartered

rights of the University, was equally

good against the charters ol the Uni-
versity and Medical College, as their

right in granting diplomas impaired the

chartered and older right of the Medi-
cal and Chirurgical Faculty in granting
licenses to practice. To this the Court
replied substantially that if it could be
shown that the granting ol diplomas im-

paired the right in question, it did not

render the whole charter of the Univers-

ity null and void, but only such clauses

as might conflict with the right of li-

cense of this Faculty, but the Court
denied that the granting of diplomas
superseded the necessity of a license,

and further said, ‘The charter of the

Lniversity has no express provision dis-

pensing with the necessit}’ of a license

to practice from the Board of Medical
Examiners’ of this Faculty, ‘nor author-

izing graduates of such institutions to

practice without a license.’

“I am willing here to rest my case,

but having read the legal records with
the eyes of a layman, and not those of a

jurist, I determined to get the additional

judgment of those more familiar with

law on the subject of discussion, and
therefore submit the question ‘as to the
right of persons to practice medicine
and surgery in the the State of Mary-
land without having first obtained a li-

cense from the Medical and Chirurgical
Faculty of said State’ to the investiga-

tion of two gentlemen of the law of
this .city, whose standing and ability in

their profession no one dares to doubt,
and I now hold their written opinion,

given after a full and deliberate examina-
tion tf all the legislation and judicial

decisions bearing on the question, and
while I have taxed your patience too

long to justify reading it at length, I am
glad to be able to say that this legal

opinion substantially confirms ray own
views, and in conclusion they declare

that the act of 1838, in regard to

Thompsonianism, confers no right except

that expressed in the title, as is well

settled by the law of this State, which
decides beyond controversy that an act

of Assembly is construed by its title, and
excepted no one but those mentioned in

title, and they are therefore of the

opinion ‘that no law has been passed dis-

pensing with the requirement of a li-

cense b}^ those desiring to practice medi-

cine and surgery in tliis State of Mary-
land, as provided by the act of 1798, ex-

cept Thompsonians or botanic physicians,’

(who do not now exist to benefit by it)

‘and that as to all others, that act of 1798
is to-day the law of the State, and can

be enforced as such.’ But 1 will submit

the whole opinion to you, with a copy of

my address. Let me in closing say that

if after a full examination and deliberate

discussion of this question you decide, as

1 do, that our chartered and vested right

to require license from all wlio desire to

practice medicine and surgery in this

State exists to-day in all its integrity,

unimpaired by legislation, unrevohed by

Judicial decision, as it did on the day it

was granted, eighty-seven 3’ears ago,

then I adjure you, by }Our regard for

your own highest professional interests,

by your regard for the honor, dignity

and moral elevation of your calling, by
your respect for the example of your

brethren in other and adjoining States,

who have successfully driven from our
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borders the hordes of harpies who were

fattening on the credulity of the people
;

by your regard for the ancient reputa-

tion of this venerable Faculty, and the

restoration of that vigor of which it lias

been so long shorn by the Delilah of

supineness and neglect
;
by your regard

for the lives and sanitary welfare of the

community; by each and all of these

considerations I adjure you to boldly and

manfully assert and enforce your vested

rights, and at once and forever clean out

the Augean stable of charlatanism and

quackery, with their prescribers and in-

dorsers of star-cures, liver-regulators,

blood-purifiers, earth cures, et id omyie

genus^ which shame the face of day in

flaunting hand-bills on the street cor-

ners and in certain drug shops, whose
proprietors show their gratitude for our

patronage by prescribing over their

counters the sugar-pellet nihilisms and
more harmful nostrums that disgrace a

decent pharmacy, and let us strip the

mask from these lawless and unlicensed

medical pretenders, begot by afoul union

of unblushing effrontery, stolid ignor-

ance and unsatiable greed. They are

fast rendering our noble art in this State

a stench in the nostrils of every lover of

legitimate medicine.”

Dr. Quin an closed his address in sup-

port of his position by reading the

opinions of F. P. Stevens and Amos H.
Evans, who have carefully examined the

matter at his request.

After the reading of the President’s

address a resolution was offered by Dr.

E. G. Waters, as follows

:

^^liesolved^ That a committee of three,

consisting of the present President as

Chairman and two others wlmm he may
select, be appointed to take into con-

sideration all the legal questions growing
out of the President’s address in rela-

tion to unlicensed practitioners in Mary-
land, with power to act in all matters
which may be necessary to bring said

questions to a legal adjudication, pro-

vided said committee, before final action,

) the Medical and Chirnrgical
at a meeting called for the pur-

This committee, announced later in the
meeting, is composed of the President as

report t

Faculty
55

IT

Chairman, and of Drs. E. G. Waters and
B. B. Browne.

REPOKTS OF OFFICERS AND COMMITTEES.

Under the call for reports the Corres-
ponding Secretary, Dr. T. Barton Brune,
read a report stating that he had con-

ducted the correspondence of the Fa-
culty and had performed other duties per-

taining to his office to the best of his

ability.

treasurer’s report.
r

Dr. W. F. A. Kemp, Treasurer, read
his report, which stated at some length

the financial status of the Faculty, and
other facts pertaining to his office. The
amount received by the Treasurer dur-

ing the year was $1,628, 29. The dis-

bursements were $1,769, 79. The assets

of the Faculty are as follows : Building
Fund account, $192,40; value of the

Library (estimated) $9,000 ;
due from

members $340. The liabilities of the

Faculty are $141, 50.

During the year nine members had
been added to the roll-call

;
losses by re-

signation were two

;

by death 5, and for

non-payment of dues 4, making a total

loss of 12.

REPORT OF THE EXECUTIVE COMMITTEE.

The report of this committee was read
by the Chairman, Dr. T. S. Latimer.

The report presented a statement of the

work of the committee during the year,

and referred to the change iiiade in the lo-

cation of the Library, which has resulted

in an improvement of the condition of

the Faculty. This change had been

made at a considerable expense to th^
Faculty, but this expense has been in

great measure met by the sub-leasing of

the Flail to the various local societies.

The report called attention to the tact

that the Library Committee had ar-

ranged with Dr. Billings for the loan of

books for the members of the Faculty
from the Library of the Surgeon Gen-
eral’s office, the Faculty assuming all re-

sponsibility for loss or damage, and for

the safe return of books within the pre-

scribed time. The members ordering
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books are to pay expressage to and from
Washington, and are limited in the use

of them to the Faculty rooms.

REPORT OF THE LIBRARY COMMITTEE.

The report of this committee was pre-

sented by Dr. I. £. Atkinson, Chair-

man.
The report referred at length to the

very decided progress in the important

trust under its control. The lease of the

present Library Rooms has placed the

Library upon a footing that it has never

before enjoyed.

“A very justifiable objection to en-

trust the Library with valuable dona-

tions heretofore has been the evident

lack of security offered for the protec-

tion and preservation of books and other

valuable material. By the change of

location this objection has been itiet, as

has been shown by the decided increase

in the number and character of donations
from members and others.”

The number of volumes in the Li-

brary is 5,000 ;
of these 830 were added

during the past year.

The report then gave the names of the

contributors to the Library and the num-
ber of Volumes donated. Among these

donations were a number of valuable

and rare works. Sixty-three journals are

now regularly received by the Library.

The report laments the scarcity of funds
entrusted to the committee for the use of

the Library, and suggests that with $800
it would be possible to place the Library
upon a satisfactory footing, and to main-
tain a high standard of excellence.

The report closes with the following
words

:

* ‘‘The responsibilities of your com-
mittee during the past year have been
especially heavy on account of our re-

moval into new quarters. Under existing

circumstances it is difficult to believe

that the year could have been brought
to a successful close, had it not been for

the unwearied attention of our Librarian,

Dr. E. F. Cordell, whose services are

now, as they have always been, a labor

of love, and to whom the Faculty owes a

debt of gratitude that can only be fully

appreciated by those who have personal

knowledge of his devotion.”

REPORT OF PUBLICATION COMMITTEE.

This report was presented by Dr. G.
Lane Taneyhill, Chairman. The com-
mittee had expended 1306.71 in publish-

ing the annual volume of Transactions

and in reprints of addresses. Copies of

the Transactions were mailed to all the

State Medical Societies and to many
medical journals and societies through-

out the world.

{To be continued.)

CfTorujcspr^n (I jcn cjc

.

New York City, April 27, 1886.

Editor Maryland Medical Journal.

Dear Sir—Will you kindly allow me
space to correct an error in the report of

the proceedings of the Baltimore Medi-

cal Association in your Journal of April

r7th. 1 am reported as saying that “I

had removed the ovaries for Epileps^q”

when it should have read “for Hystero-

Epilepsy occurring at each menstrual

epoch.” This correction should have

been made earlier, but being absent

from home did not have an opportunity

of reading the Journal until ^^esterday,

while visiting the library of the New
York Academy of Medicine.

Very respectfully,

J. H. ScARFF, M. D.

Errata.

—

Dr. R. H. P. Ellis wishes

the following corrections made in his

article, published in the Maryland
Medical Journal, April 17th, 1886.

On page .481, line 45, 3rd word, read

“eructations” instead of “evacuations.”

In line 48 read “tympanites” for “tym-

panitis.” The doses of calomel referred

to were one-half grain instead of one

oi;rain and a half as stated.
c5

The innominate artery was recently ligated

by Mr. Bennet INIay, of London. The patient,

who so far has done well, was a laborer suffer-

ing from a large subclavian aneurism. Dr. Y,
Mott first performed this operation, his pa-

tient living four weeks. Dr. Smyth, of New
Orleans, is, we believe, the only surgeon who
has * successfully tied this artery .—Medical

Record.
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BALTIMORE, MAY 1, 1886.

?2xXitoVital.

St. Louis Meeting of the American
Medical Association.—At the present

time the earnest attention of the profes-

sion in this country is concentrated

upon the meeting of the American
Medical Association, which is to convene

in St. Louis on May 4th. At no time in

the history of this organization will its

deliberations be more carefully scruti-

nized than during the few days devoted

to its work at St. Louis. From the or-

ganization of the Association until the

meeting held at New Orleans in 1885,

it had enjoyed to a marked degree the

confidence, respect and cooperation of

the profession in the United States. It

had drawn to its support many of the

ablest medical minds in the profession,,

and from year to year had enlisted a

more wide-spread interest in its' delibera-

tions.

The meeting held in Washington, in

in 1884, was a fair illustration of the

growing usefulness and popularity of the

Association. As is often the case in the

history of similarly organized bodies,

there has not been wanting in the minds
of a few friends of medical progress in

this country, a conviction that this or-

ganization was not fulfilling its highest

mission as a Scientific Association.

This fact has been frequently asserted,

yet many of the fault-finders wdth the

work of the Association have been will-

ing to extend their infiuence and efforts

in its behalf. Its defects were in a large

measure tolerated by a liberal spirit

which desired to improve its condition.

The conviction was likewise not wanting
to many members of the Association that

its conduct was too frequently guided by
men whose conceptions of scientific work
were hewed and squared by personal in-

terests and motives rather than by that

broad principle of good for the entire

profession. Whilst in outward appear-

ances the Association has gained in

strength and influence, there has been
concealed from view an undercurrent of
dissatisfaction with its management
which was not encouraging to its true

friends. When the invitation was ex-

tended to the International Medical Con-
gress to meet in this country in 1887, by
the Association at its Washington meet-
ing, it was believed by many friends of
the Association that this act w’ould

arouse a marked interest in its welfare.

The Association Journal had then been
successfully launched and its future

was very propitious. The Washington
meeting did much to inspire confidence

in the future usefulness of the Associa-

tion and in its official organ. The dying
prayer of the distinguished surgeon,

who passed into rest whilst the Associa-

tion was in session, was accepted as an
omen of good-wdll to all future delibera-

tion of this body. The committee ap-

pointed by this meeting to invite the

Congress to this Country in 1887, had
every reason to believe that their in-

structions were final and conclusive.

Their work, if not satisfactorily done,

was, at least, discharged in good faith

and in sincerity of purpose. Had it

been accepted by the Association at its

New Orleans meeting as final the bene-

diction of good-will pronounced by the

lamented Gross would, we believe, have
been verified in the subsequent history

of the Association. The episode at New
Orleans has passed into history. Its re-

sults are now apparent to those who
wish well of an organization, once so

full, of hopeful promise, now severed by
hostile factions.

The blunder at New Orleans can nev-

er, in our opinion, be wholly repaired

by future acts of the Association. Too
many of the best minds in the profession
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have been ostracised from its member-
ship ever to bring back to its aid the full

respect, confidence and cooperation it

formerly enjoyed. The conduct of the

ruling spirits which have guided the As-

sociation since the meeting in l^ew Or-

leans has not been such as to encourage

the belief that the meeting soon to be

held in St. Louis will be able to correct

any of the errors which resulted from

that meeting. Those men who now
guide the destinies ofthe Association have

assumed an air of injured innocence to-

wards those who manifested displeasure

with their work at New Orleans, and it

does not seem probable that any act

which the St. Louis meeting may per-

form will rectify existing grievances.
' We should be glad to think difierently

but the signs in the sky do not indicate

clear weather in that direction. In view

of the approaching storm w^e would

counsel a careful preparation for it. We
would urge all who can to attend

’

's

meeting and to exercise an infiufc..v.j

which aims to lull the violence of the

storm and to calm the excitement of the

.disturbing elements. We should be

glad to see a calm, judicial and conserv-

ative discussion of existing differences,

and a fair and liberal concession from

both parties to the points at issue. Dur-

ing the past year the battle has been

fought with vigor, stubbornness and l)it-

terness by both parties to the controver-

sy. Many things have been said which

were better left unsaid. The medical

press has been outspoken and, at times,

injudicious in its expressions of condem-

nation of both factions. We cannot see

that these discussions have promoted any

element of good feeling. The two sides

have pulled farther and farther apart

until the warfare of words, which should

only concern the profession in the Unit-

ed States, has become a European

scandal.

The American profession has been so

belittled by this unnecessary wrangle

that it is time to call a halt and go no

further. One year yet remains before

the Congress meets to settle our local

jealousies and disputes. We ask those

who go to St. Louis to consider all these

facts and to use their influence in effect-

ing a reconciliation of these disturbances.
We have nothing to suggest but the ex-

ercise of good sense, liberal views, and a
conservative conduct.

I^Xjexlxjcal Itjems.

The Lancet announces the death of Dr.
Joseph Nowak, Professor of Hygiene in the
University of Prague,

The B. & 0. Eailroad will issue round-trip
tickets to delegates to the American Medical
Association from Baltimore to St. Louis for
§15.

The University of Glasgow has resolved to
conler the honorary degree of the LL.D. on
Mr. Jonathan Hutchinson, the former editor
of the British Medical Journal.

The Lancet says Mr, Savory, President of
the Eoyal College of Surgeons, England, has
been offered a knighthood, an honor which he
declined to accept.

The Stanley Club, of Paris, France, on the
14th inst., gave a banquet to M. Pasteur, in
recognition of his latest triumphs. The Hon.
Eobert .McLane, formerly of this city, presided.

The Colleges of Physicians and Surgeons of
Edinburgh and Glasgow have just decided to

throw open to women their conjoint examin-
ations and “triple qualitication” in medicine,
surgery, and midwifery.

The Association of American Medical Edi-
tors will meet in St. Louis on .Monday even-
ing, .May 3, time and place to be announced.
There will be a banquet, and each member is

expected to contribute to the expenses.

The Corner-Stone of the New Building of
the College of Physicians and Surgeons, of
New York, at the corner of Tenth Avenue
and Sixtieth Street, was laid on April 24th.
Mr, Chauncey M. Depew delivered the ora-
tion.

The death of Professor Bouchardat, of Paris,

a distinguished member of the French profes-
sion, is announced, at the age eighty. He
was senior member of the French Academy
of Medicine and Commander of the Legion of

Flonor.

Dr, Theodore Williams, having completed
fifteen years’ service as Physician to the
Brompton Hospital for Consumption, has, on
the recommendation of the medical committee
been re-elected by the Committee of .Manage-
ment for a further term of five years.

—

Lancet,

Dr. W. S. Forbes has been elected to the
chair of Anatomy and Surgery in the Jeffer-

son Medical College of Philadelphia, made
vacant by the recent resignation of Dr. W. H.
Paiicoast. There were a number of applicants
for the position.
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KEMAKKS OIT LAKOLIK.^
p

BY THOMAS G. MORTON, M.D., OF PHILA-

DELPHIA.

Although the members may be famil-

iar with the new substance, lanolin, in-

troduced by Liebreich, I thought it

might be interesting to exhibit a few
specimens of this preparation from the

wool of sheep. Those who have used it,

have been much pleased with its em-
ployment in the preparation of oint-

ments for external application. It can
be readily rubbed into the skin and pro-

duces no irritation, and, therefore, woulc
probably be valuable in massage. It is

probable that substances combined with
lanolin will be more readily absorbed
than if prepared with other bases. One
of the remarkable properties of lanolin

is that it can be readily combined with
water. I show you a specimen contain-

ing sixty per cent, of water.

I quote the following from the Ameri-
can Journal of Pharmacy^ February,
1886 :

‘‘Under the name of lanolin. Prof.

Liebreich introduced the fat obtained
from shee])-wool. One of its properties
is to take up more than its own weight
of vrater. Unna states that cooling oint-

ments should contain large quantities of
water. Oieterich, with a view to deter-

mine the quantity of water taken up by
different salve bases, experimented with
twenty-one different bases at a tempera-
ture of 15° C., taking for each experi-

ment 100 parts of the base. His results

were as follows : Cosmoline took up 4
parts of v^ater

;
lard, 15 ;

benzoinated
lard, 17

;
and lanolin, 105.

“Lanolin, as it now appears in the
market, is a perfectly neutral base, and
hence is not apt to decompose any medic-
ament which might be added. Lasser
experimented with it on 400 patients,
and states that lanolin is readily absorb-
ed by the skin, does not produce any ir-

*Read Before the College of Physicians of Phila-
delphia, Stated Meeting, held April.7,tl886,

ritation, and permeates the lower layers.

Bachmann rubbed a ten per cent, iodide

of potassium ointment, made with lano-

lin, into the skin for five minutes. After
the lapse of half or three-quarters of an
hour, iodine was detected in the urine.

The elimination of the iodine by the
urine continued for fourteen days after

several applications of the ointment.
Lanolin was used by the ancients, and is

mentioned by Ovid, Heredot, Plinius,

and Aristophanes.”

I have received the following from
Mr. McKelway, the druggist, who made
the preparations shown to-night

:

“All the published articles I have
seen are very chary of any description

of the detail of its manufacture. Lei-

breich patented his process in the United
States in January, 1883, and the process

patented by him is concisely stated as

follows :

“He takes the suds from the washing
of wool in the mills, submits it to the

action of a centrifugal machine which
separates the soapy, oily suds from the
dirt associated therewith, decomposes the
suds by an acid, whereby the acid and
the saponifying alkali unite and the

saponified wool-fat is separated, com-
bined with about 100 percent, of water;
this is then thoroughly washed with cold

water, then heated so as to separate the
water and the wool-fat, and again com-
bined with a definite proportion of water,

and lanolin is the result.

“Or, he treats wool with alkaline

water, producing his suds in that way,
and then proceeding as I have already
outlined.

“A much quicker and less complex
way of making the article is to treat the
wool directly with petroleum benzine

;

distil off the benzine, and the wool-fat

remains
;
combine this with a proper pro-

portion of water, and lanolin results. In
lis patent specifications, Leibreich speaks
of this process, but says it is objection-

able because of the difiiculty of getting

rid of the benzine odor. In the exceed-
ingly short time I have had to prepare
what I have prepared, this shorter

process was the only one that I could
use, and the samples I present were so

made.
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“Wm. M. Coates, Esq., the wool mer-

chant, tells me that Merino wool, clipped

without the sheep being washed, con-

tains the enormous proportion of sixty

per cent, of this fat. I enclose samples

of the wool. If you will twist very

tightly together a number of filaments

of it, you will be able to collect the oil

on your finger nail. I also enclose some
of the same fieece from which most, if

not all, of the oil has been extracted

with benzine.

“I send, also, a sample of the oil, la-

belled ‘wool-fat and also a jar of lano-

lin, made by me by mixing this same
wool-fat, 100 parts, with water, 30 parts

(it is so labelled); and also a sample of

lanolin imported for me by Messrs. Lehn
& Fink, of ISTew York.
“The cost price of the imported lano-

lin is now, in large quantities, $1.00 per

pound
;
a very little while ago it was

$2.00 per pound. I believe it will ulti-

mately be about as cheap as lard.

“When it is considered that all wool
averages about fortj^-five per cent, of its

weight of this fat, that it has all to be

removed before the wool can be manu-
factured into fabrics, that up to this time
it has had no value, that the process for

its extraction is not a. very expensive

one, and the lanolin is thirty per cent,

water, I think you will be convinced

that lanolin will certainly be as cheap as

lard as soon as competition in methods
of extraction and in supplying have an
opportunity to affect its price.

“Billions of pounds of this wool-fat

have hitherto been thrown away every
year.

“If lanolin is what it is claimed to be
therapeutically, a new and immense in-

dustry opens to the world.”

The Therapeutic Gazette of March
15, 1886, speaks as follows of the prac-

tical uses, of lanolin

:

“From his investigations of the com-
position of the cholesterine fats found in

keratinous tissue. Dr. Oscar Liebreich
{British Medical Journal,, Feb. 13,

1886) conjectures that the absorption in,

to the skin would be best in the case of
those fats which have their origin in the
keratin-bearing substances; as hair, epi-

dermis, etc. The old theory that the

skin was only oiled from glandular se-

cretion, did not harmonize with these re-

searches
;
and lanolin, upon his sugges-

tion, is now being tested as to its efficacy

in therapeutics as a new basis for salves

and ointments. It is of importance to

add other ingredients to make it more
pliant, as it is a too sticky mass in itself

to be employed alone; and from many
trials which Dr. Liebreich has made
with difierent substances—as vaseline,

paraffine ointment, gl}cerine, oils, and
fat— for this purpose, he has found the

latter by far the best, as the others gen-

erally interfere with the absorbing quali-

ties of lanolin. On exposure, the upper
surface of lanolin, and all lanolin salves

and ointments, becomes darkened, due to

the evaporation of water and not to its

decomposition.”

Speaking with Dr. Leidy with re-

ference to lanolin, he said that the skin

of the sheep has an enormous number of

sebaceous glands, and that he was not

surprised at the amount of fat taken
from the wool. The usual way of mak-
ing mercurial ointment—by rubbing up
the mercury with mutton suet—is a

rather troublesome and tedious proceed-

ing. If lanolin is used, it can be made
as perfectly in ffiirty or forty minutes as

by the longer process. It is said that

the 0.001 per cent, of bichloride of mer-
cury with lanolin rubbed upon the skin,

can be tasted in the mouth in thirty

minutes.

[After the reading of the preceding
paper

:

Dr. Keen remarked : I have used

lanolin in several instances during the

last week or ten days. One case was
that of a child, eight years of age, with
an enlarged gland under the jaw, the

size of an English walnut. I prescribed

iodine, two grains to the drachm of

lanolin. I saw the child a week ago,

and the gland had almost entirely dis-

appeared. This was a more rapid dis-

appearance than 1 have ever seen from

other iodine applications. This is the

only case in which I have any results,

although I have used it in a number of

instances, and like it veiy well.
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THE OPHTHALMOSCOPE FOR
THE GENERAL PRAC-

TITIONER*

BY EDWARD JACKSON, M.D.,

Chief of the Eye Clinic in the Philadelphia PolycliniQ.

The want of a form of opthalmoscope
specially suited to the needs of physi-

cians who do not make the objective

measurement of refraction an import-

ant part of their professional work, has

been an obstacle to the more general

practice of opthalmoscopy. It is not

my purpose this evening to announce
the invention of an instrument to

meet this want, but briefly to discuss and
to incite to discussion of what should be

the characteristics of such an instrument,

that there may be better appreciation of

a standard to guide practitioners in

choosing among instruments now extant,

and inventors among modiflcations that

are possible in the future.

“The physician,” says Hughlings
Jackson, “is quite as much indebted to

Helmholtz as the ophthalmologist.”

There is exaggeration in the statement

;

but under the exaggeration lies this

truth : the physician’s obligation to the

inventor of the ophthalmoscope is

great. How great we do not yet know;-
but some appreciation of it will be gained
by a careful examination of such treatises

as Gowers’ Medical Ophthalmoscopy^ or

Dr. Wm. F. Horris’ very condensed ar-

ticle on “Medical Ophthalmology,” in

Pepper’s System of Medicine. The
direct value of the ophthalmoscope in

the consulting-room has been strenuous-

ly insisted on, and often illustrated. I

will not dwell on it now; only let me re-

mind you of the indirect importance
of its use, as a means of training eye
and brain for diagnosis in general. All
schemes of education recognize the high
value ot some studies as means of men-
tal development and discipline. For
training the powers of observation and
reasoning that must ever characterize

the acute diagnostician, I think the
practice of ophthalmoscopy is unequall-

*Ilead before the College of Physicians, of Phila-
delphia, April 7, 1886.

ed. In it the student is incited to the
certainty and exactness of microscopical
research, yet must ever consider the per-

sonal diversities of patients. Then there

is the wonderfully impressive character

of the phenomena studied with the
ophthalmoscope. In the words of Dr.
Loring: “With it, is like walking into

nature’s laboratory and ‘seeing the In-

flnite in action,’ since by its means we
are enabled to look upon the only nerve
in the whole body that can ever lie open
to our inspection under physiological

conditions, and to follow in a transpar-

ent membrane an isolated circulation

from its entrance through the arteries to

its exit through the veins. We are

further enabled to study daily, or even
hourly, morbid processes in each and
every phase.” These morbid processes

are not only important in themselves;

they have their close analogues in every
organ, and in almost every tissue of the

body. The value of this close study of
pathology, of gaining insight, of getting

into sympathy by close contact with
natural processes, healthy and morbid,
can hardly be overestimated. Well
might the great German pathologist ex-

ploit- the ophthalmoscope, and wish the
methods of ophthalmology might be
adopted in other branches of medicine.

I submit the proposition that the more
general use of the ophthalmoscope
would tend toward such a desirable ad-

vance.

The instrument suited for this general
use must have afew well chosen lenses:

say, convex, 1, 2, 3, and 5 dioptrics; con-

cave,!, 2,4, (3, and 10 dioptrics. Only these

few are necessary. Higher degress of
hypermetropia are not common, and in

such cases the fundus is readilv examin-
«/

ed either by using the accommodation,
or by withdrawing a little from the eye
under observation; while higher degrees
of myopia are best studied by the in-

direct method. Unnecessary lenses, be-

sides adding to the weight, complexity,

and cost of the instrument, constitute a

real and serious obstacle to its use. Of-

ten the ophthalrnoscopist sees by
glimpses. The position of the light, the

ophthalmoscope and, the observer’s eye,

must be adjusted to the patient’s position
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before the first glimpse can be obtained,

and whenever the patient moves the

process of adjustment must be repeated.

If the process of adjustment be pro-

longed by the necessity of running
through a long series of lenses to select

the proper one, it may be scarcely com-
pleted and the first glimpse obtained,

before it has to be again repeated.

Now by long and frequent practice it

becomes possible to make these adjust-

ments very rapidly and automatically,

and also to observe at a glance the con-

dition of the parts under inspection, so

that the ophthalmoscopist in constant

practice finds the use of his instrument

easy and satisfactory even though it

be of a somewhat complicated pattern.

But the student or practitioner who has

not this perfect familiarity with the pro-

cess, finds every additional difficulty of

adjustment a very serious hindrance.

For this same reason it is highly im-

portant that the lenseshemost convenient-

ly arranged^ so that the whole series is

easily and quickly available when once

the illumination of the fundus has been
secured. Thev should be mounted in

the Kekoss’ disk used in most refraction

ophthalmoscopes, or in slides such as I

have proposed for the purpose {Tran.

Amer. Ophthal. Society^ 1885, p. ill.).

The choice and the arrangement of the

lenses are the especially weak points in

the Liebreich ophthalmoscope, with

which, probably, more medical men
have essayed the practice of ophthal-

moscopy than with any other one form

of instrument. It may not be without

interest to mention that one of the first

attempts to improve on the Liebreich

was made in this city over twenty years

ago. At the instance of Hr. Chas. H.
Thomas, through whose courtesy 1 am
able to show this instrument. Queen A
Co. modified the common Liebreich

ophthalmoscope by mounting the mirror

in a hard-rubber handle, and placing the

lenses in a revolving disk behind the

mirror. This is, of course, practically

the Kekoss’ disk, but in this case the

name is inappropriate,for Dr. Thomas got

the idea not from the work of the Dutch
optician who seems to have immortalized

himself by his addition to the ophthal-

moscope, but from the revolving dia-

phragm plate of his own microscope.
Another requirement is : the aperture

in the mirror should he small., to lessen

the circles of diffusion when ametropia
cannot be exactly corrected, and es-

pecially to secure illumination of the
fundus through the undilated pupil.

Our popular American ophthalmoscopes
have a mirror aperture of from three

and a half to four millimetres. This is

none too large in an instrument used
for the accurate measurement of the

errors of refraction, where it is desirable

to emphasize rather than suppress the

circles of diffusion. On the other hand
many European modifiers of the ophthal-

moscope have chosen smaller apertures,

thereby reducing the value of their in-

strument as refraction ophthalmoscopes,
but making it much easier to study the

details of the fundus with them.
d^he inclined., or tilting., mirror

should he used. Practical ophthal mo-
scopists find it more convenient and sat-

isfactory, and to those less accustomed
to the use of the instrument it is of

much greater importance
;

less, perhaps,

for its theoretical advantage of having
the plane of the correcting lens perpen--

dicular to the axis of vision, than for

the greater ease in keeping the fundus
properly illuminated. As a rule, the

tilting mirror has, heretofore, been con-

fined to the more costly and elaborate

refraction ophthal inoscopes. There is

one exception to this rule that merits

notice. In 1882, Dr. Baumeister de-

scribed a form of ophthalmoscope pre-

senting no features of especial import-

ance to the ophthalmic specialist, and
hence, as yet, little known outside of

Germany. Tlirough the aid of Queen
& Co., who have imported it, I am able

to show a specimen of this form of in-

strument. Its special advantage is, as

you see, a mirror tilting either way to an
angle of twenty-five or thirty degrees.

The aperture of the mirror is but two
and a half millimetres. It has also a

good series of seven lenses arranged in

a Kekoss’ disk. Moreover, this instru

ment is sold for but little more than the

old Liebreich ophthalmoscope. This

matter of cheapness is not unimportant
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for an instrument that is to aid in gen-

eralizing the practice of ophthalmos-

copy. Despite importance of thorough

equipment for professional work,the cost

of a good instrument keeps many from
making its practical acquaintance. Its

deterrent power is especially felt by the

recent graduated, just when the hospital

and dispensary opportunities, and com-

parative leisure in private practice, offer

him the best and perhaps the only

chance for gaining facility in the use of

the instrument
;
and just when the in-

sight it gives into vital processes would
be of the greatest value.

But, as in Baumeister’s ophthalmo-

scope, cheapness should he secured by

simplicity^ never by poor workmanship.
In no instrument of diagnosis, not ex-

cepting the microscope, is perfect work-
manship more imyjortant. There is none
in the use of which mechanical imper-

fections are so serious a hindrance. And
good construction includes more than

the general strength and durability of

the instrument. It includes thin lenses,

freedom from reflections at the sight-

hole, a spring catch to centre accurately

the lens in use, mounting the lenses so

that they can be readily cleaned and kept

clean, and other details which might
seem unimportant but which all help to

determine the ease and satisfaction with
which a given instrument may be used.

To recapitulate, the physician who
does not undertake the correction of ex-

ceptional anomalies of refraction, needs
an ophthalmoscope simply but well

made, with a few well-chosen lenses,

conveniently arranged, and a tilting

mirror with a small central aperture or

sight-hole. When the use of such an
instrument becomes more or less familiar

to well-trained physicians engaged in all

branches of medical practice, we shall

be able to appreciate better the debt of
the physician to the inventor of the
ophthalmoscope.

The heirs of the late'William H, Vanderbilt
have united in giving to the Trustees of the
College of Physicians and Surgeons, of New
York, the sum of $250,000, to be expended in
the erection and endowment of a clinic build-
ing. The site of the Vanderbilt Clinic will
be opposite the Sloane Maternity.

Sjorjcxjetij gljeprjaicts.

OBSTETRICAL SOCIETY OF
PHILADELPHIA.

SPECIAL MEETING, APRIL 15tH, 1886.

The President, B. F. Baer in the
chair.

Ur. M. Price reported two cases of

emmet’s button-hole operation.

I desire to call the attention of the
Society to a novel operation for the di-

agnosis and treatment of urethral and
vesical diseases and accidents incident to

parturition, devised and practiced by Dr.
Emmett, of Hew York, for the past six

years. In the last edition of his gyne-
cology he treats the subject elaborately,

and gives it, as in his judgment, the most
rational treatment for prolapsus of the

mucous and submucous tissues, urethro-

cele, lacerations of the urethra from
dilatation or injuries in labor, gonorrheal
inflammation, and abscess in the urethral

wall.

I desire to report two cases of this

operation, where no other treatment, in

my judgment, would have been of the

slightest benefit to the patients. The
operation recommended by Df. Emmet
is what he designates as his “button-hole

operation of the urethra,” and may be
performed either in the Sims’s position,

or in the lithotomy position. The opera-

tion consists in opening the urethra from
three-quarters to one inch, midway be-

tween the urethral orifice and the neck
of the bladder, thus giving ample room
for inspection of the canal for any
growth or condition requiring drainage

or operative procedure. In those cases

where the opening is made for diagnos-

tic purposes simply, the opening may be

closed with sutures, or be allowed to

close in its own way.
Many cases of urethral irritation are

wonderfully benefitted, and most of them
entirely cured, simply by the free drain-

age it allows. The mucous membrane
of the urethra and vagina are tacked
together in these cases to prevent ret-

raction. In the operation for urethre-
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cele, the urethral opening is made
through the pouch or dilated portion of

the urethra, while a black tin bougie is

held in the bladder. The opening is

continued down into the mucous mem-
brane, covering the sound and a sufiS-

ciently large piece of the mucous mem-
brane of the vagina removed to insure

the removal of the pouch. The mucous
membrane is then taken under the sound

and drawn through the button-hole open-

ing, so as to obliterate the redundancy of

mucous membrane. Sutures are then

passed from the vaginal surface to the

back-tin sound and back on the opposite

side in the same position. All the su-

tures being thus introduced before cut-

ting away the redundant mucous mem-
brane held by a tenaculum in the hands

of an assistant. This is to ])revent the

possibility of failing to incorporate the

mucous membrane of the urethra in the

sutures, and so fail to secure a perfect re-

sult, inasmuch as it is the mucous mem-
brane, which, on account of its diseased

condition, is giving the most trouble.

This is also the operation performed for

prolapse of the mucous membrane; its

redundancy being pulled through the

button-hole opening, back from the mea-
tus, and there fastened. The redundancy
is then cut away, instead of cauterizing

it as in th^ past.

The first case is that of a lady, 32
years of age, the mother of four children.

The last labor was very brief, as the

woman was delivered with forceps in the

hands of a medical man who had an-

other engagement, and could not be de-

layed. This was four years ago. The
woman, when she came into my hands,

was suffering from a double laceration of

the cervix, which was torn back to the

vaginal vault, with laceration of the

perineum back to the sphyncter; and
with a urethrocele that would have held

two drachms of wine. There was also

quite a protrusion of the mucous mem-
brane of the urethra, what Emmett calls

“hsemorrhoids of the urethra,” from con-

stant straining to pass urine. This
woman had suffered constant tenesmus, or

bearing down pains ever since her con-

finement with inability at times to go

xnore than half an hour without passing

urine
;

at other times she was compelled
to micturate every few moments, the
urine passing with the greatest difficulty.

This was making great inroads upon
her health. She had consulted quite a

number of physicians, and was treated,

from what I can understand, for “cys-

titis” and “ulceration of the womb.”
This, I believe, was the diagnosis of her
trouble by the gentleman who had ren-

dered her such efficient service at her
delivery. The patient was operated cn
after the method of Dr. Emmet. An
opening one and one-fourth inches in

length on the vaginal surface, and three-

fourths of an inch in the urethral wall

was made, and the superfiuous mucous
membrane both from the urethrocele and
from the mouth of the urethra drawn
through tlie vaginal aperture, and the

sutures put in before cutting away the

redundancy of tissue. Seven sutures

were applied, and a perfect result was
obtained in one week. When the sutures

were removed thev were all found in a

space not larger than the end of my
in consequence of the contraction of the

tissues. The woman passed her water
ten hours after the operation, and cor-

tinued to do so afterward without pain
or discomfort. At the present time, three

months after the operation, she says she

is better than she has been at any other

time since her last labor. I would also

state that the perineum and cervix were
also repaired at the same time. Silk-

worm-gut sutures were used in this case.

The second case is one of great inter-

est from a medico-legal point of view, as

the cavity of the urethrocele was lined

with a pus-secreting membrane. The
patient, although under my care, was not

examined until after the urethrocele, be-

came very troublesome. 1 then learned

that difficulty from this source, gradually

growing worse, had been experienced

for four years. These facts were not as-

certained until the husband had i-epeat-

edly presented himself for treatment of

a mild urethritis which always developed
after sexual intercourse. His condition

had been attributed to other than legiti-

mate causes. After a considerable num-
ber of attacks, he began to inquire the

cause of his affliction. Having been
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asked the question as to “foreign rela-

tions,’’ he stoutly denied any such cause,

though he admitted that he had suffered

froju gonorrhese early in life, but had
been completely cured long before the

time of his marriage, some fifteen years

ago. He was then asked to have his

wife present herself for examination at

my ofiSce. I found her suffering from

laceration of the cervix and a urethro-

cele. The urethrocele was exceedingly

tender to pressure, and had the feel of a

fibrous growth
;
no fluctuation cc»uld be

detected upon light handling in examina-

tion. A pus cavity was suspected from
the painful character of the tumor and
the husband’s condition. Repeated at-

tacks of urethritis following sexual in-

tercourse indicated an unusually irrita-

ting discharge from some source, and as

the mucous surface of the vagina and
cervix was in a healthy condition, and
the discharges mild and unirritating,

there could but be one rational explana-

tion of the husband’s condition, viz., a-

suppurating saccuelated condition of the

urethrocele, with periodical discharges of

pus. Examination under ether fully

confirmed the suspected pathological

condition. The urethrocele was thickened,

corrugated and filled with purulent am-
monacal urine. The patient was placed

in Sim’s position, and the operation was
performed as detailed in the other case,

except that the pus secreting membrane
was carefully removed with the scissors,

and the edges of the healthy mucous
membrane were picked up with a ten-

aculum and the sutures of silk-worm-trut

introduced as in the case before cited.

A perfect result was obtained, removing
all irritation of body and mind.

Dr. Joseph Price reported for JDr.

Barton Hirst a cure of

VULYO-RECTAL FISTULA FROM VIOLEI^CE
DURING FIRST COITION.

The patient, a jmung woman of 22,
presented herself at the gynecological
clinic of the Philadelphia I)is])ensary,

with the following history:

Previous to her marriage, which took
place 18 months ago, she had been a
perfectly healthy woman. From the

first attempt at sexual intercourse with
her husband, which caused her to suffer

such acute pain that she almost fainted,

she dates all her trouble. The sexual act

was also followed by severe haemorrhage
which persisted for a month. The pas-

sage of feces and flatus per vulvam was
at once noticed. Every repetition of the
sexual act for the next two or three
weeks was followed by renewedbleeding,
and even at the present time she suffers

severely during intercourse. The passage
of the foecal matter through the vulva
gradually increased in degree until the

rectum was evacuated entirely through
the vulva. There has been entire in-

ability to retain flatus and feces.

Examination: The finger on entering
the vulva passes at once into the rectum
through a patulous opening of sufficient

size to admit two fina’ers. Inspection
shows a perfectly intact crescentic hy-
men of moderate thickness and rigidity

having a small anterior opening. Im-
mediately in front of its posterior at-

tachment is an irregular transverse tear,

an inch and a half in its longest diame-
ter with thickened and everted edges,

extending backwards and upwards for

about one and a half inches, exposing to

view the mucous membrane of the bowel.
The vagina is small and has evidently

never been entered. The operation pro-

posed by Dr. Joseph Price, and done by
liiin, March, 16, 1886, consisted in fresh-

ening the edges of the tear, partially

loosening the hymen from its attach-

ment, and using it as a flap to supply
the deficiency of tissue. Shotted-silk-

worm-gut tissue sutures were used, and
the closure after the operation was com-
plete, and resulted in perfect union.

This form of injury to the vulva is very

rare, for although sixteen cases* of rup-

*Paul F. M unde, 2 cases, Boston Medical and SurgU
cal Jotirnal, 1885.

Treiss, 2 cases, Centrabl.f. Qyncekoligie, 1885.
Chadwich, 1 case, Boston Medical and Surgical Jour-

nal.

Calles, 1 case, London Medical Times and Gazette.

Schroeder, 1 case, Gyrbecology, last edition.
Blumenthal, 1 case, London Medical Times and

Gazette. 1860.

Thompson 1 case. Medical News. 1885.

Ross, 1 case, Canadian Medical and Surgical Journal.
Massalitinew, 1 case, Centrabl.f. Gynoek.
Klinwachter, 1 case, Wien Med. Amdsse. 1885.
Cayley, 2 cases, Indian Medical Gazette. 1872.

Neuman, 1 case, Lecture in Aligemein Hospital,
Vienna. ^
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ture of the vagina have been reported

during late years as occurring during

coition, only one of tlieni, recorded by
Blumenthal, and operated on by Sir

Spencer Wells at the Samaritan Hospi-

tal in 1860, bears any resemblance to

the present case, which, from the care-

ful analysis given it by Dr. Harris, is,

without doubt, one of vulvo-rectal fistu-

la. This form of fistula is much less

common than the recto-vaginal. The
case here reported is of special interest

from the fact that the traumatism un-

doubtedly occurred during first coition
;

from the virginal condition of the hy-

men, and from the long time during
which sexual relations were maintained
under circumstances which must have
been disagreeable to both husband and

j

wife. There was no sign or suspicion

of specific taint in either man or wife.

Dr. Harris remarked that he had seen

and examined the patient, and was struck

with her emaciation
;
inquired of her

sister if she had not lost a great deal of

fiesh since her marriage. This brought
out three photographs, all of which re-

presented a short woman, of full habit,

one of them having been taken two
months before her marriage. The sister

stated that the patient had no control

over her evacuations from the rectum,

and that she was being constantly soiled

by their escape. But for the fact that

the husband had been deprived of his

prepuce in infancy, thereby rendering

the penis callous, by the exposure of the

glans to the air, it is hardly possible that

he could have forced the organ through
the flesh as he did. without so much per-

sonal suffering as to compel him to de-

sist. Possibly, also, the tissues pene-

trated may have been less resisting than
normal. As the arm of a foetus has been
known to perforate the rectum and pro-

trude at the anus during labor, without
laceration of the perineum, there must
be in some women a much less than

usual strength in the rectal wail. In
considering the emaciation of this wo-
inan during the eighteen months of her
married life, the question naturally arises

was this^ condition due to the want of

rectal alimentation
;

to the constant

loss of feal matter, or to the depressing

efiects of her condition, weakening her
appetite, and rendering her life miser-

able. The opening through the fossa

navicularis into the rectum, correspond-
ed exactly with some of the cases of con-
genital malformation which Dr. Harris
had met with, and particularly with one
in a large, stout primipara. In her,

however, there was a slight anal sphync-
ter, and except when afflicted with diar-

rhcea, she had control over her evacu-

ations. The only case upon record which
corresponds to this was operated upon by
Sir Spencer Wells, in December, 1859,
at the Samaritan Hospital.

Dr. Hrice remarked that eighteen gut
sutures were introduced in closing the
wound.

j

Dr. Charles Meigs exhibited a

FIBKOTD POLYPUS OF THE UTERUS.

This specimen was removed three

weeks ago from the uterus of a patient

with the follovving history :

For the past three years she has been
flooding almost constantly. Her flow

increased regularly at her catamenial
periods, and at no time had it entirely

ceased. She had suffered all the time
agonizing pain, greatly increased during

the menstrual period. The continued loss

of blood had reduced her weight one-

fourth, and the continued anemia of her

nerve centres had produced characteris-

tic effects. During all this time she had
given her all the agents of the pharma-
copoeia vaunted for their efficacy in con-

trolling uterine hsemorrhage, but the

cavity of the uterus had never been ex-

plored, save in a desultory way with a

sound. When first seen she was ex-

tremely anemic, emaciated, troubled

with insomnia, and had a very irritable

stomach. The uterus was dilated with

the Ell wood Wilson cervical dilator. The
growth, then readily seen, was grasped

with a VO 1 sella and dragged as far as

possible from the uterus
;
a curved cres-

centic-shaped, probe-poin ted bistoury was
then made to sweep over the surface of

the growth until it came in contact with

the sessile attachment of the tumor
which was severed with a sawing move-
ment of the knife. Prior to the opera-
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tion large doses of the fluid extract of

ergot were given to the patient for forty-

eight hours, in order to insure powerful

contraction of the uterus after the tumor
was removed. Immediately after the

ablation of the growth, the cavity of the

uterus was smeared with a solution of

one part of Tait’s iodine and two parts

of pure carbolic acid. During the opera-

tion the patient lost half an ounce of

blood. The removal of the tumor would
undoubtedly have been accompanied by
excessive haemorrhage had not the pre-

caution been taken to secure prompt
uterine contraction by the previous ad-

ministration of ergot. The patient made
a happy recovery, has lost no blood at all

since the operation, has gained in weight

and improved in appetite. The case car-

ries with it its own lessons. All the

fruitless medication and the long period

of suffering and distress might have been

avoided had her medical attendants, at

the beginning, dilated and explored the

uterine cavity, removing the cause of the

haemorrhage instead of temporizing, and
making use of the methods which, at

best, in cases of continued haemorrhage
from the cavity of the uterus, are of a

prophylactic nature. The polypus, when
fresh, was four inches in length, two and
a quarter in breadth, and one-and-three-

quarters in thickness.

Dr. Goodell thought it was an error

to expect haemorrhage after the removal
of uterine fibroids. Velpeau had re-

moved a very large number of these

tuiiiors, and his method had been to cut

them away by means of a knife, and yet

he had hemorrhage in two cases only.

Dr. Goodell has removed very many of

these tumors and has employed every
method; he has never had any trouble

from haemorrhage. In Constantinople,

while young in experience, and in con-

sultation with another very young man,
he saw a case in which auto-enucleation

had commenced. The tumor was too

large for removal by means of the ecra-

seur, as the vagina was so filled up that

the wire could not be got up to the base

of the tumor. They concluded to cut off*

all they could get at, and then gave er-

got. They next day another large slice

was removed, and at the end of a week

they succeeded in directing the false

pedicle, and all was safely removed with-

out any haemorrhage whatever. Since
then he has ceased to fear haemorrhage
and thinks a danger is incurred by the

use of ergot in causing contraction of the

cervix uteri, and incarcerating the tu-

mor. He removes many submucous tu-

mours by dilating the cervix with his

dilator, passing in the polypus forceps

and accomplishing the diagnosis and re-

moval at the same time, the latter being
effected by twisting. When he has re-

course to the 6craseur, he now uses the

finest piano-wire which is more efficient

than the heavier and less likely to break,

fie first pushes the 6craseur up to the

fundus uteri with the wire bent over, and
then coaxes the wire up, and in this way
has little trouble in getting it around
the base of the tumor. Before tighten-

ing the wire he removes traction from
the tumor, and pushes up with the 4cra-

seur, so as to correct any inversion of the

uterus that may have been caused in

pulling the tumor down, fiow when the

wire is tightened, the tumor will be di-

vided without fear of injuring the uter-

ine tissue.

Dr. Howard H. Kelly said the choice

of method in these cases should depend
largely upon the individual peculiarity.

Chassaignac’s ^craseur has rendered him
good service in those polypi having
broader bases of attachment, but when
this is at the fundus and a large tumor
chokes the vagina or cervix-uteri the

difficulty of satisfactorily fixing the loop

is very great. The chain added to

the ecraseur by Marion Sims is service-

able, but nothing will compare with the

flexible, easily adjusted wire of a Brax-

ton-fiicks ecraseur. Where the pedicle

was neither large nor dense he has had
great satisfaction in the use of phosphor-

bronze wire, which is much more easily

manipulated than .piano-wire. Scan-

zoni’s plan of cutting the tumor oflf

when the pedicle is long is excellent and
safe. It goes without saying now that

rigid antiseptic precautions should ac-

company any such operation.

Dr. Parish did not think there was
much difference in the methods of differ-

ent operations, fie never gives ergot be-
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fore any intra-nterine operation in which

he wishes relaxation of the cervix. With
the ecraseur he uses wire and introduces

it in the manner described by Dr.

Goodell, and uses jeweller’s pliers to

manipulate the wire, pushing it up and

around the tumor. He has no tears of

sepsis if all the tumor be removed, but

he takes the precaution of injecting a

Yery hot solution of mercuric chloride

after operating.

Dr, Montgomery has had free haemor-

rhage after removing uterine fibroids by
means of the ecraseur. This haemor-

rhage was so free in one case that hot

water injections would not control it and

Monsel’s solution was applied with suc-

cess. He, however, would not give ergot

beforehand tor fear of causing rigidity of

the cervical tissues.

In one instance large piano-wire’snap-

ped several times on account of the

firm, dense character of the pedicle, and
he had recourse to cutting away portions

of the tumor, the remainder being

thrown off by natural action. The tumor
had been adherent to the posterior wall

of the uterus, and had been partially enu-

cleated before operation. The patient

was very weak, and septicemia and death

resulted. In a case in which he used the

the wire Ecraseur a portion of the tumor
was left; it was thrown off by auto-

enucleation and was very offensive. The
patient did not suffer from sepsis, but
having wounded his own finger with a

tenaculum in its removal, he was very

sick in consequence. He thinks the

spoon curette or saw would be the best

instrument in the enucleation of fibroids.

Dr. Goodell carefully cleanses out the

vagina before and after operation. He
formerly used carbolic acid, but now
prefers the mercuric chloride. He prefers

the high note piano-wire which has never
broken in his hands, as it cuts as well as

crushes.

Dr. W. S. Stewart is glad to hear
about the greater strength of the small

piano wire as he has been using triple

twisted wire, and has been much troubled

by its breaking, so that he has given it

up for the chain. He had mentioned his

trouble to Gemrig, who recommended
iron wire,jwhich has been answering a

very good purpose. He much prefers

Labarraque’s solution of chlorinated
soda as an antiseptic and disinfectant.

Dr. Goodell remarked that the finer

piano-wire was not stronger, but was
more efiicient, as it cuts more easily

through the tissues. Twisted wire will

break more easily than single, because
the strain on the different strands is un-
equal.

Dr. Baer agrees with Drs. Goodell
and Parish as to the un advisability of
using ergot before operating. He has
given up the ecraseur on account of the

dilficulty attending the breaking of the
wire. He is now in the habit of pulling

down the tumor and removing it piece-

meal. He uses vinegar if a styptic is

needed.

Dr. Wilsonh^?) seen one death follow

the use of the ecraseur, and has had
trouble in adjusting the wire; the lia-

bility of removing uterine tissue by the

wire is a great danger. He thinks it

better to drag the tumor down and cut

it off in pieces. He feared haemor-

rhage in this patient on account of the

fearful loss of blood which she had al-

ready sustained. He considered prophy-
laxis the safer course.

{To be continued.)

EALTIMOKE MEDICAL ASSOCIA-
TION.

STATED MEETING HELD APRIL 12
,
1886 .

The President, Dr. W. F. A. Kemp,
in the chair; J. M. Hundley, M.D.,
Secretary

WATER INJECTED INTO THE RECTUM RE-

TAINED AND ELIMINATED BY THE
KIDNEYS.

Dr. E. G. Waters related the follow-

ing case. He was called to see a man suf-

fering with severe pain in the back about

the region of the kidney. He could not

make a satisfactory diagnosis, but left

some medicine to quiet the pain, in a

short while was sent for again, as the

pain was as severe as before taking the

medicine. He now ordered an enema of

hot water, with the buttocks raised,
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The water was thrown in the bowels as

long as the patient could stand it, the

first enema was inefi’ectual in either re-

lieving the pain or unloading the bowel
of feculent matter, and a second had to

be used. It relieved the pain, but

brought awaj very little feces, and the

most curious part, is that very little ot

the water thrown into the bowel return-

ed. He visited the patient the next

morning and he (the patient) called his

attention to the very large quantity of

urine passed the over night, perhaps

three or four pints. The man did not

drink water the entire night. The doc-

tor’s solution of the matter, is, that

the water retained in the bowel was ab-

sorbed and then passed ofi' by the kid-

neys.

A CASE OF DIPHTHERITIC CROUP OR (EDEMA
OF GLOTTIS.

Dr. Henry F. Hill related the follow-

ing case. He was called on Friday
evening to see a boy, aged 12. On ar-

riving he found that he had been sud-

denly seized with dyspnoea, had no
fever, and the auscultation revealed

nothing abnormal. The throat was nor-

mal to all appearances. Syrup of ipecac

was orderecl to be given him until it

caused vomiting, which did him no good;

perhaps the dyspnoea was increased. At
his second visit he found him in about
the same condition, and was at a loss to

account for the symptoms. He natural-

ly thought of spasmodic croup, oedema
of glottis and diphtheritic croup

;
his

not having any fever further complicated,
the case. He now ordered for him tV

gr. doses of calomel and a mustard plaster

over the chest. On the next morn-
ing no improvement; bromide of potash
and McMunn’s elix. opii. were ordered,

which relieved him somewhat, and he
has slowly improved up to this time.

Diagnosis.—Either diphtheritic croup
or oedema of glottis.

Dr. S. T. Earle said that at Bay-
Yiew they had a case presenting some-
what the same train of symptoms. The
post-mortem revealed oedema of the
glottis.

Dr, J, W, Chamhers suggested the

idea that Dr. Hill’s case was oedema of
the glottis following a mild and unde-
tected case of scarlaitina, as we so often
have kidney trouble after such cases.

The doctor then related a case of a child
suffering from diphtheritic croup, and
for the relief of which he performed
tracheotomy. The child was 2i years
old, and presented the usual symptoms
of stenosis of the larynx. Tracheotomy
was performed and the child progressive-

ly improved for six or eight hours. A
student of medicine was left in charge
of the case to see that the tube was
thoroughly cleaned every hour, oroftener
if necessary. The student explaining
the manner of procedure to the father

left. The man said he withdrew the
tube every hour and washed it, but that
is doubtful, for the tube was literally

blocked with mucus and portions of
false membrane. The child died in

eighteen hours after operation. The
doctor said this and some other cases

proved to his mind that when we per-

form tracheotomy we should have an
intelligent nurse or do without the tube
altogether. He said that he heard Dr.
Tiffany say that he never used the tube;

but he liked the tube if he could have a
good nurse; if not, he would cut out a
ring or two of the trachea and do with-

out the tube.

Dr. E. G. Waters said that Dr. Hill’s

patient might have been suffering from
suppressed urticaria. He had had one
or two such cases, the urticaria attacking
the mucous membranes of the larynx,
producing very alarming symptoms.

TRYPSIN AS SOLVENT FOR FALSE MEM-
BRANES.

Dr. J. 8. Ingle asked if any members
present had ever used tryjpsin for its

solvent action on false membranes. He
was now using it on a patient with diph-
theria, and after nine or ten days’ use
the membrane had nearly disappeared.
The mixture he was using on the patient
gave out, and as there was the smallest
possible particle of membrane left on
the tonsil, he told her to use some of a
previous mixture of iron, etc., thinking
it would suffice, but it dici not and the
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trjpsin had to be resorted to again,

and it again caused the membranes to

disappear. He thought the diphtheria

due to defective plumbing and drainage

in the house.

Dr. G. II. Rohe asked Dr. Ingle if

the diphtheria could not be traced to

contagion.

Dr. J. S. Ingle said he did not

think it could.

Dr. G. H. RoM said he did not be-

lieve that bad drainage &c., could pro

duce diphtheria any more than it could

cholera or typhoid fever; it may aggra-

vate the trouble, and nothing more.

Dr. Henry F. Hill asked Dr. Rohe
if scarlatina could only be induced by
contagion.

Dr. G. H. Rohh said he thought the

same rule would hold good with it, as

with diphtheria.

CONSTIPATION LASTING FOURTEEN DAYS.

Dr. J. W. C. Cuddy related the fol-

lowing case : He was called to see an

old man who had had a fall; no bones

where broken, but he suffered verv much
from shock to his nervous system, and
was more or less unconscious. Brandy
and ammonia were given for the pros-

trated condition, and as his bowels had
not been moved for a week, a bottle of

citrate of magnesia was ordered to be

given him. At the next visit, as the

magnesia had not acted, he ordered c. c.

pills, and if they did not act, to give re-

peaded doses of salts. He went on in

this way from day to day taking various

remedies, eating and sleeping well,

without fever, and pulse 88. It was
now fourteen days, and his bowels had
not been moved. An enema was now
given, and it moved his bowels freely,

since which time they have been regu-

lar.
‘ The doctor thought it strange

that one should remain so long consti-

pated without great deterioration in

health, appetite &c.

Dr. Henry F. Hill said he called to

mind a negro girl that often went two or

three 'weeks without an action from the

bowels, and attended to her duties in

the meantime.
Dr. John Dickson read a paper on

ALBUMINURIA.*

DISCUSSION.

Dr. J. E. Gibbons said that Dr. Dick-
son’s paper was most interesting to him,
as he now had a case of rheumatism
complicated with albuminuria. He
would like to know of the doctor how
he used the salicylate of soda and iron

referred to in his remarks.
Dr. John Dickson said the iron was

only used where there was diphtheria,

and he gave the salicylate sodo in 20
gra-n doses every tour hours.

Dr. R. H. P. Fllis said he thought
if we were to examine the urine of most
febrile patients we would very often

find albumen. The mere fact of albu-

men being in the urine amounts to

nothing; with convalescence it may
disappear and leave behind no structural

lesion of the kidney. Dr. Ellis thought
it strange we did not have albumen in

the urine at all times.

Dr. J. ir. C. Cuddy said he always
looked well into every case whenever
albumen was found in the urine, and it

to his mind always meant some derange-

ment health
;
some organ was not doing

properly its work, it might be kidney or

liver.

Dr. J. T. Smith said that patients

seldom enjoyed perfect health when al-

bumen was found in their urine. If it

be intermitted, and exist onlv for a short

while, the person may feel no bad effect

therefrom, but if it continues we may be
sure there is something radically wrong,
and deserving of more than a passing

notice. He said in every case of al-

buminuria the microscope should be
used; if no tube casts are found, he
would prognosticate favorably upon the

ultimate result.

Dr. J. W. Chambers said that albu-

minuria was a symptom just as cough is

a symptom of lung or throat trouble.

He thought it a hard matter to go
through life without at some time having
albumen in the urine. Albuminuria may
mean much or little. If one has albu-

men in the urine from slight exercise,

*See Maryland Medical Journal, May 1, 1886.



MARTLABD MEDICAt JOURMAl. 33

over-eating,&c., he feared he would die of

Bright’s disease. A healthy kidney

should never show albumen in the

urine.

Dr. E. G. Waters said that two points

made by Dr. Dickson were of much in-

terest to him :

1st.—The diagnosis between croup and

diphtheria. In diplitheria the urine con

tains albumen; in croup it does not.

2nd.—The treatmjnt of dropsy, Ac.,

by baths and purgatives.

He has seen much good done by baths,

especially vapor baths. He believes al-

bumen in the urine common after a

hearty meal of eggs.

MEDICAL AHD CHIRUKGICAL
FACULTY OF MARYLAND.

Eighty-eighth Annual Meeting, held at Baltimore,

April 27
,
28

,
29

,
and 30

,
1886 .

(Specially Reported for the Maryland Medical
Journal.)

{Continued from last issue.)

Wednesday April 28 .—Second Day.

The Faculty was called to order at 12
M. by the President. After the reading

of the minutes, The Annual Address
was delivered by Col. George F. Waring,
of Newport, R. I., who announced as

the subject of his remarks :

THE REMOVAL AND DESTRUCTION OF OR-

GANIC WASTES.

Col. Waring began his subject by re-

ferring to the influence of organic waste
on the health of communities. He at-

tributed the disease of civilization to the
conditions resulting from bad sewerage
and argued that the prevention of these

diseases was to be secured by the re-

moval of the cause. He laid down as a

rule that every organic substance when
its usefulness has been imparted and its

stability threatened, should be immedi-
ately removed from the household or

community to a distance. Being once

removed their safety was assured. The
subsequent disposal should be secured

by its destruction under conditions which
will not favor the pernicious resultsiattend-

ant on restricted and aborted decomposi-

tion. The object to be sought in regard

to the disposal of municipal organic

wastes is to secure their prompt and
complete removal and their rapid resolu-

tion into inorganic matter.

REPORT OF SECTION ON SURGERY.

Dr. Randolph Winslow presented a
supplementary report from this section.

He limited his remarks to the considera-

tion of ‘‘The Treatment of Penetrating
Wounds of the Abdomen,” and “The
Treatment of Intestinal Obstruction,”

also giving a passing notice to some recent

“Operations for the Relief of Pyloric

Stenosis” and to some cases of Resection

of Portions of the Large and Small
Intestine.

After referring to the increasing inter-

est of surgeons in the consideration of

the treatment of this class ol injuries,

and the growing belief that better re-

sults ought to be obtained than was
usual under the old lines of treatment.

Dr. Winslow referred to the case on
which Dr. W. T. Bull, of New York,
performed laparotomy for gunshot
.wound ot the abdomen and sutured seven

holes in the intestines, the patient

making a good recovery. During the

past twelve months several additional

cases have been operated on, and notably

that upon which Surgeon-General J. B.

Hamilton, of Washington, performed
laparotomy and sutured thirteen holes

in the intestines. On the seventh day
feces passed per anum, on the twelfth,

the ball was voided with the stools and
the patient made a good recovery. Seven
cases of recovery after laparotomy were
mentioned as having been recorded.

The experience of Dr. E. Andrews, of

Chicago, was alluded to as novel and
suggestive. Two patients who were
shot in the region of the stomach, re-

covered without an operation and without
experiencing any difficulty. Another
case upon which he performed laparoto-

my, no wound of any viscus was found,
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the abdominal incision was closed and
the patient recovered. Dr. Dennis, of

New York, in a stab wound of the ab-

domen, performed laparotomy, made a

careful examination ot all the viscera,

and found no injury whatever. The pa-

tient recovered. The last cases are

mentioned in order to show the need

there is of great caution in opening the

abdomen, lest unnecessary operations be

performed. Several unsuccessful lapa-

rotomies for penetrating wounds were
also related.

In conclusion, after giving the views

of different eminent American surgeons,

for and against laparotomy. Dr. Wins-

low said, “In summarising the pre-

vailing professional opinion in re-

gard to the treatment of penetrating

abdominal wounds, it appears that there

is an almost unanimous consent to the pro-

priety of performing laparotomy when
there is reason to believe that serious in-

jury to any of the hollow viscera has

occurred, or that hemorrhage is taking

place, but there are certain cases in

which the nature of the lesions is

doubtful, and it is in such cases that

diversity of opinion exists. For my
part 1 am more firmly convinced than

ever that where there is a strong proba-

bility that serious intestinal injuries have
been received, a laparotomy ought to be

performed, but 1 think a certain amount
of conservatism ought to be indulged

in, especially in wounds from bul-

lets of small size or from stab wounds,
many of which either do not penetrate

the viscera at all, or produce such small

holes as to do no material harm.”
In discussing the subject of “Treat-

ment of Intestinal Obstruction,” Dr.
Winslow said :

“The causes of obstruction of the

bowels are many, but the most frequent

are constrictions of some portion of the

tube by internal hernise, bands of new
formation or adhesions, or from volvulus

and intussusception. In many cases an ac-

curate diagnosis cannot be arrived at,

hence arises the confusion in regard to

the line of treatment to be pursued.

Whilst surgeons are not agreed as to

whether these cases are best treated bv
4/

medical or surgical means, there is a

growing tendency to resort to laparoto-

my. Mr. Jonathan Hutchinson, of Lon-
don, is an earnest opponent of oper-

ative treatment, and recommends what
he denominates abdominal taxis, which
consists of certain manipulations of the
abdomen, the inversion of the patient,

shaking him vigorously, tossing him in

a blanket, etc., under an ansethetic. He
reports a number of patients treated

successfully in this manner.”
Mr. Treves and others recommend

laparotomy as soon as a reasonable diag-

nosis can be made out, and in doubtful

cases also. Treves says “it seems to him
to be tampering with life to waste time
over the administration of metallic mer-
cury, and enemata of tobacco and the

like. To thrust an aspirator into the

abdomen is^a stab in the dark. Massage
or abdominal taxis has its advocates, but
tlie procedure is at best a blind one.

The manipulation of the abdomen may,
by a rare combination of circumstances,

reduce the secured loop, but it is as likely

to aggravate its condition and to produce
a perlorat;on in a segment of intestine

that is approaching gangrene and that

needs thetenderest handling.” Dr. Wins-
low expressed his personal opinion that

“a case of intestinal obstruction should

first have the benefit of rational medical

treatment, first by laxatives to overcome
a possibly obstinate constipation, then

by copious enemata with the patient in

the gunupectoral or completely inverted

position; if the symptoms are not severe

belladonna or opium may be administer-

ed in large doses, but if the patient pres-

ents urgent symptoms, severe pain, ob-

stipation, constant vomiting, especially

if the character of the latter becomes
feculent, no time is to be lost, the abdo-

men should be opened.” Acting upon
these views on December 8, 1885, Dr.

Winslow performed laparotomy on a

young woman, who for seven days had
presented symptoms of intestinal ob-

struction, as denoted by severe pain, ob-

stinate constipation, and constant vomit-

ing which at last became feculent.

Medicine and enemata having failed to

give relief, the abdomen was opened,

and a loop of ileum was found adherent

to pelvis between rectum and uterus for
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a space of six inches,with complete arrest

of its functions. The adhesions were

broken up, and the loop of intestine re-

leased. The patient made a speedy and

complete recovery and remains so to this

day. Two other cases have also been

operated on in this city during tlie past

few months, one successfully and the

other unsuccessful.

Dt. J. W. Chambers presented a

paper entitled.

EEMOVAL OF ENLARGED AND SUPPURATING
GLANDS OF THE NECK.

The object of this paper was to discuss

the proper treatment of these glands.

These large lymphatic glands are not at

all infrequent. They occur at all ages,

but are observed more frequently among
children, probably because the causes

which produce them are more constant.

Dr. Chambers did not attempt to differ-

entiate between those due to scrofula or

tubercle, but treated of them as one and
the same. “Clinically speaking they are

malignant glands and as such, should be
treated. As surgeons would argue
alike in reference to tuberculosis of the

testicle, I venture to say there would be

but one general expression of opinion for

the removal of diseased organs, unless

general infection had alreadv taken
place. The same general rules of sur-

gery and common sense should be as-

siduously applied to tubercular glands
of the neck as are applied to the testicle,

unless some reasonable objection can be
offered.”

“The surgical fear of deep seated

cellulitis of the neck has lost its

terrors under the influence of an-

tiseptic surgery
;
and with anaesthetics

and deliberate dissection with the handle
of the knife and fingers, bleeding and
shock are not now prominent dangers,
and that we are only limited in the ex-

tent to which we shall attempt the re-

moval of these glands by anatomical
considerations.” .

Dr. Chambers then related the his-

tories of four cases treated by the re-

moval of deep seated glands of the neck.
In each case there was only transient
rise of temperature and no signs of sep-

tic absorption.

The next paper read before the section

was presented by Dr. J. H. Branham.
It was entitled

CLINICAL NOTES ON GENITO-URINARY SUR-

GERY, FROM BAY-VIEW HOSPITAL.

The paper was devoted to a considera-

tion of the history of five cases which
had been selected fronf a large number
because they presented special points to

v^hich the author wished to call atten-

tion. Cases one and three were related

to show how difficult it is to differentiate

between the hard and soft chancre, and
cases two, three and four were related

to show the relative value of the dorsal in-

cision and circumcision in the treatment
of concealed sores. The fifth case was re-

lated to illustrate the good effects of in-

ternal urethrotomy in the membranous
urethra, it still being a question as to

the good results of this operation as

compared with external urethrotomy in

these cases.

ELECTION OF MEMBERS.

Upon the recommundation of the

Board of Examiners for the Eastern and
Western Shores the following members
were elected : Drs. W. T. Cathell, J.

M. Magraw, W. E. Magruder, Amanda
Taylor-Norris, C. C. Shippen, W. H.
Welch, T. B. McCormick, and J. K.
H. Jacobs.

Dr. Amanda^Taylor-Uorris is the first

female physician elected to membership
of the Faculty. Dr. Taylor-Uorris is a

graduate ot the Woman’s Medical Col-

lese of Philadelphia. She is a native of

Maryland and practices her profession

with success in this city. She is now
Lecturer on Mat. Med. and Therapeutics
in the Woman’s Medical College of Bal-

timore.

Third Day.—Thursday, April 29.

The Facultv renewed its sessions at 12
•/

o’clock M., the President in the chair.

The report of the

SECTION ON OBSTETRICS AND GYNiEOOLOGY

was next called for.
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The first paper was read by Dr. B. B.

Browue, and was entitled “The Curette

as a Diagnostic and Therapeutic Agent
in Obstetrics and Gynaecology.”

Dr. Robert T. Wilson exhibited an

instrument designed to be used as “A
Temporary Clamp, Especially in Opera-

tion of Ovariotomy, Oophorectomy, and
Trait’s Operation.”

Dr. G. W. Miltenberger read an able

and elaborate paper on “Eclampsia”
which enlisted earnest attention and
interest, and was regarded by those

who heard it read as a most clear and
valuable study of the subject.

The next paper was read by Dr. D.
W. Cathell. It was entitled “A Case of

Labor Complicated by Uterine Fibroids.”

Dr. John Morris reported “A Case of

Eclampsia.” The discussion following

the reading of these papers consumed
the remainder of the time devoted to

the session.

{To he continued.)

OFFICERS AND COMMITTEES OF THE MEDICAL
AND CHIRURGICAL FACULTY OF M HY-

LAND FOR 188(5-7.

At the recent meeting' of the Medical and (’hirurgi-

cal Faculty of Maryland, the following officers were
e'ected to serve for the ensuing j-ear: President,

Dr. George W. Miltenberger; vice-presidents. Dr.

Thomas Opie, Dr. Richard Gundi'y ; recording secre-

tary, Dr. G. Lane Taneyhill : assistant secre ary. Dr
Robert T. Wilson; corresponding secretary. Dr*

T. Barton Brune ; reporting secretary, Dr. Richard H.
Thomas; treasurer. Dr. W. I red. A. Kemp; execu-
tive committee, Dr. P. (\ Williams, Dr. James (’arey

Thomas, Dr. H. P. C. Wilson, Dr. John R. Quinan^
Dr. J. E. Michael. Examining board for Western
Shore: Dr. C. H. Jones, Dr. F. Donaldson, Sr., Dr.

C. Chew, Dr. T. R. Evans, Dr. I. E. Atkinson, Dr. T.

A. Ashby, Dr. A. Friedenwald. Examining board for

Eastern Shoi*e : Dr. S. T. Earle, Dr. B. W. Goldsbor-

ough. Dr. A. H. Bayley, Dr. James Bordley, Dr. G. T
Atkinson.

The President made the following appointments:
Vo7nmitt.ee on Librni'y.— Drs. I. E. Atkinson, B. B.

Browne, T. B. Brune, G. L. Taneyhill, Jno. N. Mac-
kenzie.

Committee on Publication.—Drs. G. L. Taneyhill, W. F.

A. Kemp, A. B. Arnold, Wm. A. Moale, H. H. Biedler.

Committee on Memob's.—Drs. Edmund G. Waters, E. F
Cordell, Chris. Johnston, Jr., J. F. Monmonier, John
Morris.

Committee on Ethics.—Drs. P. C. Williams, Samuel C.

Chew, J. C. Thomas, F. E. Chatard, Jr., Chas. H. Ohr.

Seclum on Surgemj.—Yir%. J. E. Michael, W. B. Platt,

Oscar J. Coskery, Jno. W. Chambers, T. W. Simmons,
Section on Piactice.—Drs. Samuel C. Chew, Jno. S.

Lynch, W. D. Booker, W. Stump Foi'wood, James
Bordley.

Section on Obstretrics and Gynaecology.—Drs. Wilmer
Brinton, B. B. Browne, R. T. Wilson, Aug. F, E ick,

A. H. Bayley.

Section on Mat. Med. and Therap.—Drs. I E. Atkinson,
Claude Van Bibber, Wm. Green, R. H. Thomas, Geo.
H. Hocking.

Section on Sanitary Science.—Drs. E. G. Waters,
W. C. Van Bibber, Wm. Lee, Jackson Piper, F. E.

Chartard, Jr.

Section on Anatomy., Phijsiology and Pathology.—Drs. R.

Winslow, Joseph T. Smith, W. T. Councilman, Thos.

S. Latimer, G. E. Porter.

Section on Psychology and Medical Jui'isprudence.— Drs.

A. B. Arnold, Jno. S. Conrad, Chas. G. Hill, G. L.

Taneyhill, R. Gundry.
Sedion on Mycroscopy Micro- Chemistry and Special Analy-

sis.—Drs. L. M. Eastman, L. H. Steiner, Adolph. G.

Hoen, T. B. Brune, Ch^is^ Johnston, Sr.

Section on Ophthalmology^ Otology and Laryngology .

—

Drs. J. J. Chisolm, Jno. N. Mackenzie, H. C. MeSherry,
Samuel Theobald, Samuel Johnston.

Curator.— Dr. .Joseph T. Smith.

Delegates to American Medical Association.—Drs. J. E.

M. Chamberlain, G. T. Atkinson, A. B. Arnold, B. R.

Benson, .1. .1. Chisolm, George F. Corse, Jno. S. Lynch
Chas. H. Diller, .Tno. Barron, B. W. Goldsborough,

Jno. Morris, J. H. Grimes, J. F. Perkins, J. Lee
McComas, A. B. Lyman, Jas. S. Martin, Arthur Wil-

liams, Chas. G. Ma'. gill, Jno. M. Williams, Jno. W^
Chambers.
Alternates.—\y

.

S. Maxwell, J. H. Prentiss.

Delegate to Penns7jlvania State Medical Society.—Dr. Jno.

Barron.

Delegate to Virginia Medical Society.—Dr. Jno. S.

Conrad.

Delegates to Alabama.—Drs. P. H. Reiche, W. J,

Jones.

Delegate to West Tlrg'inia.—Dr. George B. Reynolds.

Priority in Scientific Discovery.

—

We are constantly reniindeid, in contem-

plating the history of medicine in this

country, that there are many persons in

the profession who are still in ignorance

as to what really does constitute a valid

title to priority in scientific discovery.

Now, for the benefit of such persons, we
would observe that, just as the Patent-

Ofiice in affairs secular, confers an in-

alienable right to the proprietorship of

an invention, so in affairs professional

the prior publication in a reputable

scientific journal of a discovery or im-

provement entitles the publisher of such

article, according to the universal usage

of civilized nations, to full and absolute

priority. Only among savages and bar-

barians can the credit be denied such a

person without exciting the contempt of

the community.

—

N. Y. Med. Journal.
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BALTIMORE, MAY 8, 1886.

Amputation of the Pregnant Uter-

us.—As statistics accniimlate the re-

sults of the Porro operation and its

modifications, which have for their end

the amputation of the pregnant uterus,

are show.n to be very encouraging, and

by far more successful than the old

classical Caesarian section. The super-

ior advantages of the Porro operation

seem to commend themselves to those

surgeons who have had experience

with both methods. As an illubtration

of this fact we have before us the ex-

perience of Mr. Lawson Tait [British

Medical Journal^ April 10, 1886, page

691.) whose well-known skill in abdom-
inal surgery is recognized throughout

the civilized world. Mr. Tait read a

paper on this subject before the meeting

of the British Grynecological Society,

held March 10th, 1886, in which he

states that his experience in meddling

with the pregnant uterus by abdominal

section consisted of five cases ; three of

these were the ordinary Caesarian sec-

tion, and two were Porro’s operation.

Of the three Caesarian sections all the

mothers died, and only one of the

children was now living. These results

were such as to determine him abso-

lutely never to operate by this method
again. This determination was stregth-

ened by the fact that both of his Porro

cases recovered. Mr. Tait draws a dis-

tinction between the cases where the

pregnant uterus was removed before the

completion of gestation for some reason
other than that of pregnancy, and those

cases where the uterus was remqved at

or very near the time of labor, on ac-

count of diflSculty in accomplishing de-

livery by the natural method. One of
the cases reported by Mr. Tait belonged
to the former category, the second was a

“true Porro.” In his first case a cystic

sarcoma of the uterus was the cause of
trouble

;
the patient was between four

and five months pregnant. The entire

uterus was removed. The clamp came
off on the ninth day. This operation

was performed in August, 1884, and at

the date of writing (March 10th, 1886)
there was no return of the disease. In
commenting: on this case Mr. Tait ex-

presses the regret that Dr. James
Blundell had not lived a half of a cen-

tury later than he did, or that he had not

possessed the courage of his opinions.

“There was hardly one of the recent

advances in gynecology that was not

to be found in anticipations of his

writings.” Blundell was the first to

suggest the total removal of the uterus.

Mr. Tait condemns the Caesarian section

in the following language : “The mor-
tality of the Caesarian section is a long

way over 99 per cent., and in itself it is

essentially an immoral proceeding. It

is primarily and chiefiy based on the

medical belief, that any risk to the

mother ought to be encountered in order

to save the child, even if that child live

only long enough to be baptised. This
is an immoral principle upon which to

decide a surgical question, and it is eco-

nomically wrong. But the chief im-

morality of the ordinary Caesarian sec-

tion is, that all of the .029 cases of re-

covery are left to tumble into exactly

the same awful trouble immediately af-

ter they have recovered from their first

ordeal
;
and, as a matter of fact, many

such cases are known where the Caesa-

rian section has been repeated on the

same patient a second and even a third

time. I think the time has come to

protest against such practice.”

Impressed with these convictions Mr.
Tait removed the ovaries in his last case

of Caesarian section which was performed
in 1880. Mr. Tait takes very strong
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ground in favor of the Porro operation.

‘‘He was convinced that if he had a

hundred cases of Porro’s operation,

such as that about to be described, be-

fore the obstetric art had been exhausted

on them, there would not be more than
five deaths in the series. He believed

that in any case where the impediment
to delivery was such as to require the

destruction of the child, and to require

this inevitably in a subsequent labor,

the performance of Porro’s operation as

a first step would be by far the best de-

cision in the interests of all concerned.”
The following report of Mr. Tait’s

second case will be read with interest

:

“E. D., aged 33, who had been married
five years, was taken in labor with her

first child at 2 p. m. on January 8th.

A leg presented. On examination, it

was found that, whilst there was plenty

of room on each side of the pelvis, the

inlet was absolutely blocked by a prom-
inence of the sacrum closely approxi-

mating the symphysis, and that the

limb had passed on one side of this pro-

jection. It was determined t© perform Por-

ro’s operation. This was done in the fol-

lowing way. An incision was made in

the middle line, a little short of four

inches; and as soon as tlie peritoneum
was fully laid open, a loop of India-

rubber tubing was passed over the fundus.

It was then passed down as far as pos-

sible into the pelvis, and tied tight. A
small incision was made into the uterus,

and, as recommended by Dr. Godson,
enlarged sufficiently by tear to enable
the child to be grasped. The child,

a fine boy, was easily delivered,

and as he emerged, hardly a drop of

blood was lost. The uterus was then
pulled outside, Koeberl6’s wire clamp
applied, the elastic ligature removed,
and the wound stitched up. The whole
operation did not take more than ten

minutes, and nothing could be easier

than its steps. The stump was dressed

with perchloride of iron and iodoform.

The only trouble was with the clamp.

The tendency of an uterine pedicle was
always to shrink

;
and, although it was

tightened in this case at the time of the

operation as much as was safe, the

shrinkage caused bleeding in a few
hours, and this occurred several times,

so that the screw had to be tightened

up. He believed the pedicle would be
best treated by means of the cautery.

The cautery failed in hysterectomy, be-

cause there was nearly always some
enucleation in the removal of uterine

tumours, and, therefore, when the stump
was relieved from the cautery clamp,
the inside bled. In a pregnant uterus

this would not be the case. No kind of

treatment by the ligature would be safe,

owing to the shrinkage. If the pedicle

could be treated by the intraperitoneal

method, the mortality might be reduced
to something approaching that of ovari-

otomy. If, however, experience should

determine that the extraperitoneal

method was necessary, the mortality

would probably never fall below 15 or

20 per cent.”

gtXisccHatxtT.

Intubation of the Larynx in Diph-
theritic Croup.—In a paper on this

subject {Mtd. Record^ April 10 1886)
Dr. Dillon Brown sums up the following

points

:

1. All the cases were among children

called foundlings.

2. The tube was inserted in every case

of severe laryngeal obstruction that oc-

cured in the asylum without regard to

its hopeless character.

3. One-third of the cases were babies

aged sixteen, twenty-three, eleven,

twelve, and five months respectively, an
age at which recovery after tracheotomy
is extremely rare.

J. Two (Cases Y. and YII.) had tu-

berculosis, a disease which is in itself ab-

solutely fatal.

5. One (Case HI.) a rickety child,

died of uraemic convulsions three days
after the disappearance of all laryngeal

obstruction.

6. The tube requires no attention af-

ter its insertion to keep it clean, and if a

piece of pseudo-membrane should close

it (which is not likely to happen), the

tube is held in place so loosely that it

would be immediately expelled.

T. The inspired air is warm and moist.

This prevents the drying of the secre-

tion in the tube.
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8. The head or shoulder of the tube

does not rest upon the vocal chords, but

just above them on the ventricular bands.

There is never any ulceration of the

chords, but slight ulceration may be pro-

duced by the head and lower end of the

tube when retained for a long time. This

can do no harm.
9. There is not the slighest danger of

the tube slipping through into the

trachea.

10. In most cases semi-solid food is

taken well from the beginning
;
but it

usually takes twentyTour hours for the

child to learn to swallow liquids. Occa-

sionally, in very young children, it is

necessary to feed them through a tube.

11. The mouth-gag is intended only

for children who have back teeth. In

babies there is no difficulty in keeping
the mouth open with the finger.

The Brain Surgery of the Stone
Age.

—

Mr. Victor Horsley gave an in-

teresing lecture on Wednesday last in

the Botanical Theatre of University
College, at a meeting of the Medical
Society of that institution. Vfter show-
ing how the earliest implements used for

cutting purposes were made either of
shell or stone, and having briefly de-

scribed the mode in which the Bronze age
succeeded the Stone age through the
utilization of copper alloyed with tin

and was followed by the iron and steel

periods, Mr. Horsley discussed the evi-

dence that existed as to the extent in

which brain surgery existed amongst the
inhabitants of the caves and villages of
the Stone epoch. By means of the
lime-light he showed photographs of
skulls which had various kinds of holes.

Some of these perforations had admit-
tedly been produced by the pick-axe of
the finder. The skulls were from “finds”
chiefly in the lower and middle thirds
of France,and being found buried beneath
the floor of caves side by side with stone
implements, the inference was drawn
that they belonged to the Stone epoch.
Other holes in the skulls were either

made soon after death for the purpose
of embalming, or were else the witness
of an unsuccessful surgical operation.

There was again a third class of holes

which were clearly the result of primi-

tive kinds of trephining
;
for there was

evidence in the smooth and rounded
character of the edge, the presence of
hard osteophytes and even of prolonged
suppuration in the form of osteoporotic .

material, that some of the perforations

had been made during life, and the pa-

tient had lived long after their produc-
tion. Most of these specimens belonged
to individuals who had been young at

the time of operation. The majority of
the holes were situated in the parietal

legion, and, as Mr. Horsley showed,
over Ferrir’s “motor area.” The author
also believed that such trephinings had
been done for cases of some kind of epi-

lepsy. Altogether the lecture was very
interesting, and afiorded scope for much
ingenious hypothesis, of which Mr.
Horsley freely availed himself.

—

Lancet.,

March 6, 1886.

Becent Progress in Hospital Plan-
ning AND Arrangements.—It has been
well remarked by Dr. Mouat that hospi-

tals have not, as regards their construc-

tion and management in relation to the

treatment of disease, kept pace with the

advance of civilization in other branches

of social economy. While, on the one
hand, medical and surgical science are

constantly and steadily advancing in

the path of progress, it must be admit-

ted that, with one or two exceptions,

the science which concerns itself with
the construction and arrangements of

'the buildings in which the treatment of

the sick has to be done, is very much in

the state in which it was twenty years

ago. We hear of the same hospital

diseases which were supposed to be in-

herent in the older forms of construct-

ion, taking root and flourishing in the

newest and most costly buildings; and
we look in vain amongst the larger hos-

pitals for any indication of that careful

thought foi structural improvements,
both in general plan and in administra-

tive details, which characterizes in so

marked a fashion many of the newer
hospitals in France, Germany, and Bel-

gium.
Mr. Keith Downes Young points

,

out in a brief summary of the progress
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of hospital building in recent years,

which appears in the April issue of The
American Journal of the Medical Sci-

ences, that exceptions must be made in

favor of three classes of buildings
:

{a)

Infirmaries attached to workhouses; (b)

hospitals for infectious diseases ; and (c)

cottage hospitals. Mr. Young dwells on

the special features of some of the best

examples of these three classes, and con-

cludes by pointing out that in planning

a new hospital, or in improving an old

one, an essential element of success is a

cordial cooperation between committee,

medical staff, and architect
;
and unless

these three authorities work together,

and not, as is too often the case, the

committee scheme, and their architect

plans, without reference to the medi-

cal staff, failure is inevitable.

A Case of Extraordinary Sexual
Precocity.—The Paris correspondent of

the British Aledical Journal (February

13) gives an account of a case published

in the Semaine Aledicale, and observed

by Dr. Mengus, of a little girl of twenty-

three months, who menstruated regular-

ly. The child was well formed and fully

developed for her age. The menstrual

flux proceeded from the genital organs
;

there was neither lesion, neoplasiu, nor a

foreign body to explain this. The hy-

meneal membrane was absent
;
examina-

tion could extend to the cervix uteri,

which was excessively developed for a

child of that age. After three days, the

catamenial flow stopped, and reappeared

six weeks later on. The child presented

signs of puberty, which increased after

the second menstruation
;

the breasts

were as developed as in the mobile
period; the pelvis presented the signs of

commencing puberty, and the skin lost

the satin-like surtace peculiar to children,

and presented the rougher one character-

istic of puberty in young girls
;

loss of

blood weakened the child at first, but a

few tonics restored her normal condition
;

she continued to menstruate regularly

and have perfect health
;

she is now
three and a half years old, precocious

and intelligent, and measures 1.15 me-
tres in height, the stature of a child of

seven. Her brother presents all the symp-
toms of cretinism.

pljexUjcal items.

The fourth annual Commencement of the
Woman’s Medical College of Baltimore was
held on May 1st, The degree of M.D, was
conferred upon the following graduates, Mrs,
Margaret Bacon, of Baltimore, Miss Julia Hill,
of Missouri, dnd Miss Maria White, of Penn-
sylvania.

The Sultan of Turkey has decided to send a
commission to M. Pasteur’s laboratory to study
his method of inoculation for hydrophobia.
The members of the commission are Zocros
Pasha, and Hussein Bey, medical men, and
Husni Pasha, veterinary surgeon. Zocros
Pasha will present -M. Pasteur with the Order of
Medjidie and $2,000, a subscription from the
Sultan for the Pasteur Institute.

—

Med, Record.

M. J. Besnier, in a recent work, states that
children vaccinated at birth, and subsequently
revaccinated, exhibit an increasing vaccinal
receptivity from 7 to 20 years of age. After
20 years of age, this receptivity is diminished.
Children vaccinated at birth, and subsequent-
ly contracting small-pox, exhibit an increasing
variolic receptivity from 7 to 20 years of age,
when it diminishes,

—

Briiitsh Medical Journal,

The Illinois State Board of Health at its regu-
lar quaiTerly meeting in Chicago, held April
15, 1886, passed a resolution to the effect that
the continuous graduation of 45 per cent, of

the total number of matriculates of a medical
college—due allowance being made for the
average annual loss—must be accepted as
priina facie evidence that practically every
candidate is graduated without regard to com-
petency or qualification; that it be resolved
that no medical college be recognized as in
good standing within the meaning and intent
of the act to regulate the practice of medicine
in the State of Illinois, the aggregate graduates
of which amount to 45 per cent, of its aggre-
gate matriculates during a period of five years
ending with any session subsequent to the
session of 1885-86.

The Virginia State Board of Medical Exami-
ners held their first semi-annual session for
for the current year in Richmond, on April
7th. Two days were spent in examining can-
didates. Twenty-five candidates for license
to practice in the State were examined by the
Board and were passed. Eight applicants
were rejected, representing four prominent
colleges of this country, the names of which
are not given. The Virginia Medical Monthly
in this connection says: “It is not right that
the high degree of eminence which their
colleges enjoy because of the renown of their
professors and the opportunities they have
form of proper instruction, should suffer by
reason of setting sail upon the professional
sea waifs that are unfit to leave the shore.
We appeal to them in the spirit of common
justice to the profession, from which they de-
rive their support, to be more careful in the
future as to the merits and ability of their
candidates.”
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ALBUMINUKIA *

BY JOSEPH T. SMITH, M.D.,

Visitins- Physician to Bay-View Asylum.

Few words in onr medical vocabulary

are in such constant every day use as

albuminuria; at the same time there are

possibly none which, from a clinical

point of view, give us such a vague idea

of the real condition of things; it is a

hybrid term signifying ‘‘a condition of

the urine in which it contains albumen
-x- -X- j|- jg ^ word used to express

the fact that the urine contains albumen
and that of peculiar kinds, but it gives

us no idea of the source from which the

material comes, nor of the diseased con-

dition or conditions which produce it,

if indeed it may not exist in the

urine from a perfectly healthy body; still

more, we cannot say from the presence

of albumen alone whether the kidneys

are at fault, or disease is lurking in re-

mote organs, as the liver or lungs. Fail-

ing thus to give us any positive informa-

tion upon points so vital, t he presence

of albumen in the urine can be of value

only as a symptom, oftentimes only one
of many, to help us map out the path to

a correct diagnosis; just as we find fever

a symptom of inestimable value in

pointing out the course and gravity of

certain diseases, so we find in others that

albuminuria is an iiuportant guide-post

to indicate the road, but neither is of

much value in and by itself.

Possibly upon no one symptom, unless

it be that of fever, has more time and
thought been expended than upon albu-

minuria; it vvould no doubt be a surprise

to all of us could we know how many
gallons of alcohol and nitric acid, to

say nothing of other chemicals, have
been poured forth in the search for this

otherwise invisible substance in the
urine. The journals, in almost every
issue, contain one or more articles upon
the subject; in the last issue of one the
best, is publislied an article on Ferro-

*iieaa before the Clinical Society of Maryland,
April 2. 1886.

cyanic pellets as a means of detecting
albumen; indeed if one looks at the
literature upon this one subject to-day,

he would think it a something new, so

full and voluminous is it, instead of
dating back to 1827 or earlier, at which
time Dr. Bright thought that in dropsy
with albuminous urine he had dis-

covered the golden key which would
unlock the secret of disease of the kid-

ney, instead of opening up the path to

the diagnosis of very many distinct dis-

eased conditions, and these not of the
kidneys only, which were but faintly

outlined in his mind at the time. From
1827 then until the present day, a period
of nearly 60 years, this subject has
(claimed the attention of the medical
world and still many points call for dis-

(iussion. How shall we find this invisible

substance? The journal mentioned above
contains four articles relating to the
lests to be employed, showing that not

fet have we reached a satisfactory agent
or agents; what does its presence indi-

cate,some fatal form of kidney disease in

iihe pregnant woman or a simple condi-

tion which shall disappear with the

liirth of the child; does its presence al-

ways point to a morbid condition some-
where or can it be found in the urine
I'rom a perfectly healthy body; whence
comes it, from the blood primarily or

from that fluid altered by the cells of
the tubuli? These and many more are

questions still unanswered and until

they are, each and all of us may be par-

doned for discussing a subject sixty

years old at the least.

The first question which presses for

an answer is how shall we discover the

existence of albumen in a given speci-

men of urine? The agent or agents

used must show the presence of albumen
with absolute certainty, the reaction

must take place quickly, the application

must be easy and free from danger and
the materials must be in a such a form
as to be conveniently carried. The search

for such a chemical or other agent

which shall combine in itself all these

conditions has occupied the thought
of our best men, but thus far without

effect; we know of nothing which will

fulfil our desires in this matter. The
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most important element is that of cer-

tainty and any agent or set of agents,

no rnatter how they may fail in all

other respects, if we can always depend
upon them to point out the presence of

albumen, are the ones to which we must
resort, and such we find in heat and
nitric acid; they possess this qualit}" of

certainty in a preeminent degree. The
objections to them are, however,obvious,
the acid being so unpleasant to handle
and its powerful destructive properties

making it necessary to employ care in

its use;the heat is not always available. I

mean clean heat like that from an alcohol

lamp. Tn spite of these objections these

agents up to the present hour are the

final resort in all cases of doubt, if aught
else is used. Roberts says the best tests

for albumen “are coagulation by boiling

and nitric acid,” and again “the clear

superiority of nitric acid in regard to

the precision of its indications is an in-

ducement to seek for some means where-
by its objectionable qualities may be
mitigated.” Da Costa remarks, “there
are several other methods enabling us to

ascertain the occurrence of albumen. Of
these the chief are: heat, which coagu-
lates the albumen; nitric acid, which
causes a white precipitate. Of all the
proposed substitutes for heat and nitric

acid probably none has come so near onr
ideal as picric acid, an agent compara-
tively clean,easily carried and readily ap-

plied,but experience with it shows it to

lack certainty. As Dr. Harris well ob-

serves,“in the majority of cases its results

are perfectly satisfactory and it detects a

very minute quantity of albumen; but I

feel sure that, occasionally, it gives no
indication of the presence of albumen
when a small amount is undoubtedly
present, as shown by other tests and still

more frequently does it give a reaction

which is indistinguishable from that

which a trace of albumen produces, but
which is not due to albumen. * * *

Specimens of urine containing mucin
and no albumen, give a reaction with
picric acid which cannot be distinguish-

ed from that produced when albumen is

present.” It will throw down mucin
and peptones, leaving us in doubt which
must be cleared up by other agents.

Metaphosphoric acid is an extremely

delicate test for albumen, but we find

its solution very unstable; as a solid it

deliquesces, dissolves but slowly and an}^

undissolved portions in the test tube are

removed with difficulty.

Yellow prussiate of potash with acetic

(citric acid) offers attractions frotn the

fact that it can be put into pellets and so

be convenient for use and easily car-

ried, but its deep staining qualities and
difficulty of manipulation render it ob-

jectionable and more than all it will

throw down mucin. Albumen tests of a

valuable and attractive form are slips of

paper,like slips of litmus for acid testing,

and as such have been prepared with

potassio-mercuric oxide, they were tried

blit it was found that all urines are af-

fected by the test more or less, so this

has been abandoned. A most conven-

ient test suggested by Dr. Roberts, be-

cause it can be made at any time and
readily, is that of acidulated brines, but

this will throw down the peptones, and
the doctor gives it but slight mention in

his last work. An approach to the aboli-

tion of the very objectionable features

of nitric acid is the addition of five

volumes of a solution of sulph. of mag-
nesia to one volume of the strong acid.

Dr. Roberts claims first that the mix-

ture is colorless, will not fume nor burn,

of such sp. gr. (1. 240) that it will readi-

ly sink to the bottom of the test tube,

is more prompt and sensitive than the

pure acid and acts less strongly than

the pure acid upon the coloring matter

of the urine. Dr. Harris, in the Medi-
cal Chronicle., amply confirms these

statements. It is to be used in all re-

spects as the pure acid.

In view of all these facts, and we
have only noted a few of the best agents

suggested, we must still assign to heat

and nitric acid the first place.

Having determined the iiresence of

albumen, what does it signify? Does it

mean that we have a something abnor-

mal or can it be present and the indi-

vidual be in a thoroughly liealthly con-

dition ? Observation and experiment
seem to point to the fact that urine con-

taining any considerable quantity of

albumen is from an unhealthy body;



MAJRTlAlrD MEDICAL JOURNAL.

the disorder may be slight, but good

health is not compatible with well-

marked albuminous urine.

If, however, the amount is small, but

a trace indeed, there may be a condition

such as Kobert’s terms physiological

albuminuria
;

this is a condition of

things difficult to recognize; we must
find the amount of albumen small; it

must not be constantly present, that is

it must be intermittent, absent, for in-

8tance,in the urine passed in the morning

but sliowing itself during the day after

food and exercise, as Brown-Sequard
has shown its presence after a full meal

of eggs; finally the albumen must be

long continued. Supposing it to be a

normal product we know, as yet, no way
of determining the fact from the dis-

cover} of albumen alone, how much
shall be looked upon as normal, and

when the normal becomes abnornal we
can only determine by a careful inspec-

tion of the whole body, and if we find

no diseased condition we say the al-

bumen is a normal product; the simple

presence of albumen tells us nothing, it

awakens suspicion only. Again there

seems to be no doubt that many cases

looked upon as physiological, if care-

fully looked into, will be found to de-

pend upon some systemic fault, not it

may be in the kidneys, but elsewhere,

as in those broken in health or who
sufier from dyspepsia. Dr. Mahomed
states that “he found albumen in the

urine in 9 out of 58 persons (namely

15.5 per cent.) thought to be healthy,

w'hom he examined for life insurances.

It was shown that 7 out of the 9 cases

were not in perfect health. At best

then physiological albuminuria is ex-

ceedingly rare and a case should not

be pronounced such until the fullest ex-

amination of the whole body is made.
So far as we know now even a trace of

albumen should cause apprehension and
we should not rest until we have ex-

hausted all sources of information as to

cause. Dr. Greenfield remarks in this

connection, and we heartily agree wdth

him: “There are cases—I have had
such under my care—in which there was
no evidence of disease beyond the pres-

ence of albumen in the urine, and in

these cases not merely intermittently but
in one or two cases continuously, during
a period of some months though in vari-

able quantity. In the cases to which I
refer there was neither dropsy nor cardio-

vascular changes, and none of the
serious disturbances which wu find in

Bright’s disease
;
these subjects were es-

pecially anaemic young women.
The urine was usually pale, clear, of

low sp. gr., often phosphatic, and con-

tained neither casts nor blood. But are

we on this account to say there is no dis-

ease, that it is a physiological albumin-
uria ? I believe that as pathologists we
are bound to allow of no such conclu-

sion without the most exhaustive an-

alysis and conclusive evidence.”

If we look at the list of diseased
conditions in which albumen may be
found in the urine, we will find them
almost legion

;
so many and so diverse

are they indeed that one learns but little

as to tlieir nature from the fact that
albuminuria is present. This is a symp-
tom of so little moment in many condi-
tions that we do not even look for it.

Such is true of rheumatism, ague,
measles, etc.

;
in others, on the contrary,

it is eagerly sought for that we may
know the tendency of the diseased con-
ditions present, as after scarlet fever and
certain forms of Bright’s disease, still

even here it has but a secondary place,

for without the microscope and a
thorough examination of the patient, we
can learn but little of the actual condi-
tions present. Still further, even in some
forms of fatal disease, as after scarlet

fever, no albumen may be found, show-
ing that thus even when you would look
most for it, it may disappoint you by its

absence. Upon this point Dr. Green-
field well remarks : “It is a well-known
fact that extensive diseases may exist in

the kidneys, remaining for a long time
entirely latent, and reveal itself by
some terminal fatal phenomena, or be
discovered after death. I have for some
years made it a special object to ex-

amine all kidneys whether obviously dis-

eased or not, whenever opportunity per-

mitted, more especially in cases of men
dying over the age of 30, or dying from
acute diseases of all kinds, and have



44 MARYLAND MEDICAL JOURNAL.

been struck with the frequency with

which changes of an extensive charac-

ter have been found where none were
suspected during life.”

One need but glance at the various

bodily disorders, in which albuminuria

exists, to see with what comparative ease

the urine can be made albuminous; not

even a diseased condition need be pre-

sent, simply throw too much albumen
into the blood and in an altered form

you will find it in the urine. The path-

ology of albuminuria is still a somewhat
vexed question, the old idea that albu-

men is thrown out from the blood to be

reabsorbed by the cells of the tubuli

and so kept from showing itself in the

urine having been disproved, has been

replaced by that of Heidenhain, who
taught that the albumen is kept back by

the cells covering the outside of the

glomerular tuft; so long as these are in

good condition, the arterial tension not too

great, and the blood not surcharged with

albumens, these tests will fail to show an

albuminous urine. Any condition of the

cells of the glomerular tuft that will in-

terfere with their function then may
cause albuminuria, and as these may be

true secreting cells, like those of the sa-

livary and sweat glands, it is not difiicult

to explain how it is that so many diverse

conditions have this one symptom in

common.
As with all secreting cells, those of

the glomerular tuft are very sensitive to

any change in the blood supply to the

tuft, thus heart troubles, levers, inflam-

mation, and that large class of diseases

which cause increased arterial tension

will cause these cells to allow the pass-

age of albuminuria
;
in the latter case

it may be as some one has suggested by
a partial tearing of the cement sub-

stances that binds these cells together,

that thus the albumen escapes.

The cells ofthe glomerular tuft, if their

function is now correctly known, are in-

fluenced by the slightest changes, often-

times, in their blood supply, and the

slightest disturbances of the normal cir-

culation will cause albuminuria..

Dr. Mahomed indeed looks upon the

increase or diminution of the circulation

of the blood in the tufts as the two condi-

tions most likely to produce albuminuria

;

indeed they are the chief causes.

Thus the kidneys, like other organs,

become congested, this may go no further

or may end in inflammation, and the

cells covering the glomerular tuft show
circulatory interference by allowing the

albumen to pass out; in the one case it

soon disappears, in the other it is in-

creased in amount, and frequently the

cells become more and more unfit to per-

form their function, and the first stage

of Bright’s disease, according to Frerich’s

is fairly established.

We had intended to note other points

in this interesting part of the subject,

the difference in function of the cells of

the glomerular tuft, and those lining the
the tubuli, the mode in which the blood-

currents influence the presence of al-

bumen in the urine, how it is that

the first signs of destructive disease com-
mence in the glomeruli and tubuli, and
thus cause albumen to be one of the first

symptoms
;
but our time is already we

fear more than exhausted.

^ojcijctiT glc^jovts.

CLIAMCAL SOCIETY OF MAKY-
LAKD.

STATED MEETING, HELD APRIL 2nD, 1886.

Dr. 0. J. Coskery read some notes

from

A CASE OF ARTIFICIAL ANUS.

Dr. S. T. Larle called attention to a

case similar to that of Dr. Coskery, re-

ported in the London Lancet for May,
1885. The operation terminated fatally

because of the puncture of the peri-

toneum. He asked if the plan advised

of dissecting out the coccyx and turning

back the rectum was not the preferable

way of relieving these cases.

Dr. Randolph Winslow said it

seemed to him, that a cutting operation,

the splitting of the anus to the coccyx
and if necessary the removal of the

coccyx, and the bringing down of the

rectum and uniting it with the anus,
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would have been much more satisfactory

in its results and much less severe on
the child, than the method pursued in

this case. Even if the bowel was for-

tunately entered by the trocar, without

injuring some of the neighboring viscera

or the peritoneum, the diflSculty of keep-

ing a hole, tunnelled through the tissues,

patent, was a very great objection to the

method. As was well known the parents

of a child would be likely to neglect

systematic dilatation and the channel

would close, as it had done in the case

reported three times already. When
the mucous membrane of the rectum

can be attached to the anus this tendencv
%j

to contraction is nearly overcome. If it

is impossible to attach the rectal mucous
membrane to the skin, a colotomy would
probably be the preferable operation.

Dt. Coskery thanked Dr. Earle for

calling his attention to the article in

the Lancet.

The course persued by him in his

operation was the one desired by the

parents of the child. He gave them
their choice of the operations and they
united upon the least bloody one being-

done.

Were he called upon to do the opera-

tion again, he would adopt the plan of

drawing down the rectum and uniting
it to the external surface. He did not
understand how Dr. Winslow could pre-

fer a colotomy, when often by an incis-

sion two inches deep one could easily

enter the rectum.

Dt. Earle., in speaking of the adhe-
sions so often met as an obstacle to

drawing down the rectum, gave as his

opinion that they are not congenital,

but are rather the result of manipula-
tion with trocar and canula.

Dr. John Morris while in the Dublin
Hotunda saw two cases of congenital
imperforate anus. In one, there
was a cul-de-sac leading a short
distance into the soft tissues, and
in the other there was but a depression
at the point where the anus should
have been. Both cases terminated fa-

tally. The latter one was operated
upon after the trocar and canula
method and at the autopsy the bladder
was found to have been punctured.

Dr. Josejph T. Smith then read a

paper on
ALBUMINUKIA.'^

Dr. J. H. Branham said that Dr.
Smith’s statement, that the cells cover-

ing the glomeruli had a secretory func-

tion, was contrary to what he had been
taught. He took them to be only a

flat epithelial covering,purely mechanical
in their function. They acted, accord-

ing to his ideas, as a filter, through
which the watery and saline elements
of the urine exuded. The cuboidal cells

lining the tubes, he thought the true

secretory elements.

Dr. 1. E. Atkinson considered the
comparative anatomy and physiology of

the kidneys in different animals a very

interesting study. For example, in

birds, where there is no passage of true

watery urine, the tubes are very long
and convoluted, thus admitting of the

reabsorption of the watery elements,

and the passage of the solid constituents

as solids; in fishes we see just the re-

verse, here there is no retention of the

watery portion and we find the tubes
straight and simple, admitting of the

passage of the urine just as secreted.

He believes the epithelium covering
the tufts different from that lining the

tubes; he don’t consider it a true secre-

tory structure and does think that the

cuboidal cells of the tubes are the secre-

tory elements of the kidneys.

Nitric acid and heat, or Heller’s test of

nitric acid alone, he thinks, sufficiently

accurate for all practical purposes, in de-

tecting the presence of albumen in the

urine. Uric acid is sometimes thrown
down, but this is easily recognized. A
rather more convenient form in which
reagents may be carried about, he finds

in the test papers prepared by Park,
Davis & Co. They are handy and he
has found them tolerably accurate.

Dr. G. O. Miller referred to the ex-

periments done upon the frog in Heiden-
hein’s Laboratory, in which it is shown
that the epithelium covering theglomeruli
have a true selective action. He thinks,

however, that an objection of some

*See page 41,
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weight may be made by the possible de-

generation of the cells caused by the in-

jection mass employed, and thus their

true function altered.

Dr. Josej^h Bhim has employed the

test papers referred to by Dr. Atkinson,
and finds, that excepting the picric acid

ones, they all deteriorate after a time.

Dr. J. H. Branham read a paper on

PERINEORRHAPHY.

Mary Johnson, col., age about 20

years, was confined on December 1st,

1886. The position was right occipito-

posterior and the child was large.

The second stage of labor lasted for

nine hours and was finally teminated
after great difficulty by the use of for-

ceps. Notwithstanding great care ex-

ercised by a skillful operator, an exten-

sive rupture of the parts occurred.

I first saw the patient about two
hours after the labor vvas completed.
The rupture included the perineum,
the posterior wall of the vagina to the

extent of two and a half or three inches,

and an inch and a half of the rectum.

It began in the middle below and ex-

tended upward and to the right.

The tear through the perineum was
ragged, and the sides were trimmed be-

fore bringing them together.

Three rows of sutures were used one
in vagina, one in the rectum and the

other in the perineum. Some difficulty

was experienced in introducing the high
vaginal sutures, otherwise the operation

was easy.

Before introducing the sutures the

parts were thoroughly cleansed by bi-

chloride solution, strength one in two
thousand parts of water. Small iron

wire was used for sutures.

After the operation a rubber tube
with a number of openings in it was in-

troduced into the vagina, the distal end
being in a bottle of bichloride solution.

This acting as a syphon carried off the

lochia almost entirely. Parts were dis-

infected twice daily by fluid passed

through this tube, bichloride be-

ing used part of the time and
carbolic acid part of the time.

Bowels were closed by opium during

first six days, liquid food being given.

Patient did well, highest temperature
being 102° on fifth day.

Sutures were removed on twelfth day,

when good union was found, all the
tear being healed except at the back
part of ostium vagina and fourchette.

The union was partly by first intention

and partly by granulation.

What is the prognosis of primary
operation in complete rupture ?

Tait (page 34) says : “If the case

be seen immediately after the rent

has been made, stitches may be ap-

plied without any preliminary paring;
but this practice has never had a satis-

factory result in my hands; for in all the

cases where I have been called in to per-

forii) it, the tissues have been so bruised

and the edges have been so ragged that

a satisfactory union has never been ef-

fected save by a subsequent operation.

It is, however, worth trying ?

Others have met with little better re-

sults. I attribute the success in this case

to drainage and antisepis, and think that

unless such measures are carried out
there is little chance of a good result.

The vagina tends to dilate and the lochia

to collect in it, when unless some means
are employed to prevent, it undergoes
decomposition and prevents union.

Dr. ir. Dawson Chann.—Was there
any recto-vaginal fistula ?

Dr. Branham .—None whatever.
Dr. Chunn .—What was the object of

stitches in the rectum?
Dr. Branham .—The rectum was la-

cerated for and one one-half inches, and
the stitches were put there to restore this

laceration. Their twisted ends were on
the mucous surface of the rectum, and
they remained in position for twelve
days.

Dr. Chunn said his reason for asking
so particularly about the stitches in the

rectum, and the position of their twisted

ends was that such efforts, were usually

not so successful as Dr. Branham’s had
been. The plan usually adopted with
success was to twist the wires on the

mucous surface of the vagina.

Dr. Randolph Winslow thought Dr.
Branham could scarcely claim much of

the good result attained in his case, as
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due to the antisepsis, which seemed to

him to be very defective, being antisep-

tic only when the irrigations were being

practised, with an abundant opportunity

for the entrance of germs in the inter-

vals. After considerable experience in

perineorrhaphy. Dr. Winslow had dis-

carded wire sutures entirely, and now
used antiseptic silk. The results were
equally as good, the difficulty of intro-

duction and removal of stitches very

much less, and the comfort of the patient

much greater. In cases in which women
have been operated on twice, once with

wire, the second time with silk, they ex-

press themselves strongly in favor of the

latter. The continuous catgut suture is

probably better than either, as the ne-

cessity of removing the stitches is there-

by avoided.

FOEEIGN BODY IN THE NOSE.

Dr. JohnN . Mackenzie related a case

of foreign body in the nasal cavity of a

child, the removal of which was facila-

tated by the use of cocaine. Dr.
Mackenzie regretted to be obliged to

intrude upon the Society’s time by bring-

ing before them the much-talked-over
cocaine, but in this case it proved itself

of so such service that he considered
himself justified in calling attention to

its value in such cases. When hesawthe
child there was a bit of bone very tightly

wedged between the corrugated mucous
membrane. An attempt to remove it

with forceps tailed. He applied cocaine
to the tissues in order that its power of

causing contraction might lessen the
pressure and enable him thus to remove
the foreign particle. This effect was pro-

duced in a few minutes, and the bit of
bone was easily removed.

Dr. H. Clinton MeSherry had been
in the habit of using cocaine with most
happy results in obstinate cases of epis-

taxis.

GONORRHOEAL OPHTHALMIA.

Dr. Samuel Theobald referred to a
case of gonorrhoeal ophthalmia that he
had recently '^een. Wiien the patierit

presented himself the left eye only was

affected, and had been so for three days.
The lids were swollen, ecchymosis was
present, and the cotnea was sloughing
at its upper margin. Right eye was at

this time entirely free from the trouble.

In spite, however, of every precaution
the right eye took on a similar condition.

Treatment was at once instituted. The
eye was painted over once daily with a

15 grains to 5 of nitrate of silver solu-

tion, three times daily, with a 2 grains to

^ of same drug. After each application

the silver was washed away with sodium
chloride solution.

Beside this, boracic acid solution was
instilled every four hours, and atropia

employed daily. The left eye is lost.

The right eye is entirely under control.

This the doctor attributes to prompt
treatment; he thinks had the right eye
gotten fairly under way that it would
have been destroyed.

HEMIOHOREA AND HEMIPLEGIA.

Dr. Preston related a case of a girl

whom he had recently seen. She had
hemiplegia on one side, and hemichorea
on the other. The chorea came first and
was followed by the hemiplegia. He
thinks the chorea was caused by a

minute embolus, and the hemiplegia was
the result of the consequent softening or

by a second larger .clot. He considered

the case interesting, as probably shed-

ding some light on the pathology of

chorea.

OBSTETRICAL SOCIETY OF PHIL-
ADELPHIA.

SPECIAL MEETING, HELD APRIL 15tH, 1886.

{Continuedform last issue.)

The President, B. F. Baer in the

chair.

VAGINAL HYSTERECTOMY.

Dr. Wm. Goodell exhibited a womb
which he had removed per vaginarn.

The woman had been brought to him by
Dr. F. R. Gerhard, of Douglassville,

Pa. She was 65 years old and liad

given birth to twelve children. She
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had a hjpertropic elongation of the

of the womb, the sound giving a measure-

ment of minus five inches. Her cervix

was outside of her body, and it was very

greatly enlarged in every direction by a

carcinoma. On March 10th, before the

students of the University of Pennsyl-
vania, he amputated the cervix after

applying an elastic ligature
;
but finding

that Douglass’s pouch had been opened,

he concluded to perform the radical

operation. The womb was accordingly

retroverted, its attachments to the blad-

der severed,the broad ligaments tied en

masse^ each with two strong ligatures,

and the womb removed. The large

gaping wound was closed by seven wire

sutures, leaving only a small opening
through which the ligatures passed and
acted as drainage tubes. Sublimated
cotton was lightly packed into the va-

gina. This was removed twice a day
and the wound syringed out with a one-

to-two-thousand solution of murcuric
chloride. On the next day the tempera-
ture rose to 100.2°, but it never after

that day reached 100°. The sutures

were removed on the fourteentli day and
with some difficulty, as they were now
high up in the apex of a cone-shaped
vagina. She was able to go home on the

twenty-third day after the operation.

Dr. H. A. Kelly remarked that he
wished in this connection to emphasize
a point of vital importance in every
operation^ where there is either artificial

or pathological descent of the cervix

proper. The slightest traction, elon-

gating the cervix,draws the vaginal vault

down over the displaced supra-vaginal
portion, like the finger of a glove and
unless especial care is directed to this

point, there is imminent danger of
scalping the vagina in any operation
then performed on the cervix In lacer-

ated cervix, particularly where Dawson’s
scissors are used, (and great downward
traction is fashionable) the bases of
the broad ligaments are opened in this

way
;
and in amputation intended to be

limited to the in fra- vaginal cervix as in

this case of Dr. Goodell’s, either the
scalping process lays bare a broad tract

of areolar tissue in the vault around the
cervix, or worst of all, Douglass’s pouch

is laid open. It is unnecessary to en-

large upon the greatly increased dangers
of septic infection. He would ask Dr.

Goodell in regard to the after-treatment

of this case. In the latest contribution

to this subject by Dr. Brennecke, of

Madgeburge, in the Teitsclirift fur
Geburtshulfrund Gynecologle clearly

shows that those cases ran a most favor-

able course in which the iodoform tam-

pon was not removed for six or seven

days, and that syringing after operation

with a view of carrying ofi* foul dis-

charge is a pernicious practice as it

separates the peritoneal surfaces which
have just formed delicate adhesions and
breaks up the early steps of repair

without the possibilty of accomplishing

its purpose. A point well worth atten-

tion is Brennecke’s method of dealing

with the upper part of the stump of the

broad ligaments which are caught in

stout ligatures. Experience has shown
that the distal end is very apt to slough,

and to secure an immunity from the

dangers of sloughing, Brennecke ties

the ligatures of opposite sides across and
everts the two stumps, thus fastened to-

gether, into the vagina where they can-

not do harm, and help form a plug for

the wound.
Dr. Montgomery questions the pro-

priety of total extirpation of the uterus.

How long is the patient likely to live

after this operation ? If partial re-

moval gives equal relief from the disease

for which the operation is performed,

and an equal or greater chance for a

prolongation of life, it is to be preferred

as the least dangerous. Hoffmier, in a

summary of German gynecological work,

opposes total extirpation if it can be

avoided. He reports 145 casses of par-

tial and 39 of total removal of the uterus.

Ten of each series were fatal. In six of

the partial cases the result was unknown.
Of the total removals six only were liv-

ing at the end of two years and none at

the end of three years; while of the

partial six still lived at the end of the

fifth year. Following the plan sug-

gested by ISims and Man de A^arker in

cases of malignant disease of the cervix,

Dr. Montgomery makes an incision into

the uterus at the vaginal junction and
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dissects upward as cldsely as possible to

the peritoneal surface, while making
traction on the cervix

;
thus, as it were,

enucleates the uterus, leaving a very thin

wall
;
he then stuffs this cavity with a

mixture of equal quantities of zinc

cliloride and water on cotton tampons

to cause a slough of any diseased tissue

that may have been left behind. If by

chance the sloughing should perforate

the peritoneum, the previous inflam-

matory exudation would save the peri-

toneal cavity from invasion.

Dr. II. A. Kelly does not wish the

claim of an eminent American surgeon

to priority in this matter to be forgot-

ten. The credit of originating the high-

est practicable cone-shaped amputation

of the uterus and establishing its great

utility, its safety and relative greater

success is due to Dr. Baker of Boston.

He uses no cautery and controls haem-

orrhage perfectly by the effect of strong

downward traction upon the vessels.

Dr. Parish mentioned an ealier oper-

ation by Hirth, of San Antonio, Texas,

who practiced the method described by
Dr. Montgomery, of enucleating the

uterus from its peritoneal covering. He
divided the vaginal mucous membrane
and gradually shelled or scooped out

the uterine tissue. The operation was
accompanied by great haemorrhage.

Dr. C. M. Wilson thought such an

operation very dangerous and liable to

be followed by secondary haemorrhage.
He has in two cases after Dr. Baker’s
method used a hot tamponade of the

uterus and vagina after the operation.

Dr. McCormick, of London, packed the

stump with bandage or gauze filled with
iodoform and allowed it to remain un-

disturbed for nine days. This was per-

fectly sweet when removed and is a good
and safe plan of after treatment.

Dr. Goodell said the method of

Brennecke’s of not washing seemed to

him to be undoubtedly a good one and
he would in future adopt it. He once
had an alarming haemorrhage from the
division of a large vessel after a hole had
been accidentally made in Douglass’s
cul-de-sac in the high amputation. Con-
sequently he could not pack the vagina
for fear of forcing blood etc. into the

peritoneal cavity, and he had to control

the bleeding by twisting a wire around
it. He generally uses Paquelin to con-

trol haemorrhage in these cases, and has
operated upon at least 200 with only
four deaths. Neither of the fatal cases

were high operations. One death was
from secondary hemorrhage, one from
tetanus, one from a frank peritonitis and
one septicemia. He thinks the high
operation the most feasable one in the

majority of cases in which the womb is

movable and he has extirpated the

womb but twice for carcimoma.
Dr. H. A. Kelly exhibited the sac of

an

OVARIAN TUMOR THAT WEIGHED AT NOR-
MAL 100 POUNDS.

Dr. Goodell congratulated Dr. Kelly
upon his success in removing such a

large tumor. He, Dr. Goodell, had on
one occasion removed a tumor weigh-
ing 112 lbs. from a woman who after

the operation weighed 74 ibs. As in

Dr. Kelly’s patient the tumor reached
the patient’s knees and she could not

lie down. After the operation the large

folds of the stretched skin were a great

annoyance, but after some months it

had entirely contracted. The patient

made a complete recovery.

Dr. M. Price had been present at Dr.

Kelley’s operation. A large vein was
torn and a stream of blood as large

as his finger poured out. The patient

collapsed instantly, and Dr. Price

thought her dead, but he was surprised

and pleased at a hypodermatic injection

of oi of sulphuric ether which restored

the pulsation quickly.

Dr. II. A. Kelly exhibited the

OVARIES AND TUBES FROM A CASE OF CHRON-
IC OVARITIS, SALPINGITIS AND PELVIC
PERITONITIS. ALSO THE RIGHT OVARY
AND TUBE FROM A CASE OF CEL-
LULITIC CONTRACTION OF RIGHT
BROAD LIGAMENT WITH DIS-
APPEARANCE OF TH E M BSO-
SALPINX AND COHER-
ENCE OF OVARY AND

TUBE,

of which the following is the history

:

H. P., married, age 32, lY parous, has
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always been irregular in her menstrual

function, the flow generally appearing

from ten days to two weeks later than

expected and being scant. Her last

confinement was eleven months ago.

Labor was slow but no instruments

were used. The child died in two
months. Ten days after delivery she

had an attack of typhoid fever {Sic)

and since then she has never been well.

During the fever which lasted many
weeks, she had constant severe pain in

the right ovarian region, and had re-

peated chills and flushes of heat. She
has at present severe pain in the right

ovarian region and constant headache,

is unable to work or exert herself in any

way. She has not now menstruated for

two months although regular before.

She has a leucorrhea which is intermit-

tent in character. Bimanual examina-

tion reveals an enlargement on the right

side extending from the middle of the

hypogastrium two and a half inches to

the right, downwards to the pubis and
upward almost half-way to the umbilicus.

It is most prominent above, very tender

and semi-fluctuant; every movement of

the mass carries the cervix with it.

The cervix points to the left, and the

right fornix is very shallow. The mass
has no firm attachment to the pelvis but

is easily movable. It seems to spring

from the right cornu-uteri.

February

:

Pain and sensitiveness

great. The right fornix obliterated and
the uterus drawn bodily to the right

side by a shrinkage in the mass. There
is a mass which is as hard as bone on
the left side, like a finger, high up be-

hind the vagina, pointing down in its

axis.

March: After faithful and prolonged
treatment, consisting for the most part

of rest with counter-irritation in the

vagina and on the abdomen, and hot

douche and glycerine plug I made an
exploratory incision, at my private hos-

pital, on March 27, in the presence of

Drs. R. P. Harris, Charles Herman
Thomas, P. G. Clark, Marie B. Warner,
Boyle, of Kansas, Bull, of Missouri,

Baldy and J. W. Mecaskey, to whose
courtesy I was indebted for the case,and

assisted by Dr. Jas. Hoffman. The right

cornu-uteri was tound elevated and
matted with a mass of mesentery in

which it was completely encapsulated.

This was slowly detached layer by layer

and the vermiform appendix separated

for an extent of two inches. The tip of

the appendix gave rise to troublesome

bleeding, finally checked by cautery.

An enlarged ovary with a withered tube

intimately adherent to its periphery

was then raised with great dilflculty.

quantity of grumous matter escaped into

the peritoneum. The ovary and tube

were removed with great difficulty and a

part of the hilum was left in the grasp of

the ligature. This was carefully burned.

The illustration gives a correct indica-

tion of the structural changes in the

right ovary, tube and ligament. Tlie

left ovary and tube, which were free

and sound, I also removed as I was
anxious to stop all determination of

blood to the uterus. The figure shows

well the contrast between the two. The
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operatoin was’protracted, lasting one and

three-quarter hours. The patient died

on the seventh day of one of those re-

markable insidious attacks of peritonitis.

She appeared to be doing well until the

seventh day when I found her with a

wild frightened look and a pulse of 200.

She had no pain at all. 1 broke up the

adhesions in the lower part of the

wound which looked well, but I could

not reach anything within the

wound, and she died in two hours. Dr.

K. P. Harris was present at the autopsy

a few hours later. The recti had a deep

red unhealthy appearance, and a few

spots ot pus lay in the floor of the

wound opened down to the peritoneum.

The peritoneum was flrmly glued to-

gether and my efibrt in the morning had

not penetrated it, for as soon as the ad-

hesions loosened a large quantity, at

least a pint, of brown pus rushed out

and I found the whole posterior part of

the pelvis shut off from the general peri-

toneum by Arm agglutination of the

viscera above and full of the same ma-
terial. My chief anxiety was to And the

vermiform appendix and see if I. could

blame it for any share in the result. It

was found with difficulty and was cover-

ed with a thick finger of lymph. The
sepsis came from the matter which es-

caped from the ovary. 1 say this for I

have never yet seen sepsis in any clean

case. Then in looking back for un-

noticed symptoms for future guidance
in such cases, several points deserved

closer attention than they received.

1st She complained more than usual

o. pain in the first three days. 2d.

The pulse remained about 112 in-

stead of dropping below 100 as

usual. 3d. She wondered a little oc-

casionally, insisting once that she saw
a man in the room. She was more
nervous about herself than any of my
other cases had ever been, often insist-

ing on sending for me in the night.

These signs taken together are certainly

significant in .the absence of pulse and
temperature indications.

Dr. R. P. Harris saw both the pa-

tients from whom these specimens were
removed. The ovary in the latter case

presented a very peculiar appearance; it

UBRARV
j

was cartilaginous with small cysts. The
material escaping from these cysts caus-

ed septic peritonitis* The first patient

was wonderfully changed by the opera-

tion. She was free pain for the first

time in twenty years, and could scarcely

be kept quiet so great was her joy at

her release.

A UNIQUE CASE OF EXTRA-UTERINE PREG-
NANCY. COMPLETE REMOVAL OF THE SAC
A-ND CONTENTS.—RECOVERY. BY HOW-
ARD A. KELLY, WITH A CRITICAL
EXAMINATION OF THE CASES OF
FARRADIC FELICIDE AND RE-
MARKS UPON ITS DANGERS,

BY DR. R. P. HARRIS.

Mrs. J. B., 22 years of age, married
three years, of medium size, well built,

but rather pale and worn looking; has
been twice pregnant, the first being a

premature still birth, the second a cross

birth, necessitating turning by the feet.

Since the last pregnancy she menstru-

ated seven times. In July she menstru-

ated for the last time for four months
when the flow came on (in November),
at which time she passed a piece of flesh

called by a doctor a “false conception.”

Previously to this she had noticed a

swelling in the right ovarian region

which gave her severe pain. This pain

was constant until the flow came on
when it was relieved. In December,
three weeks after this flow, she thought
she felt life and believed she was preg-

nant. She then had colostrum and a

dull pain in the breast, and the nipples

were coated with a waxy secretion.

Examination .—A tense, smooth elon-

gate, ovoid sac lay in front of the uterus,

(which reclined in the hollow of the

sacrum) and rising out of the pelvis,

reached half way up the umbilicus as

she reclined on her back. The tumor
was very tender on pressure and present-

ed a remarkable smoothness and uni-

formity of its surface. It had a tense

fluctuant feeling and was distinctly

moveable as distinct from but closely

connected with the right side of the

uterus. She menstruated regularly in

January, February, and March, the flow

being lighter in color and much more
profuse, lasting two or three days longer

than hea? normal menstruation. On
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March 13 she was menstruating freely,

and the note states ‘‘the uterus lies, small

in size, in the sacral hollow, and in rais-

ing the finger from the cervix to the

vaginal wall, an elongate, ovoid, tense

cyst is felt on the right side; it is about

three and a half inches long by two and
a half wide. The cvst lies in the plane

of the &uperior strait. The anterior ex-

tremity of the ovoid lies at the pubis

and its posterior, attached extremity at

the right cornu-uteri. A well-defined

sulcus exists between tumor and uterus,

and the two are connected by a short

but distinct pedicle. The tumor is very

smooth and of a remarkable rubber ball

elasticity. It is movable over an excur-

sus of one or two inches, but too tender

to manipulate further.” These notes

were made a week before the operation,

which was upon March 20. I then

wrote to Dr. R. P. Harris that I expect-

ed to operate upon an extra-uterine cyst

and upon March 20, assisted by Dr. Jos.

Hoffman and in the presence of Drs. R.

P. Harris, Chas. H. Thomas, Marie
Werner, Wm. Stewart, Baldy, Chas. M.
Wilson, Jos. Gibbs, R. Keely, Paris G.

Clark, McConnell and others, the sac

and its contents were removed. The
belly walls were fat. The incision was

about three and a half inches in length,

through the linea alba beginning about

one inch above the pubis. The sac wab-

bled about so in the pelvis that it was

hard to bring its globular form up under

the line of incision. It felt at first like

an enlarged uterus, but the uterus lay

retroposed, anteflexed, reclining in the

sacral hollow. The tumor was raised

and brought out of the pelvis by passing

two fingers in front of and under it,

hooking it up and revolving it on the

axis of its attachment at the broad liga-

ment; it was then delivered through the

linear incision by pressing the walls out-

ward and towards the patient’s back un-

til it slipped out, it was then transfixed

below its base and tied, and with the

ovary and whole of the right fallopian

tube, was removed intact. The cyst was
reddish-blue in color and developed in

the free margin of the right fallopian

tube, its largest diameter crossing the

axis of the tube at right angles. Pure

water was used for the sponges and the
instruments were kept in a dry pan.
Ho antiseptic of any sort was employed.
Everything was thoroughly cleaned and
prepared beforehand and no antiseptic

was needed. The whole operation Irom
beginning to complete closure lasted

forty minutes. Silk-worm-gut sutures,

about four inches, were used to close

the wound, and with a little iodoform
powder and dry absorbent cotton the

dressing was complete. The sac was
about three inches long by two and a

half wide, smooth and slightly rugose
in its long diameter. Dr. Chas. Herman
Thomas incised it at its free extremity,

cutting through the }Jacenta into the

amniotic sac, which did not contain a

drop of fluid. The hands and then the

head of the brownish, exsanguine foetus

protruded, its cranial bone well de-

veloped. There was not the slightest

fetidity. The whole foetus was well

formed and perfectly preserved. It was
a male measuring 5i inches in length,

the cord was five inches long twisted

from left to right. The recovery was
as rapid and perfect as after any simple
abdominal operation. An objection

which naturally presents itself and one
which has been urged is this. Here
was an extra-uterine cyst containing

a mummifying foetus in just the condi-

tion we tried to obtain by farradic feticide.

Why interfere with it all ? My reasons

were several. 1st. My patient was con-

stantly suffering from a painful tumor.
2d. She had deteriorated greatly in health

and in place of her usual fresh and rosy

complexion, was looking sallow and
worn and very despondent. 3d. The
facility of the operation was manifest,

and my bimanual examination revealed

all the peculiarities of the case before

making the section. Jth. The very

real danger of peritonitis and the possi-

bility of the later discharge of the foetal

parts by protracted suppuration. And
futher, I was acting in accordance with

the practice of such eminent authorities

as Lawson Tait and Olshausen who
counsel early interference in all pelvic

tumors where the'probabilities of success

are good. It must be remembered in

any critique of the case that it present
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features utterly unlike any other ab-

dominal pregnancy ever recorded as

operated upon. Dr. Harris’s remarks
will show that the crisis is not always past

when the foetus is killed by electricity.

Dr. R. P. Harris said the case re-

ported by Dr. Kelly had as clear a his-

tory of an extra-uterine pregnancy as we
ever find in the rery early period of

ectopic gestation, when., it cannot be

claimed, that a positive diagnosis can be

made. We can, however, very closely

approximate it, as was done prior to this

operation. The woman had been twice

normally pregnant
;
she ceased to mens-

truate on July 16, 1885, and there was
no recurrence until Kovember 17—

a

period of four months. She considered

herself pregnant
;
and as the menstrual

fiow of November lasted a week, was
excessive, and she passed, as she termed
it, “two pieces of flesh,” she thought she

had aborted. Having seen her in the

operation and upon several occasions

since, I learned from her that her mens-
trual periods usually lasted about three

or three and a half days, but had in-

creased to a week or thereabouts after

the return in November.
The development of the breasts, the

presence of colostrum in them
;
the dis-

charge of the deciduae
;
the detection of

the spherical tumor connected to the

right cornu uteri
;
the decrease of this

in size atter the decidual expulsion, and
the prolongation of the menstrual peri-

ods, all pointed to the existence of a

right fallopian pregnancy and a dead
foetus. When the tumor was brought
into view in the operation, it was seen to

be of a reddish-blue color, which is com-
mon to foetal cysts, and about three in-

ches in diameter. When opened after

removal, the placenta was found at the

top, and the cyst empty of amniotic fluid,

which had been removed by absorption.

Thefoetus was a male, 5 1 inches in length,

and to judge by its size, degree of cranial

ossification and mark of sex, it must
have died near the end of the fourth
month. Such a foetus, at the time of its

death, must have occupied a cyst as

large as a cocoanut. The loss of fluid in

the cyst, made it sufficiently flaccid to

admit of its being drawn upon so as to

form a pedicle for transfixion and liga-

tion. Fortunately for the woman the
cyst retained its integrity, the foetus

perished, and there was no peritonitis to

produce adhesions
;
the operation was

therefore as simple as an early ovari-

otomy and no more dangerous.
There can be no question in my mind

that under all the peculiar circumstances
and advantages OT this case it was proper
to remove the foetal cyst for the purpose
of relieving the pain felt in it, and of
checking the menstrual loss. The ques-

tion might be asked : Why operate in

such a case, more than in one where
foetal death has been produced by the
farradic current ?. I answer, that under
the same peculiar sufferings and ad-

vantages the execution might be called

for. The after history of the cases of
farradic foeticide has yet to be written.

Thus far, there has been no death, im-
mediate or remote, but there have been
attacks of peritonitis, and there may be
other troubles from the dead foetus after

a long period. Yery little has been re-

corded of the ill effects produced by
ectopic foetuses, which have died in the

second, third and fourth months ot tubal
or abdominal gestation. We know that

a foetus of the fourth month has been
passed whole from the rectum, and that

one still smaller has been vomited, but
death has rarely taken place within an
unruptured cyst, in the second, third and
fourth months, and we therefore do not
know by the past, what may be likely to

happen in some of the cases subjected to

faradization. Thus far the method has
much to recommend it, bv its safetv of
application, and by the present health
of its subjects. Foetal death being fol-

lowed by absorption of the amniotic
fluid, there is no longer any danger of
the cyst rupturing from tension, and the
woman’s life is saved.

The first to destroy a foetus by electro-

magnetism in the United States was our
fellow member, Dr. Joshua G. Allen,
who has now operated three times with
success, and all of the women are still

living.

Case 1, 1869, and Case II, 1870, were
illegitimately impregnated, and both
have since married. Case 1, remained
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childless; she coutiniied well for two or

three years, and then went to the Jeffer-

son College Hospital, where she was
supposed to have rheumatism, but as

the pain was in the lower part of the

abdomen on the side corresponding with

the seat of the foetal cyst. Dr. Allen

attributes the attack of ]min to the pre-

sence of the foreign body
;
the age of

the foetus was computed at three months.

In case II, tlie age was believed to be

eight weeks, and the woman did well for

for a year or two, when she had an at-

tack of peritonitis, lasting about three

weeks. She' subsequently married, bore

a female child, now ten or eleven years

old, had a second attack of peritonitis,

about a year later, and four or five years

later, a third. Although severe, Dr.

Allen did not regard the attacks as dan-

gerous to life.

Dr. J. C. Ileeve’s patient has had a

probation of six years and has had no
after trouble to note.

Dr. C. L. Billington writes me, that

his patient has irtiproved in health, and
that although the foetus was coin])uted

to have a three months growth, “there

was no tumor perceptible five or six

months afterward.”

Dr. LusRs second operation was fol-

lowed by a peritonitii? which confined the

patient to bed for two months. She is

now near her maturity of pregnancy
and has had no trouble during gesta-

tion from the presence of the tubal sac.

Dr. Bache Mch. Emmetts case never

showed the slightest effect from the pre-

sence of the ectopic foetus up to the last

report, about a year ago.

Dr. Garrigues examined his patient

two years after the operation, which was
performed upon a foetus of “barely two
months,” and the “tumor to the right of

the uterus had entirely disappeared.”

She had no longer any organs in sexual

intercourse.

Dr. D. F. Munde reports that at the

end of two years his patient remains
perfectly well.

In her menstruation, which was in

progress when I last saw the patient of

Dr. Kelly, the loss was restored to its

normal moderation, and she was free

from pain.

Dr. Baer spoke of a case of extra-

uterine foetation which had gone to full

term, and in which laparotomy was per-

formed thirteen months after the death
of the foetus. The mother had shown
great loss of vitality, and the tumor felt

loose in the abdominal cavity and
promised to be easy of removal, but
when the abdomen was opened, adhesions

were found so numerous and strong that

removal would not be safe. The open-
ing in the sac was stitched to the ab-

dominal wound. The temperature did

not rise, and there was full recovery.

This was an instance of tubal preg-

nancy carried to full term.

Dr. Parish said we would find, in the

large majority of these cases, that at an
early period, adhesions would be slight

and removal easy. Operation after rup-

ture of the cyst is not complicated by
adhesions, except those forced by the

placenta which are so vascular as to defy
separation, and constitute the great

danger. Prior to the fourth month,
before such adhesions are formed, it is

safe and easy to operate. It is a favor-

able time to operate after the death of

the foetus, because the maternal tissues

loose the extreme vulnerability that ex-

ists during the life of the child.

Dr. Longaker had been su prised at

the absence of peritonitis after so much
pain and tenderness.

Dr. Kelly remarked that the pain had
always been non febrile, there had been

no elevation of temperature or pulse.

There had, in this case, been no sense

of contraction in handling the tumor as

has been noticed in hydro-salpinx.

L. Tait had heard the uterine souffie

in one case at his first examination, but

could not find it again. Dr. Kelly has a

case of extra-uterine foetation on hand
now, and is waiting for the death of the

foetus, when he will operate. Ohlshausen
has formulated the rule that “any ab-

dominal tumor as large as the fist should

be removed.”

A rich merchant, M. Chludow, has left

more than £100,000 and a house to

found a children’s hospital in Moscow.

—

The Lancet April 24, 1886.
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BALTIMORE, MAY 15, 1886.

The Recent Meeting of the -Amer-
ican Medical Association.—Quite con-

trary to our anticipations, and more
gratifying to wishes, the meeting of the

American Medical Association, held in

St. Louis during the past week, was
characterized by peace, harmony and
good feeling. The unfortunate ques-

tions which brought disgrace upon the

meeting in New Orleans were not al-

lowed to mar the interest and value of

the meeting just held. The affairs of

the Ninth International Medical Con-
gress were left in the hands of the

present Committee of Arrangements,the
Association deeming it wise to take no
further action in this affair. Whilst
this course may have disappointed some,
it was after all, perhaps, an indication

of wisdom upon the part of the Associ-

ation to have kept down any further

discussion of the Congress controversy.

We only regret that this rule of action

was not adopted at New Orleans. The
American profession would have been
spared an immense humiliation and the

success of the Congress would have been
fully assured. The success of the
Congress now devolves upon the present

Committee of Arrangements created by
the act of the Association at New Or-

leans. The Association has promoted
Dr. N. S. Davis to the Presidency of
the Congress, and Surgeon- General
Hamilton, of the Marine Hospital Ser-

vice, has been chosen Secretary-General.

To this combination, and to the Com-
mittee of Arrangements, the affairs of

the Congress are entrusted. It remains
to be seen whether the pledges made
will be fulfilled. The profession has a

right to hold these gentlemen respon-

sible for the work they have assumed in

this connection.

The Association has dodged the issue

it raised one year ago, and has wisely,

we think, placed the burden for the suc-

cess or failure of the Congress upon the

shoulders of those gentlemen who are

responsible for the issue introduced at

New Orleans. The St. Louis meeting
was chiefly represented by Southern and
Western delegates, and we assume that

this representative element is prepared

to back the President, Secretary-Gen-

eral and Committee of Arrangements
with ample appropriations to meet the

current expenses of the Congress, which
have been roughly estimated at $100,000.

Since the profession in the East and
North has been so generously treated in

other respects in connection with the

Congress it is taken for granted that they

will be equally relieved of assessments

and contributions to the treasury of the

Congress fund. Having so nicely dis-

posed of the affairs of the Congress the

sessions of the Association were exceed-

ingly amiable. The President in his

address kindly complimented the Associ-

ation on its ancient record,and then pro-

ceeded to ofier suggestions and advice.

His remarks were amiably received and
the Special Committee appointed to con-

sider his recommendations earnestly

reechoed his wishes in every particular.

This committee expresses the wish of the

President, ^‘that the members of the

profession cordially cooperate in the ef-

fort to make the American Session of

the International Medical Congress

creditable to the country and attractive

and instructive to the foreign members,
sacrificing personal and private piques

and disappointments in generous emula-

tion to contribute to that success which
has been unconditionallypledged in the in-

vitation tendered to the foreign members
of the Congress to meet in the United

States.” Apart from this unctuous ad-

vice the President and Special Committee
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have nothing to say in reference to the

Congress. Perhaps it was just as well

to draw the line here.

In the various Sections the usual

routine work of reading papers and of

discussions on the same was faithfully

carried out. These papers were con-

tributed in a number of instances by

men who have not taken part in any
previous meeting of the Sections. Thib

may be considered a hopeful sign. The
Association has long needed the vivifying

influence of fresh blood. AVe are glad

to see new names backed by titles of

new subjects in the work of the Sec-

tions. The West and Southwest re-

sponded quite handsomely in the work
before the Sections. This is another

favorable sign. It shows that the rep-

resentative character of the x\ssociation

has extended to the fertile plains of the

great West and Southwest and that in

the future we may have other good pro-

ducts from these regions as well bread-

stufi* and live-stock. The Congress con-

troversy has had one excellent effect al-

ready
;

it has shown the East that much
dormant talent has been hurried under
the profuse foliage of the j\Iississi])])i

Yalley. Our Western brethren have

‘^out Heroded Herod.” They have
handed up a handsome offering to the an-

nual w’ork of the Association. It may
be said they have captured the Associ-

ation in body and soul, just as surely as

they have captured its official organ.

Dr. E. H. Cregory, of 8t. Louis, has

been chosen President,and Chicago is to

be the next place of meeting. The sen-

timent of the meeting was thus ex-

])ressed, the East and Xorth must take

a back seat, this is a representative Asso-

ciation, but it must represent the AVest.

So long as the empire of progress west-

ward bends her sway, why should not the
' empire of medicine do likewise ?

This is good logic, and our AVest-

ern brethren think it eminently

good practice. We should be glad

to turn the Congress over to our

AA^estern friends. We are assured of one
thing, it would be a “smiling” success,

an improvement on the method in-

augurated by the late Gfovenor of Yorth
Carolina and extended in most neigh-

bourly hospitality to his friend across the

border.

The St. Louis meeting may be char-

acterised as the “Peace Meeting.”
Brotherly love and hospitality were
poured out upon the irreconcilables.

“How pleasant it is to dwell together

in unity” was indoctrinated into the

delegation, and all I’eturned home to

prepare for the great love-feast in

Washington in 1S87. The Association

is indebted to the amiable and hos-

pitable efforts of the St. Louis profes-

sion for this happy and peaceful adjust-

ment of her internal disturbances. She
should long commemorate the St. Louis

jubilee as one of the happy incidences

in her checkered career.

The Blood Plaque.—The much
studied third corpuscle of the blood

seems to have at last reached a firm

])hysiological position, and to have earn-

ed recognition at the hands of most
investigators. The fact of its existence

in the blood, the relation it holds to the

other corpuscular elements, and es])eci-

ally the part it seems to play in the pro-

cess of coagulation, will necessitate

change in our views of many pro-

cesses which have been regarded as

settled. By far the most important part

of Professor AVilliam Osier’s Cart-

wright Lectures “On certain problems in

the physiology of the blood corpuscles,”

is that which is devoted to the considera-

tion of this subject. A^arious nanies

have been suggested for the corpuscle

as glohulins (l)onn6) elementary cor-

puscles (Zimmerman), yranular dehris.,

granule masses (Schultze). among the

earlier investigators, and third cor-

puscle^ hceraat oblast and blood plague
among the more recent. “Blood plaque”

is a translatmn of Bizzozero’s blnt-

pattchen adopted by Kemp of the Johns

Ho))kins’ Laboratory, and approved by

Prof. Osier as a suitable name, and at the

same time a proper tribute to Bizzozero,

who has done so much to draw attention

to the subject. The blood plaque is de-

scribed as “a colorless protoplasmic disc,

constant in mammalian blood, measuring

from 1.5 to 3.5 micromillimeters. The
number, per cubic millimeter, in the blood
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of a healthy adult, is about 250,000, but

their number varies greatly at different

periods of life, and with varying condi-

tions of health and disease. The ratio

to the red is about 1 to 18 or 20.’* They
are very abundant in the new-born, com-
paratively scanty in the adult, and again

more frequent in old age, especially if

associated with wasting disease. The
relation of the plaques to disease has

not been sufficiently observed to justify

full and definite conclusions. Professor

Osier's own studies lead him to the con-

viction that they are very much in-

creased in number in chronic wasting

maladies with or without fever, phthisis,

cancer, &c., and in the later stages of

acute systemic fevers, when the patients

have become debilitated. In the so-

called blood diseases their number is

variable. Many observers are of the

opinion that the plaques are the result

of the disintegration and degeneration

of the other blood corpuscles. Hay un
believes they are young red corpuscles

—

hence the name ^‘hsematoblasts,” wh’ch
he suggested for them—but the majority

of investigators regard them as inde-

pendent elements of the blood whose
origin and properties have not as yet

been sufficiently studied. The relation

of the plaque to blood formation is still

under investigation, and most diverse

views have been advanced. Hayem’s lue-

matoblastic theory has met with much op-

positioD. The fact that plaques are most
abundant when corpuscular production is

most rapid, viz : in the new born, after

haemorrhages, and in convalescence from
acute diseases, is strong in its favor. So
also the large number of plaques in

wasting processes is explained by an
inability to reach full development.
Afanassiew holds that the plaque de-

velops into a nucleated red corpuscle,

the nucleus of which is in turn extruded
and becomes a plaque. Those who have
worked most on this subject are how-
ever not prepared to accept, with any
degree of unanimity, any theory yet

propounded. The study of coagulation

has shown much of great interest with
reference to the part played by the

plaques in that process. Schultze and
Ranvier noticed thirteen years ago that

as the process of coagulation was watched
under the microscope, the fi brine fila-

ments radiated from the granular masses,

now known to be aggregations of plaques.

These fibrin needles form also inde-

pendently of plaques, but the granular
masses are the centres about which they
are most abundant. This tendency to

adhere in masses is characteristic of the
plaques and explains the part they play
in certain conditions. They are found by
experiment to compose almost exclusively

what are known ps white thrombi, they
are the first elements of the blood which
adhere to a foreign body as a needle or

bit Ox cotton placed in the stream of
blood, and they coat over the margins
of a wound in a blood vessel. The ex-

perimental researches of Bizzozero,

Eberth, Hayem, Langhaus and Osier

have elicited many facts at variance

with our earlier teaching, and if their

results are corroborated by others, as

seems probable, this comparatively re-

cent new comer will make as great a stir

among the pathologists as it is now mak-
ing among the physiologists.

gljexrijews, atxA ^am^rlxl^ts.

A System of Practical Medicine. By American Authors.

Edited hy Wm. Pepper, M.D,, LL.D., and Louis
SxARR, M.D. Volume IV. Diseases of the Genito-

urinary and Cutaneous System.—Medical Ophthal-

mology and Otology. Philadelphia, Lea Brothers

& Co., 1886. P. 841.

The Surgical Diseases of Children. By Edmund Owen,
M.B., E.R.C.S., Surgeon to the Hospital for Sick

Children, Great Ormond Street, London. 13mo.,

585 pages, with 4 chromo-lithographic plates, and 85

engravings. Cloth, $3. Philadelphia, Lea Brothers
& Co., 1886.

A Manual of Surgery. In Treatises hy Various Au-
thors. In three volumes, edited by Frank Treves,
F.R.C.S., Surgeon to and Lecturer on Anatomy at

the London Hospital. Vol. I., General Surgical

AfEec lions. The Blood-vessels, The Nerves, The
Skin. VoL, II., The Thorax, The Organs of Diges-
tion, The Genito-Urinary Organs. Vol. III., The
Organs of Locomotion and of Special Sense. The
Respiratory Passages, The Head, The Spine.

Duodecimos, 1866 pages, 313 engravings. Per
volume, cloth, $3. Philadelphia, Lea Brothers &
Co.. 1886.

Surgical Diseases of the Kidney. By Henry Morris,
M.A., M.B., F.R.C.S., Surgeon to and Lecturer on
Surgery at the Middlesex Hospital, London. 13mo.
555 pages, with 6 chromo-lithographic plates and 40

engravings. Cloth, $3.35. Philadelphia, Lea Brothers
& Co., 1886.
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Practical Human Anotomy. A Working-Guide lor

Students of Medicine and a Ready-Reference for

Surgeons and Physicians. By P. D. Weisse, M.D.,

Professor of Practical and Surgical Anatomy, Medi-

cal Department of the University of New York.

Illustrated by 222 lettered plates, containing 321

figures. New York, William Wood & Company,
1886.

The Genuine WorTcs of Hijypocrates. Translated from
the Greek with a Preliminary Discourse and Anno-
lations. By Francis dams, LL.D., Surgeon. In

two volumes. Vol I., Wood’s Library Series, for

1886. New York, William AYood & Company, 1886.

Pp. 390.

Diseases of the Spinal Coi'd. By Byron Bramwele,
M.D., F.R.C.P. (Edin). Second Edition. Illustrated

with 53 colored plates and 102 fine wood engraidngs.

Wood’s Library Series for 1886. New Ym*k, Wm.
Wood & Company, 1886. Pp. 286.

Easy Lessons in Sanitary Science. By .Joseph Wteson,
M.D. Second Edition, with Important Additions.

Philadelphia, P. Blakiston, Son Co., 1886. Pp. 72.

The Menstruation Disorders. A Practical Treatise. Bj'

John N. Upsher, M.D., Professor of Mat. Med. and
Therapeutics in the Medical College of Virginia.

New York, G. P. Putnam’s Sons, 1886. Pp. 195.

The Principles and Practice of Surgei'y. By Frank If.

Hamilton, A.M., M.D., LL.D., Late Professor of the

Practice of Surgery in Bellevue Hospital Medical

College. Third Edition, Revised and Corrected.

New York, Wm. Wood & Company, 1886. Pp. 964.

Diseases of the Digestive Organs in Infancy and Childhood.,

with Chapters on the Investigation of Disease.and on
the General Management of Children. B3’ Lotms

Starr, M.D..Clinical Professor of Diseases of ' ’hildren

in the Hospital of the University of Pennsj-lvania,

etc. With colored plates and other Illustrations.

Philadelphia, P. Blakiston, Son & Co., 1886. Pp. 373

A Manual of Midwifery. By Alfred Lewis Galarin,
M.A., M.D., Obstetric Phj'sician and Lecturer on
Midwiferj' and the Diseases of Women to Guj-’s

Hospital, etc. Illustrated with 227 wood engravings.

Philadelphia, P. Blakiston, Son & Co., 1886. Pp. 740.

Hand-bookfar the Instruction of Attendants on the Insane.

Boston, Cupples, Upham and Companj', 1886. Pp.

137.

The Students Manual of Veneyeal Diseases. Bj- Berkley
Hill, M.D., and Arthur Cooper, M.D. Fourth
Edition. Revised. Philadelphia, P. Blakiston, Son
& Co., 1886. Pp. 132.

A Conxpend of Pharmacy. By F. E. Stewart, M.D., Ph.
G. Lecturer on, and Demonstrator of Pharmocology
in the Medico-Chirurgical College of Philadelphia,

ect. Quiz Compend No. 11. Philadelphia, P. Blakis-
ton, Son & Co., 1886. Pp. 196.

Insanity and Its Treatment. Lectures on the Treatment,
Medical and Legal, of Insane Patients. Bv G. Field-
ing Blandeord, M.D., Oxon, F.R.( ‘p. Third
Edition. Together with Types of Insanity. An
Illustrated Guide in the Physical Diagnosis of Men-
tal Disease. By Allan McLane Hamilton, M.D.,
of New York. Wood’s Library Series, 1886. New
York, Wm. Wood& Company, 1886. Pp. 371.

Hand-book of Practical Medicine. By Dr. Herman Eich-
hoost. Professor of Special Pathology and '1 herapeu-
tics and Director of the University Medical Clinic
in Zurich. Volume I. Diseases of the Circulatory
and Respiratory Apparatus. 103 wood engravings.
Wood’s Library Series, 1886. New York, Wm Wood
& Company, 1886. P. 402.

^i5i:jellaxxij.

Strychnine in Uterine Haemorrhage.
—F. H. Y. Grosliolz writes to the^V^^5.

ish Med. Journal,^ (March 13,) “Though
I have not made any trial of a course of
strychnine for pregnant women, to pre-

vent the occurrence of hgemorrhage in

labour, I have for the past ten years

been constantly in the habit of adminis-

tering it to arrest jpost i^artum haemor-

rhage.

“My favorite combination to produce
regular uterine contraction in these cases

is a mixture containing fifteen minims of

tincture of mix vomica, fifteen minims
of tincture 'of opium, and half a drachm
of ammoniated tincture of ergot. I have
almost invariably had most satisfactory

results with this dose. Hux vomica,
through its alkaloid strychnine, has the

direct and almost immediate effect of

producing muscular contraction— especi-

ally strong in paralysed parts—and also

of retarding the circulation
;

nor is it

improbable that the exaltation of the

nervous system produced by its adminis-

tration renders the action of the ergot

more prompt and effectual. The object

I had in view in adding the opium
was mainly to prevent irregular or

spasmodic contraction of the uterus, and
also to allay the excitement frequently

present in these cases. I have found the

preparation of ergot here mentioned par-

ticularly reliable, and its stimulant effect

is of decided advantage. In abortions

and miscarriages, I have also had satis-

factory results from the administration

of this mixture, given frequently and in

smaller doses.”

Officers of the American Medical
Association for the Ensuing Year.

—

The Committee onNominations reported

as follows : For president, E. H. Gregory,
of Missouri

;
for first vice-president, E.

H. Miller, of Minnesota
;

for second
vice-president, W. B. Welch, of Arkan-
sas; for third vice-president, W. H.
Pancoast, of Pennsylvania

;
for fourth

vice-president, W. C. Wile, of Connec-
ticut; for permanent secretary, W. B,
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Atkinson, of Pennsylvania
;
for assistant

secretary, J. N. Hyde, of Illinois ; for

treasurer, R. J. Dunglison, of Pennsyl-

vania
;
for librarian, C. H. A. Klein-

schmidt, of the District of Columbia.
Committee on Necrology.—Chairman,

J. M. Toner, of the District of Colum-
bia, and one member from each Statee.

For Officers of Sections : State Medi-
cine.—Chairman, G. A. Kitchen, of Ala-

bama. Obstetrics and Gynaecology.

—

Chairman, S. M. Johnson, of Kansas;
secretar}^, W. W. Jaggard, of Illinois.

Practice of Medicine.—Chairman, John
S. Lynch, of Maryland

;
secretary, P.

Marvin, of Kentucky. Surgery.—Chair-

man, H. H. Mudd, of Missouri ; secre-

tary, J. H. Roberts, of Pennsylvania.
Oral and Dental Surgery.—Chairman,
J. S. Marshall, of Illinois

;
secretary, E.

S. Talbot, of Illinois. Judicial Coun-
cil.—Chairman, K. S. Davis, of Illinois;

H. Brown, of Kentucky, W. Brodie, of

Michigan, R. J. Roberts, of Tennessee,
R. C. Moore, of Nebraska, E. A. Fos-

ter, of Maine, and J. A. Gray, of

Georgia. Trustees of the Journal of the

Association.—P. O. Hooper, of Arkansas,
A. Garcelon, of Maine, and L. S.

McMurrty, of Kentucky. Chairman of
the Committee of Arrangements, Chas.
G. Smith, of Illinois. The next meet-
ing to be held in Chicago, the lirst

Tuesday in June, 1887.

Proposed Modification of Pirogoff’s
Operation.—At the recent congress of

Russian practitioners. Professor Tauber
described and demonstrated on the dead
subject an operation for removal of the
foot, which he believes has several ad-

vantages over Pirogotf’s amputation.
Standing on the outer side of the limb,
he commences an incision at the inser-

tion of the tendo Achillis, and carries it

forward just below the external malleo-
lus to the dorsum of the foot, and then
vertically downwards on the inner side

in front of the heel. When the middle
line of the sole is reached, the incision

is carried along it backwards and pro-
longed upwards to the starting-point at

the insertion of the tendo Achillis, a
flap having thus been cut consisting of
the inner side and half the sole of the

heel. The joint is then opened, the ex-

ternal ligament being first divided and
then the internal. The astragalus is

seized with the bone forceps and remov-
ed, nothing being left but the os calcis,

the soft covering of which on the inner
aspect is untouched. The os calcis is

seized with the bone forceps and turned
so that the articular surface is towards
the operator. The forceps are now taken
by an assistant, who holds them tightly;

the operator then saws the bone longitu-

dinally in two; the outer half, which is

free, is removed, the inner half remain-
ing attached to the flap. The ends of

the tibia and fibula are then sawn off

just above the malleoli. The cut sur-

faces of these will be found to corres-

pond almost exactly with that of the os

calcis, which is now brought into appo-

sition with them. The advantages claim-

ed for this operation are: 1. The pos-

terior tibial artery itself is untouched,
only its branches being divided. 2. The
insertion of the tendo Achillis, as well

as its bursa, are not injured. 3. The
surfaces of the os calcis and of the leg

bone correspond very nearly to one
another.

—

Lancet,, April 3d, 1886.

SoiRRHUS OF THE BrEAST : So-CALLED
“Long Recurrence.” — Mr. Herbert
Snow says in the British Medical Jour-
nal., (March 27, 1886,) ‘H have long felt

convinced that, in speaking of recur-

rences of breast cancer many years after

operation, we commit an egregious fal-

lacy of weighty import in its practi-

cal bearings .The second deposit will al-

ways be found to have an entirely novel

causation, and so to be altogether a new
departure, quite independent of the pre-

vious attack. The following case well

illustrates this fact. I may add that if,

two years after excision of the diseased

breast, with the contents of the corres-

ponding axilla, a step which should hard-

ly ever be omitted, the patient can pass

a careful medical scrutiny, and be pro-

nounced free from all recurrence, exper-

ience leads me to consider her perma-
nently cured.

Sarah C., aged 58, admitted to the

Cancer Hospital March 14th, 1886,

Eleven years ago, the left breast was re-
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moved at the London Hospital, by Mr.
Jonathan Hutchinson, for cancer of nine

months’ duration. The patient remain-

ed well till five months since; then fell,

striking the side against a table. The
present tumor appeared afew weeks afier-

wards. On admission, the old cicatrix

was found perfectly healthy, and freely

movable. Between its inner end and the

sternum was a scirrhus growth, deeply

seated, as large as a walnut; the right

axilla contained a cluster of enlarged

glands.”

pljcxlxjcal Itjcms.

Sir AVilliam Jenner has been re-elected

President of the Royal College of Physicians.

The Weekly Medical Review, of St, Louis, dis-

played a commendable enterprise in issuing a
daily bulletin giving a report of the sessions
of the American Medical Association.

The eighth annual Congress of the Ameri-
can Laryngological Association will be held
in the Hail of the College of Physicians of

Philadelphia, on Thursday, Friday, and Sat-

urday, May 27, 28, and 21), 1888.

Dr. E. T. Reichert, formerly Demonstrator
of Physiology in the University of Pennsyl-
vania, has been elected to the Chair of Physi-
ology in that institution. Dr. Reichert de-
livered the course of lectures in this branch
in the session of 1885-81), vice Professor Har-
rison Allen, resigned.

Dr. James S. Mackenzie, a well-known phy-
sician, of this city, died May lUth, at his resi-

dence, No. 67 Franklin Street. He was ill

only a few hours, his death being due to heart
disease. Dr. Mackenzie was 66 years of age.

He was a son of Dr. Colon Mackenzie and a
member of a family largely represented in
the medical profession. He was a graduate
of Jefferson Medical College, Philadelphia,

Rapid progress is being made with the new
buildings of the London Hospital Medical
School, and there is no reason to doubt but
that they will be ready for use at the opening
of the winter session next October. No pains
or expense have been spared to make the
new building complete in every department;
and it is said that, when finished they will

form the largest school-building in London.

—

British Medical Journal.

Dr. Edward Curtis tendered his resignation
as Professor of Materia Medica to the Faculty
of the College of Physicians and Surgeons, of

New York, on Wednesday. He had in-

formed the Faculty some time ago of his in-

tention to resign at the end of his term, and
as they had secured Dr. George L. Peabody to

be his successor, his resignation was accepted.
For fourteen years Dr. Curtis has been a Pro-
fessor in the College, and his work had been
appreciated by students and Faculty. His
resignation was caused by the pressure of out-
side business. As medical director of the
Equitable Life Assurance Society, the greater
part of his time and attention is called away
from his College duties. Dr. Peabody will as-

sume his new duty in October ,—Medical News,
May 1st, 1886.

The American Surgical Association held its

seventh annual session in AVashington, D. C.
on April 28, 29, 30 and May 1st. Papers were
read as follows: “Diagnostitial Laparotomy,”
by Christopher Johnston, M.D., of'Baltimore;
‘‘A Consideration of the Bacteria of Surgical
Diseases,” by Harold C. Ernst, M.D., of
Jamaica Plain, Mass.; “A Plan for Atmos--
pheric Purification for Surgical and for
Hygienic Purposes,” by David Prince, of
Jacksonville, 111.; “Cholecystotomy,” by C.
T. Parkes, of Chicago; “The Surgery of the
Pancreas, As Based Upon Experiments and
Clinical Reseach,” by N. Senn, of Milwaukee.
The following officers were elected for the

ensuing year: President, Hunter McGuire,
M.D., of Richmond; vice-presidents, T. F.

Prewitt, M.D., of St. Louis, and J. W. S.

Gouley, M.D., of New York; secretary, Jacob
R. AVeist, M.D., of Richmond, Ind.; treasurer,
P. S. Conner, M.D., of Cincinnati; recorder, J.

Ewing Mears, M.D., of Philadelphia; council,
Drs. Moses Gunn, of C'hicago; R. A. Kinloch,
of Charleston; Hunter McGuire, of Rich-
mond; John S. Billings, of AVashington, D.C.;
and L. McLane Tiffany of Baltimore. Place
and time of next meeting, AVashington, D. C.,

second Wednesday in Alay, 1887.

At the recent meeting of the American
Aledical Association, Dr. A. Y. P. Garnett of
Washington offered the following resolution,
which was adopted: “That the delegates to

this Association be requested, on returning
to their homes, to adopt such means as may
to them seem best to call the attention of

their respective representative in the Congress
of the United ^States to the desirability of
making an appropriation of money to assist

in heartily receiving and entertaining the In-
ternational Medical Congress in 1887.”

Dr. N. S. Davis introduced the following
amendment to the By-Laws. Section two,
paragraph three, shall be amended so as to

read: “On the second day of each annual
meeting, each Section shall nominate its own
officers to serve fo'r the next ensuing year;
their duties to commence with the close of

the annual meeting at which they are nomin-
ated, and to continue until their successors
are elected.” The proposed amendment gave
rise to discussion. A rising vote was taken,
and the President declared the amendment
adopted by a four-fifths vote. The Associa-
tion also adopted the following resolution,

“That cremation has become a sanitary neces-
sity in all highly populated Countries,
and this Association advises its adoption so
far as practicable.”
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THE INFLUENCE OF PREG-
NANCY AND PARTURITION
UPON ORGANIC CARDIAC

DISEASED

BY T. A. ASHBY, M.D.

Professor of Obstetrics in the 'Woman’s Medi-
cal College of Baltimore. Etc.

During; gjestation ‘the heart, is called

npon to perform increased duty in main-
taining the circulation of an increased

volume of blood, an increased arterial

tension,and in distributing the blood-sup-

ply into new and rapidly-developing

vessels and tissues. As a result of this

assumption of greater exercise and fre-

quency of ventricular contraction hy-

pertrophy of the left ventricle is con-

stantly found in the pregnant woman.
The heart is prepared in a physiological

way for the extra duty exacted of it, and
it continues to perform this duty until

the influence of pregnancy is withdrawn.
Of the various modifications imposed
upon the female organism by pregnancy
none is more astonishing than the

functional activity of the heart under the

influence of gestation and parturition.

The test of cardiac soundness seems to

be thoroughly tried. If any defect ex-

ists in the circulatory apparatus it is

most likely to be made manifest under
the trial to which it is subjected. As-
suming that a healthy circulatory sys-

tem is required to meet the extra strain

and ordeal of pregnancy and labor, we
should expect to find organic heart dis-

ease unfavorably influenced by these

conditions, and especially by the latter

function, as the disturbances of the

heart’s action are more pronounced un-

der the ordeal of severe exercise than at

any other time. Under the influence

of uterine contraction the large volume
of blood distributed to the uterus is

suddenly thrown back into the general

circulation and must be provided for by
vaso-motor influences. Alternate con-

traction and relaxation take place with

*Read before the Gynecological and Obstetrical
Society of Baltimore, May 11th 1886,

great suddenness, and unless the compen-
satory laws which preside over the en-
tire circulatory system work with
promptness and energy disturbances of
a more or less serious character are un-
avoidable. The equilibrium of the cir-

culation must be maintained by the
promptness with which the heart and
blood-vessels—arteries, veins and capil-

laries—adjust their action to the
rapid change of conditions which
occur in labor. Aside from the pro-

found moral impression which labor
makes upon the majority of parturient
women, the physical exertion and the
sudden disturbances of the blood-sup,-

ply to the uterus call for the expenditure
of great energy and force upon the part
of the heart and its vessels, a force

which is not easily measured by any
other standard of exercise to which
woman is subjected.

When the heart is prevented by dis-

ease from adjusting itself to the con-
ditions mentioned variable influences

will be experienced. The extent of
these influences must depend upon the
character of the organic changes, or up-
on the character of the labor. It is

well-known that patients suffering from
serious organic disease pass through the
ordeal of labor triumphantly. The
compensatory action of the heart, if dis-

turbed at all, is lortunately adjusted,

and delivery takes place it may be, with
no alarming symptoms. If such be the
happy termination of labor in even the
majority of cases suffering from organic
cardiac disease, it is not the invariable

rule. The late Dr. Angus Macdonald,
some years ago collected 28 cases of
pregnancy complicated with cardiac

disease, of which 17 died during labor.

Macdonald’s observations led him to

formulate the opinion that the evils result-

ing from pregnancy in connection with
cardiac disease are due to two causes

:

first, destruction of the equilibrium of
the circulation which has been estab-

lished by compensatory arrangements

;

secondly, the occurrence of fresh inflam-

matory lesions upon the valves of the

heart already diseased.

Spiegelberg attributed the grave
symptoms of mitral disease presenting
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themselves during labor, or soon after

confinement, to excessive distention of

the right heart with blood forced from
the contracted uterus. Fritsh opposed
this idea and attributed the morbid
phenomena of mitral disease to the

accumulation of blood in the abdominal
vessels recently reh^ased from the pres-

sure of the gravid uterus, and to the

cardiac paralysis resulting from an in-

sufficient blood-supply and consequent
defective nutrition of the heart.

The infiuence of pregnancy and labor

upon the circulatory apparatus may be
viewed from three standpoints : 1st, the

infiuence exerted upon the heart and
blood-vessels affected with organic dis-

ease prior to pregnancy; 2nd, the in-

fiuence exerted upon the heart’s valves

and upon the heart’s action during
uterine contraction

;
3rd, the permanent

damage which the heart sustains from
the infiuence ofpregnancy and labor.

It is proposed to consider these con-

ditions in the briefest manner, as the

discussion of this subject can not be

elucidated by any important clinical

facts Avithin our possession. We must
draw surmises rather than offer data to

establish conclusions.

1st. The infiuence of pregnancy and
labor upon organic cardiac disease may
be considered as unfavorable. A heart

already crippled by disease is poorly

prepared for the increased exercise and
disturbing influences of labor. The
heart is called upon to put forth unusual
efibrt during uterine contraction in

consequence of the irregularity of the

blood-supply to the uterus and pelvic

organs. The entire circulatory appa-
ratus is required to function under ex-

traordinary conditions, and any weak
point in the construction of this circu-

latory apparatus is exposed to imminent
danger. If the heart itself is at fault,

the damage will be inflicted upon it,

resulting in impaired or suspended action,

or if the defect reside in artery, vein or

capillary, rupture of one of these vessels

may be the result with circumscribed or

general extravasation of blood into sur-

rounding tissues
;
cerebral haemorrhage,

pelvic haematocele, or effusions of blood
into cellular tissues, are not unknown

results of the infiuence of labor upon
the vascular system.

2nd. The infiuence exerted upon the

valves of the heart and upon the action

of the heart during uterine contraction

is extremely variable. As the general
rule the heart valves are capable of

sustaining the increased tension thrown
on them by uterine contraction. The
right heart may, however, become over-

distended and the phenomena of mitral

disease may manifest themselves. AVe
have elsewhere stated the opposing views
of Spiegelberg and Fritsh in regard to this

question. It seems to us that there is

trutli in both of these theories, and that

over-distension or insufficiency of the

blood-supply to the heart may both equally
well account for the phenomena of car-

diac irregularity or paralysis. The
lieart’s action may undoubtedly become
tumultuous, labored or disturbed by the

diminution, or by the increased pressure,

of the blood-supply. The exceed-

ingly ra]>id action of the heart follow-

ing violent post-partum haemorrhage is

an exjfianation of the effect of dimin-

ished blood-supply to the cavities of

the heart. It can make but little

difference whether the blood-supply is

simply diverted and thrown into the

pelvic vessels, as suggested by Fritsh,

or whether it is lost by escape from the

uterine sinuses
;

the temporary effect

upon the heart must prove the same.
Over-pressure of the blood-column upon
the heart’s valves might be sufficient

under extroine conditions of arterial

tension to induce temporary or even
permanent insufficiency, or a rupture

sufficient to destroy cardiac action at

once.

3rd. Pemanent damage to the heart

and vascular system is not an impossible

result of the infiuence of pregnancy and
labor. The physiological hypertrophy
of the left ventricle is undoubtedly
compensatory, and, so far it goes, actu-

ally improves the circulation; but whilst

this may be necessary to maintain

an increased blood-pressure and ar-

terial tension under ordinary circumstan-

ces, it is probable that under certain con-

ditions permanent enlargement and even
dilatation of the heart may persist after
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gestation. As a result of the extra strain

of pregnancy valvular inflammation

may supervene and pertnanently impair

these structures by plastic deposits or by

ulceration. During labor the pressure

exerted upon the valves may likewise

result in permanent incorapetency.

There may therefore persist a stenosis

or incornpentency of either the mitral

or aortic valves.

There is no clinical evidence, how-
ever, in our possession to establish th ese

conclusions, but they se«m tenable on
purely anatomical and pathological

grounds.

Where organic lesions exist prior to

pregnancy the case is different. The
influence of pregnancy and labor can

scarcely do otherwise than promote fur-

ther pathological changes even though
the ordeal of labor is successfully passed

through.

Macdonald takes an unfavorable view

of the prognosis of labor associated with

cardiac disease. His statistics show a

mortality of 60 per cent. He was so

impressed with this idea that he con-

siders marriage contra-indicated when car-

diac disease is known to exist. This

suggestion, if acted upon by those who
have knowledge of the existence of car-

diac disease, would, no doubt, do away
with not a few of the serious complica-

tions of child-bearing.

The dangers of wedlock should at least

be explained to such persons by the

family physician whose advice is often

sought, if not always accepted by his

patients. Should cardiac trouble be
recognized after pregnancy has been es-

tablished the existence of a diseased

heart should arouse the obstetrician’s

interest and anxiety. The ordeal of

labor is not to be considered with levity

if the history of the following case is in

keeping with the usual behavior of such
cases.

During the latter half of the month of De-
cember, 1880, Mrs. M. called at my olfice and
engaged me to attend her in her approaching
confinement. She was between six and seven
months advanced in her second pregnancy.
The appearance of my patient made an un-
favorable impression upon me, and I made
close inquiry into her condition. She was tall,

slender ^and anaemic, and was below par in

general health. She had suffered with dis-
tressing nausea, weakness and anxiety during
gestation, and expressed serious forebodings
of her approaching confinement. I found,
upon physical examination, that both the mi-
tral and aortic valves of her heart were de-
fective. She had a decided mitral regurgi-
tant and an aortic obstructive murmur. Tne
heart was hypertrophied. It was performing
its duty witn regularity and force. Dulse good;
no oedema or dropsy. Her condition was one
of general debility, anaemia and nervous ex-
citement. I saw this patient several times
during the next few weeks, and gave her such
instructions in regard to iier confinement as
were deemed advisable in^the waypf_ prophy-
laxis.

On the night of February 28th, 1881, I was
hurriedly cailed to attend this patient in
labor. Being absent from my ofiice at the
time, it was over a half-hour before the mes-
sage reached me. I hastened to the patient’s
bedside, and, upon entering her room, found
her in the most alarmed and excited con-
dition. She was tossinggherseif from one side
of her bed to the other, throwing her arms
about in confusion, and crying “heip !” “1 am
dying!” “Do save me!” ana other wild and
terrifying exclamations. I soon restored a de-
gree of quietude, and made an examination.
The child had been delivered fifteen or twenty
minutes prior to my arrival, but the placenta
had not come away. Introducing my finger
into the vagina, 1 found the placenta firmly
attached to the upper left segment of the
uterus. I removed it with some dilficuity.

The uterus at once contracted firmly,and haem-
orrhage ceased. Ergot and brandy had been
given hypodermically. The amount of blood
lost prior to my arrival was considerable. I es-

timated it at between It) and 20 ounces. There
was no bleeding after the detachment of the
placenta, and, as far as I could determine,
the amount of blood lost was not sulficient to

account for the great depression and alarming
condition of my patient. The firm contrac-
tion of the uterus and suspension of the How
of blood tailed to exercise any beneficial in-

tiuence upon the patient. Her nervous, ex-
cited and alarmed frenzy broke out witii re-

newed violence, and in spite of every injunc-
tion she would not be quieted nor comforted.
Her circulation may be described as liorrible.

The heart was beating with great violence,
irregularity and excitement. Its action was
thumping and tumultuous. It vainly and
vigorously attempted to expel the How of

blood emptied into its cavities, but with such
poor success that pulmonary congestion was
soon established, respiration was liurried and
embarrassed, and dypnoea was becoming al-

arming. The circulation at the wrist, and in
the lower extremities, was barely perceptible,
though the heart beat was heard some in-

ches from the thorax. The heart con-
tiuned this irregular, tumultuous beat until

about 1 o’clock, A. M., when suddenly its

action suspended, and my patient died wdth
the exclamation on her lips, “I am dead !”

The closing scene of this drama is better re-

membered than described. It suggested the
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total inability of human skill to establish a
normal condition when organic disease has
entered in to complicate a physiological func-
tion.

Reviewing the symptoms observed in this

case, I was convinced then, as I am at the
present day, that the post-partum haemorrhage
was not sufficient in itself to have accounted
for the death of my patient. I doubt not the
haemorrhage was an important factor in the
disturbance of the heart’s action, but had this
organ been in a condition to perform its physi-
ological function, the loss of blood sustain-

ed would have imposed no severe hardship
upon this patient. Organic disease had so

impaired the working power of the heart that
the moment extra effort was required of it to

reserve the equilibrium of the circulation, it

roke down in the performance of its duty
and failed to adjust itself to the requirements
of the situation.

HYSTEKECTOMY FOE EEMOYAL
OF A FIBEO-CYSTIC TUMOE.*

BY ROBERT T. WILSON, M.D.,

Assistant Surgeon to the Hospital for the
Women of Maryland, of Baltimore City,
Gynaecologist to the Union Protestant

Infirmary.

It will be remembered that at the

meeting of the “Obstetrical and Gynai-
cological Society of Baltimore City,”

held January 12th, I exhibited a speci-

men of a very large fibro-cystic tumor,
which I removed the day before from a

woman at the Union Protestant Infirm-

ary. I then promised to give you a his-

tory of the case and of the operation at a

future meeting, and I am here this even-

ing to fulfill that promise. I also desire

to show to you, by a photograph, which
I made myself, the appearance of the

abdomen before the operation.

In January, of this year, Mrs. J. M.
came under my care at the Union
Protestant Infirmary. Upon questioning

her, I found that she was forty years of

age, and born in this State. She first

menstruated at eleven years of age, and
it has come on regularly every four

weeks ever since, each period lasting

four to five days, but not too free, and
having no pain to speak of. Five years
ago she weighed one hundred and sixty-

three pounds
;
and three years ago she

*Read before the Baltimore Gynascological and Ob-
•tetrigal Society, May 11th, 1886.

noticed that she was losing flesh all over
her body, but in the abdomen, where
she felt weighty and had a heaviness.

The abdomen has been increasing in

size for the past two years. In June last

she measured around the abdomen thirty-

eight inches, and in July forty incbes.

During the past two years, she has

suffered with dragging and bearing
down feelings in the back, and pains

frequently shooting through back and
abdomen. At^ times she would pass a

very small quantity of urine. Bowels
generally regular. Two years ago, and
also last summer, she laced tightljL She
did so, because she was told to do it,

and not that she felt better from it, for

she noticed no change in her feelings.

Only from worry would she have head-

aches. She has been married tw’enty

years, but has had no children. Hercoun-
tenance showed the lines of care well

depicted upon it
;
the “facies ovariana”

was observed. She was confident that

each day she was getting larger in the

abdomen, and her strength daily lessen-

ing she said she must be helped, and if

there was a chance for her to be relieved

of the tumor she would like to have it

removed, as she felt that she could not

last longer as she was, her sufferings

having increased the past four or five

months.
Upon exaniining the abdomen I found

dullness on percussion over the whole
abdomen; uncertain and indistinct re-

sonance on percussion in the left lumbar
region

;
clearness in the right ; below

the umbilicus, and to the left side, upon
palpitation, fluctuation was distinctly

felt. By digital examination, per va-

ginam, pelvis was clear, and the uterus

measured three inches in length. From
this examination and the size of the

tumor being so great, and its growth
within the last few months being so ra-

]fid, surgical interference became im-

perative. So on the 11th of January, the

patient being etherized by Nathan E.

Gorter, M.D., I made an incision four

inches in length in the median-line, be-

ginning two inches above the pubes. As
soon as the cavity was opened there was
a great discharge of bloody serum. Pres-

sure upon the tumor by the finger also

gave the sensation of fluid within.
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The trocar (Well’s) was pushed into

the tumor, but only a little blood es-

caped. The incision was enlarged to

six inches and further exploration made
with the hand, when it was found to be
a tumor in which the uterus and ovaries

were involved.

The incision was carried above the

umbilicus, the length of incision then
being eleven inches.

The tumor grew from the whole back
part and side of the uterus

;
it was at-

tached to the left iliac fossa and left

brim of pelvis, and left side of the ab-

dominal walls back to spinal column. It

was attached also to the omentum, in-

testines and bladder.

The omentum could be peeled off, but
its vessels were very large, so that in

many places it had to be ligated and cut
from the tumor in sections.

The intestines were situated behind
and above the tumor.
The tumor at its lower part projected

prominently forward over the symphysis
pubis, and evidently contained fluid at

this point, so that I was in doubt whether
it was a cyst or the bladder distended
with urine.

This point was cleared up by passing
a sound into the bladder, which ac-

curately outlined the extent of its at-

tachments to the tumor and with the
sound as a guide, I punctured the cyst

and evacuated from this part of the
tumor a pint of transparent straw-colored
fluid, which spontaneously coagulated,
and the sac only in part collapsed. With
great difficulty the bladder was separated
from the tumor, but numerous bleeding
points had to be ligated before the oozing
from its surface was controlled. Jlyhard
pulling and pushing, the huge mass
was slowly drawn forwards, as far as its

connections to the back and left side of
pelvis would permit. The intestines

were carefully peeled off from the tu-

mor. The attachments were so dense and
vascular that they could only be sep-

arated by gathering them up in sections,

applying double ligatures, and cutting
between, so that when the tumor was
freed from its pelvic and abdominal ad-

hesions there were thirty-three ligatures

left in the abdominal cavity. During
the operation^ she lost very little blood.

As all vessels were clatnped or ligated

as soon as the tumor was freed, I placed
Keith’s-hysterectomy clamp around the
uterus, just above the vaginal junction,

and cut away the mass. Three drainage
tubes were introduced, one to the bot-

tom of the pelvis, and others at different

points in the abdominal cavity. The
reason for introducing so many drainage
tubes was on account of the great

amount of bloody serum that poured out

from the surfaces of the extensive ad-

hesions.

The stump was closely trimmed off,

and the portions above the clamp
touched with liq. ferri sub. sulph. The
wound was closed with nine silver wire
sutures, and iodoform freely sprinkled

around the stump, the usual dressing ap-

plied, and the patient placed in bed.

Just before the operation she was
given, by the mouth, a tablespoonful and
a half of whiskey in some water. The
heart’s action not being good, ether was
the ansesthetic given. Her pulse, under
the ether, in the beginning was 100, and
very feeble. And during the operation

it was necessary to give her repeated
hypodermics of whiskey, and she re-

received by this means 5xvi (m. 960). A
syringe was used which holds m. 75.

During the operation her body was
kept warm by hot bottles and blankets.

The operation lasted one hour and twenty-
five minutes. She never reacted, and
died in twenty-six hours from shock.

Much bloody serum flowed from the
drainage tubes, and the abdominal
cavity was washed out several times with
bichloride of mercury, sol. ^o^fr, the fluid

being thrown in through one tube and
flowing out freely through the others.

Previous to operating the urine was
chemically examined, and was found to

be acid in reaction
;
color deep amber

hue
;
specific gravity 1020

;
slight amount

of albumen’ (heat and nitric acid tests);

measurement around the body forty-six

inches.

The tumor weighed thirty-one pounds
after much bloody serum had drained
away from it. The tumor was placed in

the hands of Dr. Wm. T. Councilman, of
the Johns Hopkins University, for ex-

amination, and I herewith read you his

report :
'
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Johns Hopkins Hospital,
Baltimore, January 1886.

Dr. Robert T. Wilson

:

Dear Sir—The following is the result of my
examination of the specimen you sent me.
The smaller mass, which presented the ap-
pearance of a bifed uterus was found to be a
portion of the uterine canal with a large
myoma on either side. These were the size of

small oranges, and one was degenerated in the
centre. The large mass was smooth on the
surface, and gave unmistakable fluctuation.

Attached to the surface was a fallopian tube
and a corner of the uterus. The tube was
elongated and dilated.

On section the tumor presented a fibrous
appearance, was very cedematous and con-
tained numerous cysts of various sizes. These
cysts did not communicate with one anotlier,

and were filled with a clear straw-colored
fluid. Some of them contained attached to

their walls large masses of fibrin. At various
points in the cedematous tissue of the tumor
were small round nodular masses which i)ro-

jected above the cut surface. The fluid con-
tained in the cysts was slightly alkaline, gave,
on boiling, an abundant precipitate of albumen
and had a specific gravity ol 1617. Microsco-
pic examination of the tumor showed that it

was a typical fibro-cystic tumor. The small
hardened nodules showed a myomatous struc-

ture very little altered. In other portions there
was very extensive hyaline and mucoid de-
generation. The tumor was covered by peri-

toneum, which could be stripped off.

Very truly,

W

.

T. CoLNClLMAN.

When undertakings the operation, 1

was in doubt as to the exact character of

the tumor, whether it was a iibro-cjstic

tumor of the uterus, or a compound
multilocular tumor of the ovary. It was
so large, and growing so rapidly, and
the sufferings of the woman so great,

that she demanded relief, and desired to

undergo any operation which would give

her a reasonable chance for life, and
hence, I made every preparation, either

for an ovariotomy or a hysterectomy.

Lyon Medical 2in({ Journal de Medicine

for March 27th, Aubert states that headache
and coryza resulting from full doses of iodide

of potassium can be prevented by using bella-

donna. In one instance, in which five gram-
mes of the iodide were administered daily,

six grammes of extract of belladonna were
also given. A few days later, the belladonna
was discontinued, and iodism did not return.

The Medical Record suggests that the profes-

sion should erect a suitable monument to the
memory of the late Professor Austin Flint, as

well as to Marion Sims and Benj, Rush. Why
not also include Gross, George B. Wood,
Peaslee and a host of other distinguished men
who have made American medicine famous ?

A CASE OF ACUTE MANIA. KE-
COYERY TAKING PLACE

IN FIFTY DAYS.

BY A. L. HODGDON, M.D., FARMWELL, VA.

I was called sometime ago to see W.
D., aged about 12 years, of neurotic
family, who after sitting up for several

nights with a sick child and worrying
considerably over the condition of the

same, suddenly manifested symptoms of
acute mental exaltation. He was very
violent, tried to knock his male friends

(who were attending him) over and
made attempts to stamp his feet through
the door etc. His shouting was heard
by me before I entered the house, and I

found his face suffused with blood, his

limbs ill almost constant motion, and
his pulse 140 beats to the minute. He
had been constipated for several days,

(it is quite probable in his anxiety for

the welfare of his child he did not even
take the time in which to evacuate his

bowels) and tympanites were present.

His head had been blistered, and an-

other blister was applied sometime later

on during his illness, and he was taking
the bromides. I ordered three or four

compound cathartic pills and oleum
ricini .5]' to be given at short intervals

until bowels should be moved. Pre-

scribed the following as well

:

Extr. Digital, fluid. 3 i

j

S. Three drops every three hours.

Careful directions were given in re-

gard to alimentation. I tried to im-

press the family with the importance of

regular nourishment, as the almost con-

stant muscular efforts of the patient,

with the continuous brain excitation,

were liable ere long to completely ex-

haust the invalid. In about twenty-

four hours his pulse had lowered to

eighty, and within three or four days
his bowels had commenced to act quite

normally. It seemed almost impossible

for him to secure any sleep whatever,

and in the neighborhood of the third

day, after I had first seen him, the brain

storm through which he was passing

seemed so great that it scarcely appear-

ed as if he would be able to survive it.

At this juncture the hot bath was

0
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brought into requisition, but it was only

after a great struggle that he would al-

low his hips to be immersed in it, it

taking very nearly half a dozen men to

keep him seated in the tub, as he had
an idea we were trying to blow him up.

He passed off some flatus while in the

bath of a very offensive odor. About
forty minutes elapsed from the time

we attempted to put him in the bath to

the time we took him out. Although,
owing to his struggles, he did not re-

main in nearly that length of time—the

temperature of the water being as high
as he could bear it without being hot

enough to burn him—the results ac-

cruing from the use of the bath were
excellent in their secondary effect upon
the brain, as it tended to dilate the

blood vessels of the body, in that way
creating a comparative anaemia of that

organ, and bringing about a state akin

to normal sleep. He almost went to

sleep in the tub, and after being placed

upon the bed fell into a doze, which, al-

though a great thing for him, unfortun-

ately lasted a very short time, only a

few minutes. After he awoke he again

passed into a condition of almost con-

stant muscular activity. At one time

appearing to play a fiddle and beating

time to the same, at other times shouting,

pleading or singing. I ordered an or-

ganette brought in the room, (the only

kind of musical instrument that could

be conveniently obtained right then and
there) and told them to play on it at in-

tervals during the day. It might be
mentioned here that it diverted his at-

tention and he appeared to enjoy the

melodies. The almost constant muscular
efforts of the patient (being regarded
as a physiological protest against the
pathological condition of the brain, and
a war as it were between the two great

factors of nature i. e., organization and
decomposition) were made to seek other

channels, in the way of giving him as

much exercise in the open air as pos-

sible, principally by long walks. At
this time he was taking the following.

bt. Potass. Bromid. ^ij.

Ext. Hyoscyam. fluid, oss.

Aquae • 5xvj.

Fiat solutio et sig. Two tablespoon-
fuls ever three hours.

The muscular efforts were intense,

and the bromide seemed to have hardly
any effect upon him. I then ordered
Hem2y and pushed the administration of
same (watching its effects very carefully)

in the following form :

It*. Ext. Cannabis Indie. 3 i.

Alcohol 5 ij*

Solve. S. Fifteen drops every four hrs.

About midnight, a short time after, I

was called to see him as it was supposed
by his attendants the he was worse than
he had been, one of them considering

him moribund. 1 found that his con-

dition had become changed from one of
mental exaltation to that of depression

coupled with extreme obstancy, that de-

pression which follows the severe cases of

acute mania and may be looked upon as one
of the stages of the disease on its road to

recovery. He could not be induced to

speak, simply making the most fright-

ful grimaces. I ordered the head-bath,

and as they were preparing to give it he
spoke, as well as during the time he was
taking it. He refused his nourishment,

and it seemed as if recourse would have
to be had to the stomach pump and
mouth-opener in order to feed him. I

remarked in his presence one night that

if he did not take his nourishment by
the next day we would have to use the

stomach pump and force the food down
him. This observation had the desired

effect, as the next morning I found

that he had taken some food. I now
placed him steadily upon the following

:

Potass. lodid. 3 ij.

Aquse 3 xv.

Fiat solutio et sig. Teaspoonful every

eight hours, day and night.

ft. Syrup Hhei Arornat. I ij.

S. Teaspoonful every eight hours.

fj. Potass. Bromid. | ij.

Fxtr. Hyoscyam. fluid. 3 ss.

Aquae | xvj.

Fiat solutio et sig. Two tablespoon-

fuls at bedtime.

B. Tinct. Ferri Chlorid.

Tinct. Hucis Yornicae dd 5ss.

Acid. Hydrochloric. 3i.

*The tincture was made from the English extract.
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M. Et sig. T\^enty drops three

times a day in a glass three-fourths full

ot water; take atter meals and through
a straw.

He was also placed on Parke, Davis
& Go’s, oviform sugar coated pills of

phosphorus, each containg 3V of a grain,

one of which was ordered to be given

every eight hours. The dose of the

preparation of cannabis indica before

named was now reduced to eight drops

every eight hours. From this time on
his improvement was continuous, (with

the exception of several slight relapses)

and it was uot long ere his intellect be-

came quite clear. During the whole
course of the treatment no chloral

used. I am greatly impressed with
the value of hemp in acute mania in

quieting the motor disturbances, and its

influence toward controlling the morbid
brain reaction upon which I believe

these depend, i. e., it the drug be

pushed and the effects of the same care-

fully watched. Professor Clouston in

Ins work upon mental diseases, in speak-

ing of a case where sup|)uration followed

(in acute mania) upon the patient

crushing through a tooth while a padd-
ed mouth opener was being used, and
which was followed by a steady im-

provement and ultimately a perfect re-

covery, says : “There is one example
of very many cases 1 have met with
where a local intiammation, a fever, an

internal disease, a carbuncle, a crop of

boils, or septic blood-poisoning have
cured insanity. We ti^ to do the same
thing sometimes in cases that are strong

in body by severe blistering, but seldom
succeed in producing the same marked
and immediate effects. 1 believe that

some day we shall hit on a mode of

producing a local intiammation or

manageable septic blood-poisoning, by
which we shall ’cut short and cure at-

tacks of acute mania. ” In the case of

AV. JD., vaccination was resorted to by
me with purely negative results; he
had been vaccinated many years before

and was probably protected thereby.

A seton was established in the back of

one arm, and I think it did good. He
is now living with his family and I

believe is inclined to be somewhat of a

philosopher, and has a strong tendency
to look on the bright side of life, re-

alizes what a severe attack he has passed
through and is very happy over his

recovery.

^crjcittiT

BALTIMOEE GYATECOLOGICAL
AAD OBSETEICAL SOCIETY.

STATED MEETING HELD APKIL 11, 1886.

The President, George W. Milten-
BERGER, M.D., in the chair. AVm. E.

Moseley, M.D., Secretar^n

Dr. Robert T. Wilson read a paper
on

PrYSTERECTOMY FOR REMOVAL OF A FIBRO-

CYSTIC TUMOR.

DISCUSSION.

Dr. Thomas Ojyie said he wmuld like

to ask Dr. AVilson wdiether he had ever

had signs of poisoning or local irritation

from the use of so strong a solution of

bi-chloride of mercury as 1-2000. Judg-
ing from his experience wuth corrosive

sublimate in obstetrical practice, one
part in twm thousand was much too

strong. In one of his <3ase5 it had
caused a severe metritis. He called at-

tention to statements recently published

thal biniodide had proved to be quite as

effective as the bi-cliloride and can be

safelv used as a germicide, the strength

of 1-4000.

Dr. W. E. Moseley^ in regard to

wuishing out the abdominal cavity w’ith

so strong a solution as that advocated

by Dr. AA^ilson, wmuld merely repeat the

remarks he had made at a previous

meeting. He considered that in placing

such a solution in contact with so exten-

sive an absorbing surface as that

presented by^ the peritoneum and
abdominal contents, there was great

danger of general poisoning and also of

local irritation. He believed that all

the requirements would be met by the

free use of freshly boiled water used

*See page 64.
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directly from the vessels in which it was
boiled.

Dr. W. P. Chunn asked how soon

the fluid removed from the larger or

main tumor coagulated and what its ap-

pearance was.

Dr. R. T. Wilson answered that, as

he had stated in his paper, the fluid was
strawy-colored and coagulated within two
hours.

Dr. H. P. C. Wilson stated that he

had repeatedly used the bi-chloride solu-

tion in the manner and strength advoiia-

ted in the paper read and had never seen

any bad effects follow; Dr. Thornton and
other English surgeons use the same
solution freely.

Dr. T. A. Ashby remarked that Dr.

Hofmeier, of Berlin, had reported in

the American Journal of Obstetrics., as

far back as May, 1884, several cases of

poisoning from the ase of wmak solutions

of corrosive sublimate in the puerperium.

Bodlehner has observed that sublimate

solutions of 1-4000 for vaginal injections

will produce some irritability, and in

view of i:his fact, he thought solutions

of 1-10,000 were sufficiently active for

vaginal injections. What is true in this

respect of vaginal injections is applica-

ble to the use of the bi-chloride solution

in abdominal surgery. The peritoneal

membrane is a far better absorbent sur-

face than the vaginal or uterine mucosa.
When it is considered that the strength

of the sublimate solution of 1-2000 is

equal to three and a half grains of the bi-

chloride of mercury to the pint of

water and that frequently the abdominal
cavity is irrigated with from one quart

^

to one gallon of this antiseptic wash, an
idea may be had of the danger of absorp-

tion from the ten,fifteen or twenty grains

of bi-chloride in this manner used. In ab-

dominal surgery the strength of the bi-

chloride solution should be feeble. Dr.
Ashby thought a solution of 1-10,000

amply sufficient when employed in this

manner, and that the stronger solutions

were dangerous in proportion to their

strength.

Dr. A. F. jfericA thoroughly agreed with
the view expressed that for douching the

abdominal cavity freshly boiled water
would meet all the requirements. If

there were any suspicious points they
could be touched with a sponge wet in

the bi-chloride solution. He had nearly

lost a patient from carbolic acid poison-

ing and it had put him on his guard
against the too free use of corrosive sub-

limate. He thought a great deal depend-
ed upon the condition of the peritoneum
and that we ought always to be on our
guard lest free absorption and poisoning

should take place.

Dr. T. A. Ashby read a paper on
I

THE INFLUENCE OF PREGNANCY AND PAR-

TURITION UPON ORGANIC CARDIAC
DISEASE.*

DISCUSSION.

Dr. A. F. Erich said that some
six or seven years ago he was called

in consultation to see a woman who
was some four months pregnant and had
some form of organic heart disease, the

exact character of which he did not re-

member. The question to be decided

was whether or not abortion should be

induced. He advised allowing the

woman to go on to full term and was
afterwards called upon to attend her in

her labor. He used morphia in quanti-

ties just suflicient to control the nervous

system and when labor pains fairly set

in used chloroform systematically and
delivered very slowly by forceps, simply
helping each contraction. The result

was perfectly natural recovery. He
thought that if Dr. Ashby had been able

to be with his patient from the first, the

result would have been very difibreDt, as

he believed that the death was due
rather to the nervous disturbance than
to the haemorrhage.

Dr. W. T. Howard said that he had
listened with great pleasure to the read-

ing of Dr. Ashby’s lucid and interesting

paper. He thought, however, that the

statistics collected by Dr. Macdonald,
giving a mortality of 17 out of 28 cases,

or 60 per cent, from the deleterious ef-

fects of pregnancy and parturition on
chronic organic disease of the heart,

much higher than is usually seen in pri-

*See page 61.
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vate practice. He had attended many
ladies in private practice daring their

accouchment who "were suffering from
severe cardiac lesions, and he did not

remember a single death. Dr. Howard
felt well assured that he would be sus-

tained' in this statement by our Presi-

dent, whose experience in obstetrics, as

we all know is immense. He would ask

if such had not been the result of Dr.

Miltenberger’s experience—if such cases

did not usually pass safely through the

pangs and perils oflabor,'with due care and
attention ?

Dr. Howard said that the mortality

in the cases under discussion would
doubtless vary with the nature and ex-

tent of cardiac lesions. It is now well

known that there is a physiological

hypertrophy of the heart during preg-

nancy, to sustain the burden imposed by
the demands of a quickened circulation

and the complicated exigencies of the

constantly growing uterus; and some
cardiac lesions are much more dangerous
than others. Thus mitral stenosis is es-

pecially apt to occur during the period

when child-bearing is most active, rarely

occurring after fifty years of age, and is

at least twice as frequent in females

as in males. And as stenosis of the

mitral orifice is generally accompanied
by mitral insufficiency, this complica-

ted condition is particularly dangerous
during pregnancy and parturition.

Aortic stenosis, also, is generally asso-

ciated with aortic insufficiency, more or

less and is always accompanied by
hypertrophy of the left ventricle. So
long as the hypertrophy is sufficient

to compensate for the regurgitation,

grave symptoms seldom supervene. Dr.

Howard well remembered attending a

lady some fifteen years ago, aged 25

years, who had well-marked aortic ste-

nosis, and, also, slight insufiiciency. The
labor was severe and protracted and
finally the vital forces began to fla*g and
orthopnoea was distressing. But by
propping up the shoulders and deliver-

ing with the forceps all went well.

This lady is now living and enjoys a

fair proportion of health. When the

mitral regurgitation is the predominant
lesion, the patient may long remain free

from distressing symptoms. The left

auricle first feels the strain, from press-

ure of the two blood currents during
diastole, one from the left ventricle and
the other from the lungs, and begins to

dilate and hypertrophy. This leads to

compensatory hypertrophy of the right

ventricle, which overcomes pulmonary
hypersemia and its inevitable train of

dreadful sufierings. And as long as

hypertrophy of the right ventricle is

sufficient to counter-balance the effects

of regurgitation, serious symptoms do
not result. Dr. Howard remembered
the case of an eminent literary gentle-

man from Virginia, who consulted him
in April, 1861 and who had a loud mitral

regurgitant murmur. He is noiv living

and ably editing a ne ivspaper, and occa-

sionally writing excellent j)oetry.

Dr. Howard thought it very probable
that had Dr. Ashby been present when
delivery occurred in his case and ren-

dered proper assistance with the forceps,

as he certaintly would have done, and
promptly removed the placenta his pa-

tient’s life would have been saved. It

is to the last degree important in all

cases of labor occurring in women suf-

fering from organic affections of the

heart, that the accoucheur be present

from the commencement to the close, in

order to render prompt assistarice in any
exigency that mav occur. But is not

always easy to discriminate between or-

ganic and inorganic murmurs, so as to

determine whether a given case has a

functional disorder or an organic lesion

of the heart, a practical point of great

moment, to which Dr. Ashby did not al-

lude in his well-written paper. Some
years back. Dr. Howard had seen a gen-

tleman in consultation with his good
friend Dr. J. W. Houck, of this city.

Six physicians, some of them excellent

auscultators, saw the patient; three

thought the loud systolic murmur indi-

cated grave organic, and three were
equally confident that it was inorganic,

and induced by extreme anaemia. The
latter opinion proved to be correct, as

the murmur completely subsided under
appropriate treatment.

In that remarkable book, which so

charmed the Medical Mind about a third
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of a century ago, its eminent author^'

directed special attention to the difficul-

ties encountered in Ancemia Gravi-

darum in distinguishing between true

organic lesions of the heart, and what
he terms ^''seeming diseases of the heart.'''’

He draws in his own striking and inimi-

table manner, vivid pictures of the lat-

ter, characterized by palpitation, great

increase in the area of cardiac pulsation,

dyspnoea, orthopncea, etc. Even now
the chapters he devotes to the subject

will well repay perusal. Dr. Howard
attended a bright mulatto woman in the

Spring of 1862, during the last two
months of her pregnancy, but was una-

ble to be present at her accouchment.
She was extremely anaemic and anasar-

cous, and suffered dreadfully from slight

exertion. Anaemic soft and blowing mur-
murs were well marked over the heart

and in the carotids, accompanied by a

venous hum. But Dr. Meig’s statement

that the most extravagant deviations in

the heart’s action in such cases are great-

ly lessened or wholly disappear, so long

as the woman remains at rest in the re-

cumbent position, was beautifully exem-
plified. This is a diagnostic point of

great importance; for as Dr. Meigs for-

cibly states, though the derangements of

the heart’s action are frightfully ag-

gravated, when organic lesions exist, by
exertion, they do not wholly disappear
in a state of profound rest.

Dr. George IV. Milteiiberger said that

in his experience cases of confinement
complicated by heart disease almost al-

ways result favorably.

Ur. Thomas Opie considered that, al-

though the bellows murmur heard
during pregnancy is generally due to

hydra^mia, yet he saw no reason why
pressure of the enlarged uterus against
the abdominal aorta should not cause a re-

gurgitant jnurmur under certain circum-
stancse at the aortic valves. He felt certain

he had seen reference to the same idea in

print recently. So long as there was
the physiological slowing of the pulse
following labor he felt safe, always con-

sidering an increase in the heart beat
shortly after labor as a warning of ap-

*Chas. D. Meigs, M.D. Woman, Her Diseases and
Remedies.

proaching hsemorrhage or later on of
blood poisoning.

Dr. W. T. Howard thought it very
improbable that the pressure of the
uterus or any intra-abdominal tumor
against the aorta would cause any heart

murmur. He would ascribe such a
murmur either to anaemia or previous
valvular disease.

.
Dr. T. A. AsKby closed the discussion

by saying that he fully coincided with
Dr. Erich’s views in regard to the inad-

visability of inducing premature labor

or abortion in cases of pregnancy
with advanced cardiac disease. There
are two objections to the method; first,

the effort to deliver in premature labor

is, if anything, more injurious to these

cases and more liable to bring about dis-

turbances of the circulation than labor at

full term. In the second place premature
labor almost of necessity involves the

destruction of the child and thereby
jeopardizes two lives, whereas in labor

at full term the life of the child is not
necessarily complicated by reason of the

existence of cardiac disease in the

mother. In the case reported by Dr.

Ashby a vigorous, healthy child was
born, which to some extent compensated
society for the loss of its parent. Dr.
Ashby recognized the importance of the

points stated by Dr. Howard. In the

case reported the diagnosis of organic

cardiac disease was carefully made and
functional heart murmurs were dis-

counted. The patient had no cedema,
no anasarca, and her anaemia was not

sufficient in itself to have accounted for

the mitral regurgitation and aortic ob-

structive murmur. The patient had a

previous history of rheumatic endo-car-

ditis which unmistakably accounted for

organic changes. He was clearly of the

opinion that the haemorrhage following

the delivery of the child was sufficient

to account for the disturbance of the

heat’s action, and he believed that this

loss of blood could have been avoided

had he been present at the birth of the

child. On the other hand the haemor-

rhage was not in itself sufficient to have
destroyed the life of this patient. Had
the equilibrium of the circulation been
provided for by compensatory arrange-
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ments and tbe duty of maintaining the

circulation been performed by the heart

,
its action would not have ceased. In

referring to the prognosis of pregnancy
in cardiac disease Dr. Ashby agreed
with the views expressed by the Presi-

dent and by Dr. Howard. He thought
Dr. Macdonald had taken a too unfavora-

ble view of the prognosis—Macdonald
had reported a mortality of 60 per cent,

which was certainly very high. In a

recent discussion before the Obstetrical

Society of London {British Medical
Journal^ April 24th, 1886, page 781,)

this subject had been discussed and this

view of Macdonald’s prognosis had been
expressed by several speakers. The
practical point to be considered in con-

nection with cases of pregnancy asso-

ciated with organic cardiac disease has

reference to the treatment of the pa-

tient during labor. Knowing that car-

diac diseases exercise an unfavorable in-

fluence upon the prognosis of labor the

obstetrician should give close attention

to these patients and should see that the

condition of the heart was not influenced

by excitement or other causes liable to

induce shock or suspended action.

A CASE OF INTRA-PERITONEAL OR POST-

PERITONEAL ABSCESS.

Dr. W. E. Moseley reported the fol-

lowing :

Mrs. F., aged 25, a light mullatto

woman, between two and three years

ago, first noticed a painful swelling oc-

cupying the right fossa and which con-

fined her to' her bed for several days.

The tumor developed rapidly, was ac-

companied by pain was sensitive to

touch and was coincident with a decid-

edly constipated condition of the bowels.

The patient attributed the trouble to

straining or bruising from carrying

heavy market baskets. A blister was
applied and in a few days the swelling

disappeared and no more attention was
paid to it until last Hovember. At that

time she was in the country nursing her

sister, whom she had to lift and who
was a very heavy woman, and while

thus employed the swelling reappeared.

On her return home she was seen by

various physicians who gave her in-

ternal medication, but without produc-
ing any diminution in the size of the
tumor.

I first saw her February 26th, and at

that time obtained the following history

in addition to the facets already related.

Menstruation had been regular and
without marked pain, until about seven
years ago, when it ceased and has not
reappeared, but at each period since

there has been some pelvic discomfort.

She has never known herself to be

pregnant. General health was always
good until the first appearance of the
tumor, nearly three years ago, since

which time she has been failing. Bowels
rather constipated, but appetite very
good. Examination of the abdomen
showed a well defined oval tumor occu-

pying the right iliac fossa, about six

inches in its longest diameter, parallel to

the crest of the ilium, and extending
about three and a half inches toward the

median line. It was somewhat sensi-

tive on deep pressure and had an elastic

feel, as though there might be fluid con-

fined beneath thick but tense walls.

The swelling could not be felt yyer va.-

ginam. There was a sharp cervico-

corporeal anteflexion of the uterus, and
on the left lateral wall of that organ was
a small fibroid tumor about the size of

a hickorynut, with its attachment
nearly in a line with the internal os.

There was no connection between the

abdominal tumor and the uterus. The
bowels were constipated but ke])t open
by enemata and laxatives. The
pulse averajred about 84 and tempera-
ture 99. -h°. The patient was confined

to her bed nearly all the time from
weakness, abdominal discomfort and in-

ability to walk.

For about two months I tried the

effects of counter-irritation with iodine

and blisters and the persistent use of

heat together with copious hot vaginal

douches, and general tonic treatment,

but the tumor increased slightly in size,

and on April 20th, assisted by Dr. C.

H. Riley, a thorough examination was
made under ether which confirmed the

results of the previous examination. An
aseptic hypodermic needle was intro-
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duced abont two inches anterior to and
on a line with the anterior superior

spinous process of the rij^ht ilium and
clear laudable pus withdrawn. Both
Dr. Riley and myself thought that a

free opening with drainage would give

the patient the best chances of recovery

in the shortest possible time, so, under
the free use of 1-2000 solution of bi-

chloride of mercury, an incision two
inches long was made two inches from
and parallel to the crest of the ilium

and extending down to the peritoneum.

The peritoneum and sack of the abscess

were stitched together by two rows of

interrupted sutures, three on each side,

after a greater part of the pus had been
removed by the aspirator. An incision

was made between the rows of sutures,

a rubber drainage tube introduced and
made fast to the abdominal wall and
the skin and muscle brought together

by two silk sutures. About five ounces
of pus were obtained. The abscess was
washed out morning and night for

several days, with 1-8000 bichloride sol.

iodoform sprinkled around the incision

and the whole covered with tarred

jute. The discharge was very slight

from the first. On the second day the

pulse reach 102 and temperature 101.9°,

but after that the pulse ranged between
80 and 90 and the temperature between
98 and 99° F. in the axilla. The drain-

age tube was removed on the fifth or

sixth day and the cavity washed once
daily. The patient sat up on the four-

teenth day and since then the cavity

has been washed out every second day.

The abdominal incision healed by first

intention. There now remains a sinus

extending about two inches inward and
slightly upward, the induration is

rapidly disappearing and there is no
more pus obtained than can be ac-

counted for by the walls of the sinus.

The questions of special interest to

me at the time of the operation were,
what tissue and from what cause did
the collection of pus originate, and what
was the prognosis ? My opinion was
that the abscess was intraperitoneal and
due to an old perityphlitis or in the
cellular tissue behind the refiection of
the peritoneum, with a decided leaning

toward the former. The condition of
the patient at the present time, I think,
demonstrates pretty clearly that the
abscess was not due to necrosed bone.

Dr. W. T. Howard had seen a some-
what similar case in a child 4 or 5 years
of age. The abscess was opened freely

and about a pint of pus evacuated. The
child recovered.

Ur A. F. Erich would consider the
cause as probably perityphlitis.

Dr. Geo. W. Milienberger thought
such abscesses frequently occurred with-

out our being able to trace them to any
specific cause. He thought the one re-

ported by Dr. Moseley was probably
situated in the cellular tissue behind
the refiection of the peritoneum.

i^To 1)6 continued.)

Hysteria in Soldiers.—Dr. A. T.
Ozeretskovski describes in the Russian
Medical Review a whole series of cases

of hysteria occurring in soldiers, pre-

senting nearly all the phenomena usually

associated with this affection as it oc-

curs in females—dumbness, deafness,

deaf-mutism, various disturbances of

vision and of general condition, spasms
and paralysis, troubles connected with
micturition, joint trouble, elevations of

temperature, &c. The subsequent his-

tory of the cases in most instances left

no doubt of the correctness of the diag-

nosis. Predispositson and heredity played
a large part in the etiology, and in some
instances there was injury or shock.

Half the patients were recruits, which
tends to show that the sudden change
from domestic life and work to the ar-

duous conditions of military service is

not without effect on the nervous condi-

tion of the Russian soldier. The treat-

ment of the hystero-epileptic cases was
always unsuccessful, neither water, elec-

tricity, nor narcotics appearing to exert

any influence over the frequency or

severitv of the attacks. The cure of
«/

the paralytic forms of the disease was
successfully accomplished by means of

exercise, gymnastics, &c.

—

Lancet April

10th, 1866.
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Dr. Latham on the Treatment of

Gout and Kheumatism.—In the Croo-

iiian Lectures, recently delivered at the

lioyal College of Fysicians, of London,

Dr. P. W. Latham, Downing Professor

of Medicine at Cambridge, has pre-

sented in a very thorough and exhaustive

manner the most recent views upon the

Pathology of Kheumatism, Gout and
Diabetes. These views are quite worthy

of most careful reading. Atter discuss-

ing the cliemistry of these pathological

afiections, Dr. Latham arrives at the

conclusion that uric acid and lactic acid

are after all the essential causes of these

affections. The manner in which these

two substances are manufactured in the

economy is very ingeniously demon-
strated by chemical formulse which, to

say the least, are perhaps beyond the

grasp of the average reader. We shall

not attempt to state the various steps

which explain the origin of uric acid

and lactic acid in the human body and

how their presence may cause the symp-
toms of rheumatism and gout, but will

call attention to the more practical

part of these lectures expressed in rules

which are designed to govern the treat-

ment of these diseases. Dr. Latham
states that in gout uncomplicated with

contracted kidney or albuminuria sali-

cylic acid is often of service, but he

claims that it is in acute rheumatism that

this drug shows its special power, acting

truly, when properly administered, as a

distinct specific. But in order to en-

sure success in the administration of

this drug Dr. Latham claims that cer

tain conditions must be observed. These
conditions are stated in the following

rules

:

1. “The true salicylic acid obtained
from the veijetable kingdom must alone

be employed. If you have to give large

doses, avoid giving the artificial pro-

duct obtained from carbolic acid, how-
ever much it may have been dialysed

and purified. An impure acid will very

quickly produce symptoms closely re-

sembling delirium tremens. 2. Give
the acid without any alkali or base. A
very good form is to mix 100 grains

with 15 grains acacia powder and a lit-

tle mucilage. Allow the mass to stand

and liarden, and then divide into thirty

pills 3. Place the patient fully under
the influence of the drug—that is, let

him have sufficient to produce cerebral

disturbance

—

i. 6., buzzing in the ears or

headache, or slight deafness; with the

development of these symptoms the

temperature and the pain in the joints

will begin to decline. To an adult I

generally administer three doses of 20

grains (six pills) at intervals of an hour,

and if the head remains unaffected, a

fourth dose at the end of another hour

;

and the repeat the 20 grains every four

hours until the physiological effect of the

remedy shows itself In the majority of

cases from 80 to lOU grains are enough.

In severe cases 140 to 150 grains may be

required. Afterwards about 80 grains

a day are sufficient, and as the tempera-

ture declines smaller quantities will

develop their pliysiologicai effects, 60 or

even 50 grains being then sufficient to

produce cerebral disturbance. It would
appear that as long as the rheumatic

poison is circulating in the system, the

physiological effect—that is, the effect

it produces in the healthy organism

—

does not show itself; acting as an anti-

dote, the greater the amount of poison

the larger must be the dose of the

remedy
;
but as soon as the formation of

the materies morbi is stopped, then the

excess of the remedy acts as it would in

the healthy organism and its peculiar

physiological effects are developed. It is
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a very striking illustration of the differ-

ence between the therapeutic effect of a

remedy and its physiological action. 4-

Give the patient from 40 to 80 grains

daily for ten days after all pain and
pyrexia have passed away. 5. Let the

patient’s diet consist entirely of milk

and farinaceous food for at least a week
after the evening temperature has been

normal. On the other hand, if the

patient has meat and soup, you may
look forward with fair probability to a

relapse. 6. Take care to maintain a

daily and complete action of the bowels.

Calomel is the best purgative, from 2 to

5 grains at night, followed in the morn-
ing, if necessary, with a saline draught.

This is the most important adjuvant to

the action of salicylic acid, and 1 will

presently explain to you why this is the

case. 7. Let the patient be enveloped

in a light blanket, and with more bed-

clothes than are sufficient to keep him
from feeling cold. The object of the

treatment now is to cool the patient

—

not, as in former times, to sweat the

poison out ot him
;
and the cooler he is

kept the sooner will the temperature be
lowered. In fever increased heat in-

creases the metabolism just as in a cold-

blooded animal.”

These are the rules upon which Dr.

Latham acts. In this connection he
says

:

“I have given the true salicylic acid

wdiere there have been both aortic and
mitral mischief; and I have also given

it in rhematisrn complicated with peri-

carditis, and as yet I have seen no bad
result from it. Of course in cases

,
of

pericarditis, accompanied with delirium,

the use of the remedy requires caution
;

you cannot tell when the system is sat-

urated with the remedy, and you must
therefore trust to smaller doses and other
means for controlling the disease. Fur-
ther, if pericarditis or endocarditis,

or plurisy have been developed, the

remedy is powerless over the mischief
which is done

;
it will neutralise the

poison producing the mischief so as to

stop its extension, but the inflammatory
exudations will undergo their usual
changes unabbreviated in their course.

We se e the same thing in tonsillitis.

Given early enough, salicylic acid will

stop the mischief, but if exudation of
lymph has taken place salicylic acid is

powerless to cause its absorption.”

Referring to the necessity of keeping
up daily and sufficient action of the

bowels Dr. Latham says that by the

judicious use of cholagogue purgatives

the bile is eliminated from the intestines

and a quantity of glycocine is thus re-

moved from the system which if re-

absorbed would lead to consequent for-

mation of uric said: ‘‘Calomel is un-

questionably of service here. Doubts
may exist as to whether it promotes the

flow of bile from the liver or not, but
when the bile gets into the intestine

calomel will cause its evacuation.”

Again he says : “In the earlier at-

tacks of gout, too, I have often seen

marked relief follow the administration

of calomel and a saline cathartic.

Where there is high arterial tension, as

in the gouty paroxysm, this may be
distinctly lowered by these remedies.

They check the further formation of

uric acid which is stimulating the vaso-

motor centre and causing the increased

arterial tension, by eliminating the bile

from the intestines. In some persons

calomel has a depressing effect, and
when the kidneys are unsound is in-

•iurious in its action. Where calomel

is inadmissible, a gentle laxative such as

rhubarb is often of service. When the

object is simply to unload the bowels in

a bebilitated subject, it is the best pur-

gative. It is said to act chiefly by in-

creasing the peristaltic action of the

bowels throughout their entire extent,

but especially that of the duodenum.
According to Rutherford, it is a chola-

gogue. Sir Henry Halford recom-

mended it as a prophylactic remedy
against gout : a few grains of rhubarb
with double the quantity of magnesia
every day

;
or some light bitter infusion

with tincture of rhubarb and about fif-

teen grains of bicarbonate of potash.

The saline cathartics probably act only

by causing serous evacuations, and in

that w^ay carry off from the blood some
of the poison contained in it. They may
also act beneficially, perhaps, by re-

lieving a congested liver.”
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‘‘The diet is another important point

to be attended to in the treatment both

of gont and rheumatism. It should be
simple and nutritious

;
jellies and food

containing gelatine should be avoided,

as this substance furnishes glycocine.

Animal food will not itself produce uric

acid in a healthy system, as is shown by
its absence in the urine of the carnivora;

but from all kinds of meat a certain

amount of glycocine Avill be produced,

and even if all the rest of nitrogenous

portion, after being absorbed in the sys-

tem were converted into urea, this

wmuld necessitate an increased elimina-

tion of urea, and consequently a greater

tax on the powers of the kidneys. It

these powers are weakened, there will

be, with an increased call upon the or-

gans, less power to act, and not only the

urea, but still more, the uric acid, would
accumulate in the blood. The striking

benefit and increased urinary secretion

which result in some forms of albumi-

nuria from a skim-milk diet— that is,

the simplest of all diets—very well il-

lustrate wliat I mean here. The pres-

ence of urea in the blood may, by its

action on the nerve-centres, determine
an increased blood-supply to the kick

neys, and so, in a health state of things,

an increased fiow of blood to the

part, producing a congested condition

of the organ, would not expedite, it

would rather hinder, the work of the

secretory pv^rtion. The simpler the diet

then, the lest; tax there will be upon the

kidneys, and the better they will do
their woi'k. Let the diet be chiefly

farinaceous, with just sulficient nitro-

genous food to satisfy the wants of the

system—and in acute attacks let that be

in the form of milk, diluted even if

necessary.’’

Experiences in IIegakd to the Heal-
ing OF Wounds When Completely
Sutured Without Drainage.

—

It may
be remembered that attempts have been
made within the past few years to secure

the healing of even very large wounds
without drainage. This method either

had its revival or originated at the sur-

gical clinic of Kiel, in the hands of

Prof. Esmarch and Dr. Neuber. In

order to accomplish the complete heal-

ing of a large amputation or resection

wound without drainage, it is necessary
to have an intimate acquaintance with
both the theory and practice of anti-

septic treatment, but more than this is

required, viz., the accurate apposition of

the wound surfaces, and this is effected

by the use of “buried sutures,” or the

suturing of the different anatomical
elements of the flaps separately. Thus
the peritoneum is first sutured over the

end of the bone; then the muscles
are sutured and finally the skin. The
suture material is either a septic silk or

catgut. By means of this separate sutur-

ing the whole surface of the flaps is

brought evenly together, and by the

pressure exerted upon all portions of the

stump, secretions are nearly or quite

prevented. The subject was prominently
brought to the notice of English speak-

ing surgeons sometime last year by Mr.
C. B. Keetley, of London, in a sug-

gestive article published in the British

Medical Jonnull,, Vol. 1, 1885, in which
he gives the results of his experience in

the use of buried sutures without drain-

age in such operations, as amputations

of the thigh, osteotomies, wiring the

patella, excisions of hip, resections of

tendons, and other serious procedures,

seventeen in all. He says: “In all these

seventeen cases, except two, the buried

sutures have done all which sanguine

liopes could expect of them. But in

stating this, I must confess that I have
not always dared to dispense with drain-

age tubes.” At a discussion of a paper

by Prof. Kiister at the meeting of the

Society of German Surgeons, held in

Berlin, in 1884, Prof. Esmarch stated

that by the use of buried sutures, drain-

age could be dispensed with, even in

such extensive wound cavities as are

left after excisions of the hip joint. Mr.
Keetley, in such large operations, used

the buried sutures, but also provided for

drainage, which seems to be at least a

reasonable precaution. Since the begin-

ning of 1884 efforts have been made to

secure healing of wounds by the com-
plete suturing of the flaps without

drainage, at Prof. Albert’s clinic, in

Vienna; and Dr. Karl Maydl gives the



MAnTLAND MEDICAL 30 VENAL, 77

result of the treatment in a recent
,

article (see Centralhlatt fitr Chirugie.,
|

1886, April 10, p. 264). Within a year

thirty-two amputations have been per-

formed with thirty-one recoveries, and

one death from secondary haemorrhage

from the femoral artery. The method of

amputation employed was the circular

for the leg and forearm, double flaps for

the thigh and arm. In thigh amputa-

tions the flaps were held in contact by

means of deep sutures, whilst the skin

is completely united with interrupted

sutures. The stump is covered with a

compressing dressing and is immobilized

with H stock bandage. The thigh ampu-
tations all united by primary union,

with the exception of one case where
there was a circumscribed suppuration

on account ol flstula from a caseous in-

guinal gland. The amputations of the

leg did not do as satisfactorily as the

above, for only seven out of eleven

healed properly. Once gangrene oc-

curred, with fever, twice gangrene
without fever, and once suppuration.

In the cases which did not pursue a

satisfactorv course, the cause of the dis-

turbance was not the failure to employ
drainage, but the fact that too strong

compression was made upon the stump.

In large irregular cavities following re-

sections, etc., it was found best not to

close the wound tightly, but to employ
a drainage tube in order that the secre-

tions might escape. On the whole the

method of suturing the wounds tightly,

without drainage, gave very good re-

sults, but we do not see what material

advantage was derived from so doing.

The introduction of a tube disturbs a

wound so little and adds so much to the

safety of the patient, that it seems to us

it should always be used in large

wounds, especially if the cavities are

ragged and irregular. Buried sutures

do not appear to have been used at Prof.

Albert’s clinic, but deep through and
through sutures. We have made a few
trials with the use of buried sutures,

but did not get very good results, owflng

perhaps to defective antisepsis
;

at any
rate considerable suppuration followed
their employment. To summarize : The
results of attempts to heal large wounds

without drainage do not appear to be
sufiiciently favorable to ensure the

general adoption of the method, though
in the hands of a few surgeons success-

ful results have been attained
;
especially

where buried sutures have been eiii-

ployed for suturing the different por-

tions of the wound separately, so that

the whole surface of the wound is in

accurate apposition.

|p.xsjcjellatxtt.

Yaluable Suggestions in the Use
OF Lactated Food.— Dr. J. Milner
Fothergill having been requested to give
his opinion, as a food expert, upon “Lac-
tated Food,” writes as follows to the
proprietors Messrs. Wells & Bichardson
Co.: “You state that it contains ‘the

purifled gluten of wheat and oats with
barley diastase and malt extract com-
bined with specially prepared milk
sugar;’ in other words, that it is self-di-

gestive as regards the conversion of in-

soluble starch into soluble dextrine and
maltose. My experiments with it lead

me to hold that this is correct.

The food then contains carbo-hydrates,

some albuminoid matter and the various

salts in grain, notably phosphate of
lime.

Such a food can be added to milk and
treated in the manner you describe in

your leaflet. So prepared with milk it

forms an admirable food for infants and
dyspeptic persons who require very di-

o-estible aliments.

But it has a wider range of utility.

The body-temperature is kept up by the
combustion of grape sugar. Grape
sugar is supplied from carbo-hydrates,

either the insoluble starch, or the solu-

ble sugar. Starch forms a great portion
of our food and is converted into grape
sugar within the body. Where the sys-

tem is unequal to the digestion of starch,

as in feeble digestion, or conditions of
acute disease, then predigested starch
must be furnished to the organism.
Otherwise the system will perish of ex-

haustion, just as a fire dies out when its

fuel is consumed.
Beef tea contains nothing which can

form grape sugar, and in fact is a pleas-
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ant stimulating beverage or food adjunct;

but without food value practically (For
what food value it has is so infinitesimal

that it is not worth counting). But
when it has added to it a food such as

your Lactated Food it has a distinct

measurable food value. Consequently
such food should be given with beef tea,

and the compound forms a valuable

food.

When Lactated Food is placed in

water hot enough to be sipped a rapid

transformation of the starch remain inir

in it (by the diastase it contains) goes
on; and a nutritive fluid is the result

which requires but a minimum of the

digestive act.

Such iluid can be flavored and drank
as nutritive beverage, specially accepta-

ble in febrile conditions. Flavored with

lemon, ginger, cloves or other flavoring

agents to give a variety—a matter far

too much neglected in the treatment of

the sick—it can be largely used. Or
wine, either red wine as claret, or sherry

or port, can be added to it when a little

stimulant is required; and brandy wlien

a stronger stimulant is indicated.

The resort to farinaceous matters, pre-

digested, must become greater and
greater as our knowledge of digestion

and its derangements waxes larger. It

is not merely in the case of the feeble

infants that such predigested starch and
milk sugar are indicated and useful; per-

sons of feeble digestion require these

assimilate.

But to my mind an equally great mat-
ter is the feeding of persons acutely sick,

and es])ecially where there is pyrexia,

who now are allowed to perish of inani-

tion on the mistaken conviction that

beef tea is a sustaining food. It is in the

sick room that soluble carbo-hydrates

have a great future before them.”

Progress of the Preliminary Or-
ganization OF THE International Med-
ical Congress.—At a recent meeting of

the Executive Committee of the Ninth
International Medical Congress, held in

St. Louis, Mo., on May 3rd, the follow-

ing changes in the organization of the

Congress were announced : Dr. J. A.

Grant, of Ottawa, Canada, was elected

Vice-President, vice, P. Palmer How-
ard, of Montreal, resigned. Dr. J. F.

Harrison of the University of Virginia,

was elected President of the Section of

Gynecology; Dr. J. H. Callender,

Professor of Physiology in the Nashville

and Vanderbilt Universities, was elected

President of the Section of Phvsiologv ;

Dr. A. B. Palmer, of the University of

Michigan was elected President of

the Section of Pathology
;
and Dr. E.

Williams, of Cincinnati, was elected

President of the Section of Ophthalm-
ology.

A Section on Laryngology was or-

ganized with Dr. W. H. Daly, of J^itts-

burgh, Pa., as President, and Dr. Wm.
Porter, of St. Louis, Mo., Secretary.

Dr. H. O. Marcy, of Boston, was at

his request transferred from the Presi-

dency of the Section on- Collective In-

vestigations etc., to the Vice-Presidency

of the Section on Gynecology, and Dr.

A. L. Gihon, U. S. N., was promoted to

the vacancy made by Dr. Marcy.

The Committee will soon issue a

second circular giving the Preliminary

Organization of the Congress.

Dr. Oliver Wendell Holmes’ Visis

TO Europe.

—

Dr. Oliver Wendell HolmeT
left Boston for Europe during the

present month, and will pass the sum-
mer on the other side of the Atlantic.

It is just fifty years since he last visited

Europe. The British Aiedical Journal
(April 10th, 18S6), referring to Dr.

Holmes’ visit, gives expression to the

follovving sentiments, which will be

highly appreciated by his many friends

in this country :

“The promised visit of Dr. Oliver

Wendell Holmes to this country within

the next few weeks will doubtless give

some opportunity to his many friends on

this side of the Atlantic to testify their

regard. Dr. Holmes represents some of

the best traditions ol the profession.

Though the prime of his life was given

to the arduous and apparently uncon-

genial duties of Professor of Anatomy in

Harvard University, he has yet achieved

for himself a position in literature which
is, at the present moment, almost uni-
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que. There is propably no living Ameri-
can, and few, if any, living Englishmen,
who have been so widely read by the

brain-workers, who are the marrow of

the country. Dr. Holmes has made him-

self a medium of communication be-

tween the best thought within and
the great thinking world without the

profession of medicine. It is one of our

greatest misfortunes, as a profession, that

we have so comparatively few channels

of intercommunication with the outside

public; and, as medicine grows more
complex and absorbing, so does the dan-

ger grow. Such men as Dr. Holmes
bridge over the chasm in the most ef-

fectual way. Respected on both sides,

thep help to teach the lession of mutual
tolerance and respect.”

Local Remedy for Heijralgia.—

A

mixture of one part of iodoform to ten

or fifteen of collodion, if spread repeat-

edly upon a neuralgic surface until it

attains a thickness of one to two milli-

metres, is said to be quite eifective in

the treatment of certain neuralgias. If

the first application does not speedily

terminate the neuralgia, those who have
used this mode of treatment direct that

its application should be continued. It

seems especially valuable in the relief

of neuralgias of the trigeminus. It also I

seems of value to be applied along the

spine, particularly at painful points in

what is call spinal irritation. These
observations are by no means new,
and yet they seem worthy of further

consideration .—Neurological Review.

Myrtol.—Myrtol has only been,

hitherto, studied as a curiosity. Dr.
Linarix, in his doctoral thesis, DeVEm-
jploi du gives a complete account
of the properties of this substance. Myr-
tol is both an antiseptic and a disinfect-

ing agent. By its presence, it prevents
the decomposition of fermentative and
putrescible organic substances; applied

to the skin, it does not produce the

slightest irritation, if the epithelium be
intact. If there be a slight abrasion, a
few drops will produce a very trilling

burning sensation, which quickly goes

off. Mytrol stimulates the digestive

,
faculties

;
all who use it find their ap-

i petite increased. In small doses, it acts

as a sedative. It is eliminated by the
lungs and kidneys, and has also a power-
ful balsamic action, but is more easily

tolerated than most balsams. Its use is

not followed by dyspepsia, nor by any of
the other troubles attending the use of

balsams in general. Dr. Linarix says

that myrtol does not produce the same
result at all periods of the affections of
the respiratory system : in subacute and
chronic catarrhal affections, it should be
administered when fever has subsided

;

then the sputa become less abundant,
also less purulent. Six capsules daily,

each containing fifteen centigrammes of

mvrtol, form a moderate dose, which
should be taken before meals .—British
Medical Journal.^ April 10, 1886.

Another New College.

—

The Ha-
Jmemcenian Monthly says: “A move-
ment has been started in Baltimore, Md.,
toward the organization of a homoeopa-
thic college in that city, and we are in-

formed that a charter has been already

obtained and a faculty selected, and that

the college will ‘commence business’ next

autumn.”
“Homoeopathy does not flourish in Bal-

I

tiinore as in most American cities of its

size. Notwithstanding the wealth of its

citizens, it has no hospital, and but one
public dispensary. It has considerably

less than half as many homoeopathic
physicians, in proportion to population,

as most of our other large cities
;
and,

as we have already intimated, its annual
addition to the number is almost con-

temptibly small.

There is probably no city of equal size

in this country, in which a homoeopathic

college is less needed, or less likely to

prove a real and valuable success. Look-
ing at the subject from all sides, the new
venture seems more likely to be produc-

tive of harm than of good, at least for a

number of years. And it also appears

as if the multiplication of low-rate

homoeopathic colleges in the United
States is to go on indefinitely. Is the

profession utterly helpless in this mat-

ter ?”
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^je^ijcal Itjems,

The North Carolina Board of Health has
begun the issue of a monthly “Bulletin/’

A prominent publisher of regular medical
works has said that he sold more books, pro-

portionately to homoeopaths than to regular
physicians,

—

Med. Record.

The College of Physicians and Surgeons of

New York, held its annual commencement
exercises at Steinway Hall on Thursday, May
13th. An address to the graduating class was
delivered by General Horace Porter,

A correspondent to The Lancet says he has
used successfully, for the troublesome itching
in jaundice, the hypodermic injection of one-
tenth of a grain of pilocarpine. It caused
some increase of the itching at first, but re-

lief soon followed, and lasted from twenty
four to thirty-six hours.

Mrs. Leland Sanford, wife of the millionaire

Senator from California, Las purchased a piece
of land on Washington Avenue, Albany, ad-
joining the site of the old Latlirop mansion,
and it is stated that on the whole property she
will erect a handsome and well-appointed hos-

pital for old men and women, as a memorial
of ^her parents.

—

Bouton Medical and ^Surgical

Journal.

At the recent meeting of the American
Climatological Association the following were
elected ofiicers for the ensuing year: Presi-

dent, Dr. F. Donaldson, of Baltimore; vice-

presidents, Drs. H. Y. Bowditch, of Boston,
and Roland G. Curtin, of Philadelphia; secre-

tary and treasurer. Dr. J. B. Walker, of Phila-

delphia; additional member of council. Dr. F.

C. Shattuck, of Boston.

It is ofiicially reported to the “Gazette heb-
domadaire de medecine et de chirurgie,” that,

during the year of 1885, 518 animals were as-

certained to be affected with rabies, including
503 dogs, 13 cats, and 2 horses, and 527 were
reported as suspected to be suffering with the
disease, 64 bites by rabid animals were ofiic-

ially reported, and 19 persons died of rabies.

—

JV. Y. Med, Journal,

The Medical Record states that a physician
in New York City is said to have the follow-

ing inscription on his bill-heads: “A patient’s

gratitude to his doctor is a part of his disease,

and is most declared when the fever is high-

est, cools off during convalescence, and entire-

ly disappears with the complete return of

health. All bills due upon presentation. Of-

fice prescriptions and attendance strictly

cash.”

Dr. Brown-Sequard says that a “cold”
usually results from the refiex influence of

cold air upon the sensitive nerves of the
nucha. He proposes to overcome the peculiar

sensitiveness of these nerves by blowing with a

pair of bellows upon the neck, using first

warm air, which is to be gradually cooled, un-
til the patient can stand any sort of a draught
(of air, not of liquid) without sneezing.

—

Med.
Record.

At a recent meeting of the Academy of
Sciences, Paris, M. Pasteur announced that he
had treated the following number of people
from the different countries for bites from
mad dogs: France, 505; Algeria, 40; Russia,

75; England, 25. Italy, 24; Austro-Hungary,
13; Belgium, 10; North America, 9; Finland,
6; Germany, 5; Portugal, 5; Spain, 4; Greece,
3; Switzerland, 1; Brazil, 1. This makes a
total of 726.

—

Med. Record.

Dr. R. B. Morison of this city, has gone to

Europe to spend the summer. He- goes first

to Hamburg for one month to be with Professor
Unna, who has now one of the largest public
and private practices in dermatology in Ger-
many. Dr. Morison also goes to Berlin for

a month and later on to Prague, Vienna, and
London. During his absence frojii Baltimore
his assistant Dr. Newberry A. S. Keyser
will attend to his practice and to his excellent
clinic at the Polyclinic.

The St. Louis daily papers improved the oc-

casion of the meeting of the American Medi-
cal Association for a good display of journalis-

tic enterj)rise. Cuts of various gentlemen of

greater or less prominence were published and
the various types of manly beauty in the
West were very liberally represented. The
opportunities of the ball were also met with
the true Jenkinsian fervor, and some seven or
eight columns of the Globe Democrat chronicle
what was worn by various “Mrs. Drs.” and
their daughters.

—

Boston Med. and Surg. Jour.

The Alumni Association of the College of

Physicians and burgeons held its annual
meeting on the evening of May 11th. The
alumni prize of $500 was awarded to Dr. Wil-
liam Gilman Thompson, of New York,
of the class of 1881, for an essay entitled

“The Application of Instantaneous Photo-
graphy to the Study of Physiology and Thera-
peutics.” The donations made to the labora-

tory fund during the year were announced,
including one of $5,000 from Mr. Morris K.
Jessup, and one of $10,000 through Dr. W. H.
Draper. We understand that the fund
amounts now to nearly $40,000.

—

N. Y. Med.
Journal.

Dr. Cotton of Meadville, Pa., has favored
the Cleveland Medical Gazette with the follow-

ing translation of an epigram Avritten by Cor-
dus in the sixteenth century, Avhich illustrates

the estimation in which men held the medi-
cal profession three hundred years ago.

“The physician like an angel seems;
When he in the sick room brightly beams;
And like unto a God is he.
When he has removed the malady.
But in a different light we view
The doctor when his bill is due;
Our altered eyes we at him level.

As though he was the very devil.”
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Jujttcljes.

A CASE m WHICH THE PLA-
CENTA WAS ADHERENT IN

SUCCESSIVE LABOR.

EY W. W. WINSET, M.D., OF BALTIMORE.

On the 3rd of September, 1882, I was
called to a woman who had shortly be-

fore been delivered of a living child at

full term. The midwife finding the

placenta did not come away and that the

woman was flowing pretty freely, said

she made such compression over the

uterus and traction upon the cord as she

thought safe; the placenta not yielding

she advised the calling of a physician.

I found the patient to be a large finely

developed woman of 35, weighing
about 150 pounds, and was told that

this was her seventh labor, and that

with five of which there had been

•trouble in delivering the placenta. I

thought likely the midwife had not

.used sufficiently strong compression
over the uterus and traction upon the

cord. I therefore prasped the uterus

firmly in the right hand, made strong

compression, and with the left made
what I thought safe traction upon the

cord. I thought I felt that peculiar

yielding of the cord which accompanies
the slipping of the placenta out of the

uterus into the vagina, but to my mortifi-

cation I found I had broken the cord,

and as the haemorrhage increased, with-

out further ceremony I introduced my
hand into the uterus, peeled off the ad-

herent part of the placenta and delivered

it without further trouble; the haemor-

rhage promptly ceased, the uterus con-

tracted and the woman made a good re-

covery.

About one year after this occurrence !

was engaged to attend this same woman
in labor, having advised her husband of

the danger of trusting his wife in the

care of a midwife and probably not be-

ing able to get competent medical as-

sistance in case of a similar trouble

nvhich seemed highly probable in view
of her past experience. The labor was
perfectly normal until after the delivery

of the child, when I found upon exami-

nation that the placenta was adherent
as in her previous labor. As she was
having hsemorrhages I judged the pla-

centa was only partially adhered. As
before, 1 gave her chloroform sufficient

to enable me to introduce my hand
without giving any appreciable pain,

pealed off the adherent portion of the

placenta and delivered it without
further trouble, and as before, the haem-
orrhage ceased, the uterus contracted

and the woman made an uninteruptedly

good recovery.

On the 29Ln of August, 1885, nearly

two years after the last described labor

I was summoned to this woman, again
having been engaged to attend her.

I found her having moderately strong

pains at intervals of 10 to 15 minutes.

The os was dilated to about the size of
a silver half-dollar, with the membranes
intac't. Her physical condition appeared
as good as in the previous labors in

which I had attended her, but she was
much oppressed in spirit and expressed

fear and apprehension with regard to

the final issue of this labor. I tried to

cheer and encourage her as best I could,

dwelling particularly upon her good
fortune in previous labors, notwithstand-

ing the trouble in delivering the pla-

centa. Soon after my arrival the pains

grew weak and inefficient and at the

expiration of 3 or 4 hours the labor was
but little, if any, advanced to what it

was upon my arrival; added to this she

was anxious and apprehensive at what
seemed to her the very slow progress of

the labor. I therefore gave fluid ex. of

ergot, which soon eased a little of the

pain, and in the course of an hour she
was delivered of a healthy living child.

I soon found I had another adherent
placenta to deal with. I pursued the

same course as in the previous labor,

except the chloroform, which I did not

think of until I needed it and then
found I had neglected bringing it; in

lieu of this I give her about two
ounces of whiskey, and in a few minutes
afterwards introduced my hand into the

vagina, but upon trying to get it into

the uterus I found that organ so firmly

contracted, at least it seemed so to me,
(I was suffering at the time from a



MARYLAND MEDICAL JOURNAL.S2

subacute attack of rheumatism of both

arms) it was with difficulty that I suc-

ceeded in introducing my hand into the

uterus and then I could barely move
my fingers. Finding I was unable to

reach the adherent portion of the pla-

centa, I sent hurriedly for Dr. B. F.

Leonard, whose office was not very far

off, and to whom I had previously

spoken of this woman, her history and
expected labor; during the absence of

the messenger the flow of blood which
had been moderate, increased and be-

came to me, in my physically weak con-

dition, alarming (though 1 afterwards

satisfied myself that it was not excessive).

I therefore reintroduced my hand into

the uterus and with strength that was
begotten of anxiety for my patient’s

safety 1 succeeded in reaching the pla-

centa, detached the adhesion and
brought it away in pieces just as Dr.
Leonard arrived. He, at my request,

introduced his hand and confirmed my
belief that the placenta had all been re-

moved; the hsemorrhage promptly ceased

upon the delivery as is the rule. We
washed out the uterus with a solution of

permanganate of potash. But the

woman did not rally after the delivery of

the placenta, and showed unmistakable
signs of shock, but from my previous ex-

perience with this woman I felt hopeful.

Stimulants were given and warmth ap-

plied, and such other means as the

surroundings afforded were availed of,

but to no purpose, and at the expiration

of four hours after the delivery of the

placenta she died.

Various causes have been assigned by
different authors for these abnormal adhe-
sions of the placenta. Some attribute them
to “afibrous transformation of the cellular

filaments, wdiich hold the placenta and
uterus together whereby they acquire a

degree of solidity sufficient to withstand
the uterine forces

;
others say they are

the result of an inflammation of the pla-

centa on the uterine wall during gestati-on

which is terminated by the exudation of

plastic lymph between the contiguous sur-

faces.” Caszeaux believes'thev are caused
I •/

by the fibro-fatty degeneration and at-

trophy of the villi of the chorion and
the cotyledons which they form. But

whatever the cause, some women, as in

the case of my patient, seem peculiarly

liable to this accident,which always adds
gravity to a process which though physi-

ological borders so closely upon the
pathological that it can never be said to

be entirely devoid of danger. I think
the best authorities substantially agree
that the treatment should vary accord-

ing to whether the adhesions are simple
or complicated with haemorrhage. In
the former we are advised to use such
means as are best calculated to stimulate

the uterus to strongjy contract and
wait with the hope ot getting a spon-

taneous delivery of the placenta, with

the latter not to unnecessarily waste
precious time, but to anaesthise the

worn an,and if possible introduce the hand
and deliver the the placenta.

^ojcijctii Reports.

BALTIMORE GY:^7EC0L0GICAL
A^D OBSTETRICAL SOCIETY.

STATED MEETING HELD APRIL 11
,
1886 .

«

{Conlinueclfrom last issue.)
'

The President, George W. Milten-
BERGER, M.D., in the chair. \Vm. E.

Moseley, M.D., Secretary.

DISCUSSION ON DR. CHUNn’s CASE OF OVARI-

OTOMY WITH SCPRA-VAGINAL AMPU-
TATION OF THE UTERUS.

Dr. H. F. C. Wilson said he was
absent at the last meeting of this society

when Dr. Chunn’s paper describing the

removal of an ovarian tumor from a

negro woman was under consideration.

As this operation was done at the Hos-

pital for the Women of Maryland under
his service, and by his assistant, he

would be considered as endorsing the

correctness of the case as reported,

should he hold his tongue.

He now rose to protest against this

case going on record as an ovarian

tumor in a negro woman. It was
clearly^ to his mind, a tumor of the

uterus. It grew from the whole pos-

terior surface of the uterus as low down
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as the vaginal junction. It grew from

the fundus uteri and also from the

upper part of its anterior surface. It

was attached to the left broad ligament

and the left ovary. The tumor, the

uterus, the left broad ligament and left

ovary, were so inseparably blended in

one mass, that he thought Dr. Chunn
wisely decided that the only hope for

the woman was to remove the uterus

with tumor and left broad ligament and

ovary, as low'down as they could be

clamped. This he did with the re-

covery of his patient. At the close of

the operation Dr. Chunn requested him
to adjust his chain hysterectomy clamp,

prior to cutting away the mass, and in

performing this act he had ample op-

portunity to observe accurately the

growth of the tumor from the uterus

and its adjoining attachments, and he was
then satisfied that the tumor was uterine

in its origin and growth, and he is

equally satisfied now that it was a cysto-

sarcoma of the uterus, and not an ovar-

ian tumor. Although he had examined
a great many negro women, he had
never seen an ovarian tumor in one.

He had consulted a great many physi-

cians on this point and hadn ever found

one who had seen an ovarian tumor in

a negress. He had never heard or read

of this kind of tumor being found in

the African race. Dr. Atlee mentioned
such a tumor as occuring in a woman
three-fourths white, she was certainly not

a negress. Dr. Chunn’s operation was
performed on December 22, 1885, and
the patient died on April 24, 1886,

after she had entirely recovered from
the operation and had been walking
about the city for several weeks. Dr.

W. T. Councilman, pathologist to the

hospital, in his report of the post-mor-

tem says, that he “found nodules on the

surfaces of the liver and spleen, and all

over the peritoneal surfaces. The
omentum was roll ed up into a solid cud
as large as a child’s arm. It extended
into the pelvis and formed part of the

mass found there. Microscopical ex-

amination proved the nodules to be
sarcomas. It seemed certain that none
of the tumors could be regarded as

primary. It is probable that the origi-

nal tumor, which was removed by Dr.
Chunn, was a sarcoma or had some
sarcomatous tissue in it.”

Dr. W. T. Howard said that he
differed entirely from Dr. H. P. C.

Wilson in regard to the diagnosis of
the case under discussion, and was as

positively certain as he could be in re-

spect of any diagnosis whatever, that

the case was one of ovarian cystoma.
At the Woman’s Hospital there is a law
requiring that no capital operation can
be undertaken in the hospital without
consultation between the surgeons in

charge. In obedience to this law. Dr.
Chunn brought the woman to Dr. How-
ard’s clinic. There were present Dr.
H’s. assistants at the hospital, Drs.

Chas. H. Hiley, Chas. O’Donovan, Jr.,

and also Drs. Chunn and L. Ernest
Heale. Each of these gentlemen care-

fully examined the case, and all agreed
that it was one of fihro-cyst of the

uterus. Dr. H. dissented and expressed
the opinion that it was an ovarian
cystoma. Dr. Neale requested Dr. H.
to give the reasons for his opinion, and
Dr. H. did so. It was well-known that

the frequency or infrequency of a disease

is a matter of great importance in

questions of difficult diagnosis, and that

when one disease is frequent and the
other proportionally rare, the physician

naturally inclines to a diagnosis of the
most common affection. But that as,

in the negro race, ovarian cystoraata

and uterine fibro-cysts are almost
equally among the rarest of all race af-

fections, infrequency of occurrence as an
element of differential diagnosis is not
available. Still, it is a well-established

fact that ova^rian cystoraata are every
where much more frequent than uterine

fibro-cysts
;
hence in any case in which

the diagnosis is narrowed down to these

two affections, the chances are in favor

of ovarian disease, unless they are im-
paired by some other clinical data that

may be fairly considered as an ofi*-set.

But Dr* Howard knew of no such con-

siderations that could be advanced in this

case
;
on the contrary they rather in-

crease the evidence in favor of the case

in hand being ovarian. Thus, we all

^

know that the rate of growth in the
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two affections is, in an immense ma-
jority of cases, very different, and that

uterine fibro-cysts usually grow much
more slowly than ovarian cysts. In Dr.

Chunn’s case, about three years had
elapsed since the woman had noticed

that her abdomen was gradually

enlarging from below upwards, and
then measured fifty inches in cir-

cumference around the largest part

of the abdomen, and certainly it is not

uncommon to observe ovarian cj sto-

mata developed to such a size in tliree

years, while on the other hand, it is

very uncommon for a uterine fibro-cyst

to attain such a size in the same space

of time. Again : the age of the patient

militated strongly against its being a

uterine fibro-cyst. Thus, of 28 cases

of fibro-cysts of the uterus cited from
various authors in Dr. Howard’s ad-

dress before the American Gynaecologi-

cal Society in Washington Cit}^ in Sep-

tember last, only four were under 34
years

;
generally they were from 40 to

60. The only case of fibro-cyst of the

uterus that Dr. Howard had seen ])ub-

lished as occurring in a woman as early

as 24 years of age, was one reported by
Dr. Hunter McGuire in the second
volume of the Philadelphia Medical
Times. But Dr. Chunn’s case was only 20

years of age. Has Dr. AVilson ever seen

or heard or read of any case of uterine

fibro-cyst occurring at that early age
in any woman of any country, race or

condition in life? But who is it that

does not know that ovarian cystomata

are common at that age^ and long he-

fore% And Dr. Howard repeated that

in respect of frequency of occurrence,

whether in this country or abroad, it is

a universally admitted fact, a fibro cys-

toma of the uterus, in comparison with

an ovarian cystoma, is a very rare

disease at any age. In his immense ex-

perience, embracing more than 1000
laparotomies, Lawson Tait has o}ily

once seen a fibro-cystic tumor of the

uterus.

How let us consider what light the

operation threw upon the question at

issue. When Dr. Chunn had cut down
upon the cyst, what color did it present ?

It is well-known that a dark and con-

gested appearance is characteristic of a

fibro-cyst of the uterus, and that it

strongly contrasts with the clear,

pearl-like conjunctival blue of most
ovarian cysts. And so typical was the

appearance of an ovarian cyst in Dr.
Chunn’s case, that when Dr. AVilson

saw it he said : “Howard, I believe

your diagnosis is right.” AVhen the

fiuid was drawn off, it presented the

dark, chocolate appearance and unc-

tuous character so otten seen in ovarian
cystomata. But when Dr. Chunn drew
out the cyst. Dr. AA^ilson re-asserted his

original opinion that it was a fibro-

cyst of the uterus. Dr. Chunn hesi-

tated what to do, but finally removed
the uterus somewhat above the junction

of the cervix with the corpus. Dr. J.

Edwin Alichael, Professor of Anatomy
in the University of Maryland, then
carefully examined the specimen and
demonstrated to the (mtire satisfaction

of all tiie physicians present who had
diagnosed the case as a uterine fibro-

cyst, that they were completely mis-

taken, with the single exception of Dr.
AY i Ison, and that it was an ovarian
cyst. AVhen the specimen was subse-

quently exhibited before the Clinical

Society of aryl and., Professor Michael
said: “An examination of the specimen
will show that the uterus is free from
adhesions to the tumor on both its an-

terior and posterior surfaces, and is only

connected with it by means of adhesions

of the broad ligament. The tumor, in

other words, having its proper pedicle

on one side, had become adherent to the

broad ligament on the other side, and
these adhesions could have been ligated

and cut, and the tumor removed, as is

usual in such cases, with less danger to

the life of the patient than that in which
she was exposed in the operation done."^”’

And, as Dr. Howard was inlbrmed,

there was not a dissenting voice in re-

gard to the diagnosis of ovarian cys-

toma among all the physicians present,

who saw and examined the specimen.

Thus it appears, that all the physicians

who saw the 'woman before the opera-

tion was done and committed them-

*Maryland Medical Journal, April 24th, 1886,

p. 503.
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selves to the diagnosis of a fibro-cystic

tumor of the uterus, and were subse-

quently present at the operation and
personally examined the specimen,

frankly confessed that they were mis-

taken in their diagnosis and that Dr.

Howard’s diagnosis, from the first to

the last, was correct, with the sole ex-

ception of Dr. Wilson, who stands

solitary and alone in his erroneous diag-

nosis. And, further, that all the physic-

ians at a meeting of a large medical

society, who had never committed them-

selves to any diagnossis, and only saw
and examined the specimen, were- as

one in the diagnosis of ovarian cys-

toma. As to what Dr. Councilman
found in the dead body of the woman
four months after a protracted and
nearly fatal illness, that has obviously

nothing to do with the accuracy of the

diagnosis at and before the operation,

for, certainly, no one who witnessed the

operation can say that, with the excep-

tion of the cyst removed by Dr. Chunn,
there was any evidence whatever of any
morbid condition in the abdomen and
pelvis.

Dr. W. jP. Chunn said that Iiaving

reported the case under discussion as an

ovarian tumor, which diagnosis having
been questioned he would give his

reasons for the opinion he then held and
still continues to hold. The whole liis-

tory of the case pointed to ovarian dis-

ease, viz., the short time of growth (three

years), the .youth of the- patient (i^U

years), the shape of the abdomen and
the area of dullness and fluctuation.

The facies ovarian a was strongly mark-
ed. Moreover, when the abdomen was
opened, there appeared a cyst of a glist-

eningj^earl-like hue containing a pathog-

nomonic thick, chocolate colored fluid,

which did not coagulate. These signs

were given in every book on the subject

he had ever read as certain and un-
doubted evidence of ovarian cyst. In
regard to taking out the uterus he
wished to make iiimself equally plain.

The uterus was imbedded in the anterior

wall of the sac, as he had before said,

and was attaclied by the posterior and
left lateral aspect, the right border only
being free. All those who saw the pel-

vic relations in situ^ viz. Drs. O’Dono-

van, H. P. C. Wilson and himself
agreed that the attachments were ot the

most intimate character. The opinion

of the other gentlemen present was
derived from the relations of the tumor
to the uterus after extirpation., as they
had no opportunity to inspect the rela-

tions while in the pelvis. Their opinion

was in(3orrect, and for the following

reason; When the uterus and sac were
cut away in order to leave plenty of

tissue in the bite of the clamj), the am-
putation was begun far up above the

chain and was made in an obliquely

downward direction, so that when the

sac was at last taken away, only the left

horn of the uterus went with it,the rest of

the uterine tissue being trimmed away af-

terwards. This occurred because the chain

ofthe clamp was hidden from view by the

over-lapping parts, and again, the uterus

and sac being lifted up by an assistant

as the cuts were made by scalpel or scis-

sors at different distances above the

clamp, the parts all spread out in such a

manner that the relation of the uterus

to the sac was simply impossible to be
made out after removal. At the time
of operation he was of the opinion that

those present were in favor of hysterec-

tomy; certain it is that no dissenting

voice was heard until after the opera-

tion was completed.
Dr. W. E. Moseley was present at

the meeting of the Clinical Society at

which Dr. Chunn reported his case and
exhibited the specimen. He had care-

fully examined the specimen and had no
doubt but that it was an ovarian cyst

and he felt certain that was the opinion
of all who examined the specimen,
among them being JJrs. Keirle, Council-

man and Tiffany. He did, however,
consider judging from the speci-

men shown., the operation as done was
not justifiable, as he believed the cyst

could have been ligated and removed
without involving any portion of the
uterus.

Dr. Chas. Donovan., Jr., said lie

too wished to add a few words in re-

gard to this case. Dr. Chunn requested
him before the operation to stand oppo-
site him and sponge, which he did dur-

ing the entire operation, so that after

him he had the best opportunity of any-
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one to see the condition of the parts in

the abdominal cavity before the removal
of the tumor, and he could state without

hesitation that before the tumor with

uterus had been cut away, it was next

to impossible to make out the exact

amount or the locality of the attach-

ments that existed. He knew Dr.

Chunn had been ver}" severely criticised

in his method of operatins^, by those es-

pecially who saw the tumor for the first

time after it had been removed from its

surroundings, when the cut edges of the

enormously thickened broad ligament

could be turned back, thus exposing the

tumor from below, and giving a clear

view at once of the location of the pedi-

cle and its extent, but he desired to say

in defence of Dr. Chunn that the view

lie had of it during tlie operation and
from above was very apt to mislead.

The tumor in developing had gradually

spread out the broad ligament and push-

ed it before it, being all the while inti-

mately connected with its inner surface,

so that to say at the time of the operation,

when through the escape of the contents

of the cyst mixed with blood the appear-

ance of the different tissues in the cavity

had become very indistinct, where the

exact ending of the broad ligament lay*

on the cyst wall, was next to impossible.

In more than one operation that he had
witnessed he had seen the same thing

hap[)en, but usually, by very careful in-

spection, it was possible to make out the

line of junction, when by cautiously

peeling off the ligament the cyst could

be shelled out as it were trom its cover-

ing. From the criticisms made upon
this case one might infer that Dr. Chunn
hastily applied the clamp and cut off

the uterus without making any examin-
ation of attachments whatever, but

nothing could be further from the case;

he very carefully went over the mass
more than once both in front and behind

but nowhere could he make out the line

of junction. It was only then that he
determined to do a hysterectomy, in

in preference to cutting away the great

mass of the tumor and leaving part of

the cyst behind. After the operation

when Prof. Michael had demonstrated

that the tumor was not attached directly

to the uterus, as was apparent from the
view beneath the broad ligament, it

seemed plain to all, except Dr. H. P. C.
Wilson, that the uterus should never
have been removed, but he would repeat
that until that moment it was impossi-

ble for anyone to say for certain what
was the attachment of the tumor. One
word for the diagnosis. Before the
operation, as Dr. Howard had stated, he
and all who saw the case, except Dr.
Howard, inclined to the diagnosis of
fibro-cvst of the uterus, but with a con-

siderable margin of doubt; after the
operation we all, except Dr. -H. P. C.

Wilson, conceded that we had been
wrong and that the tumor was ovarian.

A NEW TOURNIQUET.

Dr. A. E'. Erich exhibited a new
tourniquethe had invented for the tempo-
rary compression of the stump in supra-

vaginal amputation of the uterus. The
tourni(|uet has the usual male and
female screw, but the canula is made
somewhat heavy and the eye at the end
large enough to allow the loop of a rub-

ber tube the size of the little finger to

be passed through. The ends of this

rubber tubing, which is used in place of
wire or cat-gut, are tied together and
hooked over a stout hook attached to

the shaft of the instrument. By this

arrangement the tubing can be repeat-

edly loosened and tightened without the

annoyance and delay by tying and un-

tying the knot, or danger of bruising

the parts.

The general impression of the mem-
bers present was that the instrument
would prove a very useful adjunct in

the cases for which it was intended.

A NEW FORCEPS FOR COMPRESSING SHOT.

Dr. Robert T. Wilson exhibited a

forceps for compressing shot to be used
in any plastic operation in which shot-

ting the sutures was desired.

The general opinion expressed was
that the forceps were unnecessarily

heavy and the jaws too wide, as they
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would be apt to hide the suture

were fastening.

THE PHYSICIAN AND LITEEA-
TUEE.

Editor Maryland Medical Journal.

Dear Sir:—That a great amount of
ignorance exists in our profession on the
above subject is well known. To be
convinced of the fact one need only
make a few inquiries. It may seem in-

credible, but only recently 1 heard a
doctor and another person trying to de-
cide whether William Cullen Bryant
was dead.

It is well known and is often remarked
that physicians -as a class do not occupy
as high a position socially as do lawyers
and ministers, and may not this be ac-

counted for almost entirely because of
the ignorance above named?
Most doctors think, or at least act as

though they think, that to be well post-

ed in the various branches of medicine
and surgery (and in these latter days
they limit themselves to one branch call-

ed a specialty) is the only literary re-

quisite for professional success The
hours not occupied with professional

work are devoted entirely to medical
journals and books. No time is given
to languages, mathematics, philosophy,
or literature. Some do not even read
the daily press (which by the way is prob-
ably less important than any of the sub-

iects named).
Is it any wonder then that we do not

like society and that society does not
like us ?

It is just about as interesting for the
person trying to converse with us on
general subjects and books, as it is for us
when talking to a new medical student
about physical diagnosis. It is all one
sided. The public is wearied and we
as a class are not considered at all im-
portant to the success of a social gather-

ing.

We try to convince ourselves that we
are not the worse in practice, but w’e

are. We may have as large a call list

and see as many patients, but they are

of an inferior class. We cannot and do
not attain the best practice,unless we ac-

cord wdth the tastes thereof. Medical know-
ledge and skill are important factors in

every physician; but the greater number
of patients do not need these.

They are not very ill, they need little

or no medication. If this were not so,

how could men without these qualities

succeed, as they evidently do.

“Mental therapeutics” has been sadly

neglected. More persons being ill men-
tally than physically, should teach us to

study mental therapeutics the more.

If such is the case, and I’m sure it

cannot be denied successfully, our arma-
mentarium is incomplete though we
have all knowledge in medicine and
drugs.

We must have some “balm of heal-

ing” for the mind. Where can we ob-

tain it better in quality, variety, and
utility than in the held of general liter-

ature. Fiction, history, biography,

humor, poetry, essays, critiques, etc., are

all found here.

Dr. Nillard thinks that every physi-

cian should be well acquainted with the

following six branches in addition to

his medical knowledge, namely: lan-

guages especially English and Latin;

natural history, especially zoology and
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botany
;

mathematics, philosophy,

rlietoric and logic; and general litera-

ture. He also suggests geology and
mineraloo^3^

The objection will be at once urged,

lack of time. 1 admit its validity. Very
few men are like Cuvier, John Stuart

Mill, Gladstone, and others, who are

masters in many departments. We can-

not be up to the times in medicine, and
well informed in the six or eight subjects

named by Dr. Hillard, and at the same
time do a large general practice. J3ut 1

make claim and plea for only one branch;
that of most general value and applica-

tion—general literature.

We can be quite well informed in this

department at a small outlay of time
and money. Many works of fiction,

biography, history, poetry, etc., are now
issued in cheap, convenient, and readable

form. Only recently, Cassell Com-
pany of Hew York have begun a series

called the “Hational Library” at ten

cents per volume. These books are

about four inches wide, five and a half

long, and one-half thick. They can
readily be carried in a coat pocket, or

where ‘‘ye olden doctors” carried the

handkerchief—in the hat.

Many hours of one’s life are wasted in

cars, at depots, waiting for consultants or

other tardy people, which can be profit-

ably used by having at hand a volume
similar in kind to the one above named.
Then it will be necessary to take a

literary journal just as we do a medical,

in order to know what is going on in

the literary world. There is none, when
viewed in all ways, more suitable for a

physician thus keeping himself acquaint-

ed with literature, than ^''The Critic. It

is published weekly at Hew York, and
costs but three dollars per year. I have
no doubt it could be gotten with any
good medical journal (by the “clubbing

rates” now in vogue) at even less cost.

Having read it carefully for a long time

I feel that I cannot too highly commend
it to my fellow practitioners. It contains

just .what we men need, who are in a

hurry and must get a great deal in a

sniall compass. It opens with an article

not very long, on some important topic,

such as “the adjective,” “the noun.”

Then the reviews of all recent books.
These are remarkable in that, they read
as though the writer had really and
carefully read the book, which is quite
unusual with reviewers, we are told;

notes of what the last magazines con-

tain; some bits of poetry scatterred here
and there; letters from London and
other large cites as to what is transpiring

in art, music, the drama and letters;

art, dramatic and musical notes from our
large cities; general and personal notes;

current criticism; from one to three

selected articles on some literary sub-

ject; a free question box; and the loun-

ger. I cannot begin to tell the value of

what the lounger says; you must read to

fully appreciate.

One more necessity, and in my opin-

ion a physician is prepared by a reasona-

bly small amount of time, to be well

posted in general literature, and that is

one of the standard “Reviews.” They
are in this country (and I don’t believe

in patronizing foreign when our own
products are the equal if not superior),

four in number, the ^^Rorth American^''
^New Rrinceton^'^ AndoverC curd

Forum?'* The last is a new one, hav-

ing made its first appearance in March.
I need say nothing of the first three as

they are so well known. Probably the

Forth American^ and the Forum'*'*

have less of a religious cast than the

other two. The Forum is edited by
^Mr. Metcalf who so ably and success-

fully conducted the first above named.
If we may judge from the two numbers,
which we have carefully examined, it

will be more popular and more suitable

for the purpose of this plea than any of

the others.

Why take a review at all ? In order

to get the idea of our ablest thinkers on
the important topics and questions of

the day, such as labor and capital, the

negro question, religious beliefs,doctrines,

etc., questions of science, education and
state.

In the foregoing we have endeavored
to indicate tlie importance—and if we
wish to stand equal in society to the

lawyer and minister—the necessity of

such an acquirement in addition to our
medical education.
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Such a course carefully followed will

not only cause us to rank where we
ought, to obtain a pleasant and elegant

practice, but will enable us to express

ourselves on paper in a proper and cor-

rect manner.
The amount of bad composition,ortho-

graphy, and grammar among medical

writers is appalling.

Nor is it confined to 3mung or ignor-

ant (medically speaking) men. I am as-

sured that the chief burden of an

editor’s position is the arrangement of

the matter sent in by physicians, into

proper form for publication. No matter

sent by a physician for publication to

any journal ought to need correction.

The w’ay to attain this accuracy is not

by neglecting everything but medical
literature.

We therefore plead with every doctor

to pause a moment, and think of these

things. If you find no time for many
things except professional study and
practice, devote jmurself at least to one
—general literature.

Yours Truly,

Meda.

%ospitKl ^jepjcrrts.

EEPOKT OF THE PRESBYTERIAN
EYE, EAR AND THROAT

CHARITY HOSPITAL.

BY JULIAN J. CHISOLM, M.D., SUKGEON
m CHARGE.

AVORK AT THE HOSPITAL FOR THE WEEK
ENDING May 22nd, 1886.

New cases admitted to Hospital dur-

ing week, 158; old cases treated during
the week, 681

;
operations during the

week, 50, among them

Cataract extractions, 7
Enucleations, 0
Squint operations, 7
Iridectomies for closed pupil, - - - 2
Removal of humors, - - - - - 5
Removal of pterygium, - _ . . 2
Removal of nasal polypi, - - - _ 2
Amputation of Ear for Cancer, - - - 1

Splitting the Canaliculus for tear drop, - 3
Removing fish bone from throat, - - 1
Removing foreign bodies from cornea, - 4

The admission of new cases for the
past four months, from 1st January,

2,653.

The after treatment of cataract pa-

tients in the Presbyterian Hospital has
undergone a total change of late. The
eyes are no longer covered up with cot-

ton compresses and bandages, but are

closed with a piece of isinglass plaster

as the sole dressing. This is removed
on the sixth day. Dark rooms are no
longer used, light enough is admitted to

enable one to read with ease in any part

of the room. The patients are not con-

fined to bed after the first twenty-four

hours, but can sit up at their pleasure.

These changes form a total revolution in

the treatment of cataract cases. It re-

moves the chief item of annoyance

—

confinement and constraint in the dark
for two weeks. The eyes operated upon
and treated in light rooms escape the

photophobia engendered by the former
method of confinement in the dark with
thick compresses over the eyes. This
very recent improvement in the treat-

ment ot cataract cases promises to be
one of the most valuable contributions

to eye surgery.

The Surgical Treatment of Chronic
Eczema.

—

Dr. Max Bockhart recom-
mends the following drastic treatment in

chronic eczema. The crusts having been
removed, the whole aflPected surface is

scarified with a double-edged lancet in

two directions at right angles to each
other. After the bleeding has been
checked, the surface is rubbed with
wadding or charpie, soaked in solution

of potash, until the upper thick epider-

mic layer begins to loosen. Then the
potash solution is washed ofif, and
the surface covered with diachylon oint-

ment or olive oil. After twenty-four
hours the dressing is removed, and a

water-compress applied. The appearance
then resembles an ulcerated surface, and
the part is dressed, once in three days,

with pyrogallic ointment or solution of
nitrate of silver. The cure is complete
in fourteen days to four weeks. Relapses
do not occur, and the elasticity and
flexibility of the skin are not affected.

—

London Medical Record^ April, 1886.
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The Modern Treatment of Uterine
Cancer.—In no field of surgical practice,

perhaps, has greater progress been made
in recent years than in the surgical treat-

ment of uterine cancer.

By gradual steps an almost hopeless

malady has been wrested from neglect

and has been made to pay tribute to the

skill and ingenuity of the surgeon’s knife

by procedures as original in conception

as they are daring in their execution.

The results of the operative procedures

instituted for this disease may be con-

sidered brilliant in contrast with the

medical treatment of these cases former-

ly almost exclusively employed. The
earlier efforts to remove cancerous tis-

sue from the cervix and body of the

uterus were so limited in their applica-

tion that few patients, comparatively
speaking, were benefitted by them. The
curette and cautery undoubtedly render-

ed efficient service in arresting the pro-

gress of the pathological growth, and in

controlling haemorrhage for the time be

ing, but the dreaded fear of the periton-

eum put a check upon any procedure

which aimed to be radical in its results.

Unless the cancerous growth was ob-

served in its earliest manifestation sur-

gical treatment was regarded as scarcely

more than palliative. As surgeons have
been liberated from the terror inspired by
the peritoneal membrane bolder methods
have come into practice. The surgeon now
not only dares to treat the uterine cancer

by high amputation,but has extended his

methods of procedure to total extirpation

of the uterus. Within the last decade
the literature of this subject has grown
enormously, and with this growth of

knowledge most striking facts have been

adduced to support the value of the

various operative methods employed for

the radical cure of this affection. To
our fellow-countryman, Dr. W. H.
Baker, of Boston, belongs the chief

credit for perfecting the method of treat-

ing uterine cancer by the high amputa-
tion. Dr. Baker first described his method
in April, 1882, and then fully explained

the steps of an operation which has

since been practiced by a number of sur-

geons. At that time Dr. Baker report-

ed ten cases in which his operation was
done in its completeness prior to this

date. Of these ten, eight were reported

living and well in April, 1882, after a

varying interval from the disease of

from four years to a few months. To
prove the value of any radical method
of procedure for the cure of cancer, the

subsequent history of the cases operated

upon is important. This history is now
furnished by Dr. Baker. In a paper
read before the “Alumni Association of

the Woman’s Hospital, in the State of

New York,” January 20, 1886, (see

Transaction, volume I. D. Appleton &
Co., New York) Dr. Baker reports the

subsequent history of these cases. Of
the eight cases living and well in April,

1882, six are now living and appar-

ently well, and five of the six

show absolutely no return of the

disease. Thus after a lapse of over

four years we witness results which
argue strongly in favor of this radical

operation for the removal of cancer, as

also in favor of considering the disease

one of local origin. In the cases re-

ported the diagnosis of cancer was^made
sure, not only by the gross appearances,

but by microscopical examination. An
equally gratifying fact is found in the

circumstance that no death occurred

from the immediate eflects of the opera-

tion. Dr. Baker is confident that quite

as much of the ultimate success in high
amputation is due to the subsequent fol-

lowing up of the case as to the primary
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operation. In the cases cited, with but

one exception,repeated use ofthe curette

and cautery were required. In sum-
ming up the advantages of the high am-
putation Dr. Baker offers the following :

1. That by it we are able to remove
more of the uterus than by any other

form of high amputation.

2. The opening of the peritoneal cavi-

ty is not necessarily involved in its per-

formance.

3. The practicability of using the touch
in determining the extent of the disease

as the operation proceeds is retained,

which can not be practiced when the

gal vano-caustic wire is used.

4. All the advantages of the galvano-
cautery are retained by the application

of the thermo-cautery, at a red heat, to

all the denuded surfaces, and made more
effectual even by previously being sure

that the disease, as evidenced by the
touch, had been removed.

5. It is more practicable for the gen-
eral surgeon than total extirpation.

6. The length of respite from the dis-

ease is greater than in any reported
cases of total extirpation, and the per-

centage of recoveries from the operation
greater than by any other method of
high amputation.

Turning now to the method of total

extirpation we are able to record results

equally creditable to surgical boldness
and skill. That this operation has its

appropriate field no one can doubt, but
a practical question must arise in deter-

mining the method of procedure to be
adopted in any case under consideration.
In comparing the results of the high
amputation with those of total extirpation
due consideration must be given to the
location of the cancerous growth. It

is not fair to place these methods upon
an equal footing. Each has its limits of
application and must be viewed from
its respective standpoint. The mor-
tality of total vaginal extirpation of the
uterus is undoubtedly high. Gusserowhas
collected 253 cases with a mortality
of 23.3 per cent. Olshausen, out
of 25 cases of complete extirpation,
had seven deaths; two on the day of
operation, three from septicaemia on the
second and third day, one from carbolic

acid poisoning on the second day, and
one from iodoform poisoning on the
sixth day. Since this report was made
in 1884. he is reported to have had nine
cases without a single death. As statis-

tics accumulate and the experience of the

most frequent operators grows the

mortality from total vaginal extirpa-

tion shows a most striking decrease.

With these facts in view the advocates

of the methods of partial and of total

extirpation do not agree in respect to the

respective merits of the two procedures.

The object of surgical interference is

undoubtedly to efiect a radical cure with
the least danger to life by the procedure
adopted. The high amputation has thus
far a mortality one-fourth less than the

method of total extirpation, but it is

claimed by those who favor the latter

procedure that though the death-rate

following this operation is high, the

chance of immunity from recurrence is

small. Upon this point, however, statis-

tics are not yet available. It seems to us

that the results of all operative methods
must depend upon the conditions present

in a given case rather than upon the choice

of the method to be adopted. We must
doubt the justifiability of an attempt at

total extirpation with its attendant risks

in a case of cancer limited to the cervix,

even though this method promises a

greater immunity from recurrence. On
the other hand, high amputation can
scarcely be deemed a radical procedure
when the cancerous growth has extended
to the fundus and involves the entire

organ. To advocate one procedure
to the exclusive of the other without
regard to the extent and location of the

malignant growth is about as radical as

it is illogical.

Laparotomy for Obstruction.—-At-

tention was called some weeks ago, in

these columns, to the growing] tendency
to invade the abdominal cavity under
various contingencies which formerly
would have been considered insufiicient

justification for so grave a procedure. A
few years ago abdominal surgery was
considered the almost exclusive domain
of gynecologists, and there is no doubt
that weowe them much gratitude forwhat
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they have tauglit the general profession

in regard to the surgery of the peritoneal

cavity. The valuable papers by Dr. N.
Senn, of Milwaukee, before the Ameri-
can Medical Association, Dr. 0. Johns-

ton, Sr., of this city, before the Ameri-
can Surgical Association, and Dr. D.
Winslow, before the Medical and Chirur-

gical Faculty of Maryland, give some
indication of the attention general sur-

geons are giving the subject. The treat-

ment of obstruction of the bowels is a

subject of peculiar interest, in that there

is great need of agreement between
medical men and surgeons in regard to

it. When a patient is shot or stabbed

in the belly he naturally falls into the

hands of a surgeon, and is treated from
the first according to surgical views.

When there is a tumor to be considered

the medical man does not undertake its

management. But when a patient fails

to have proper movements of the

bowels, he naturally seeks medical advice,

and the interesting point is when shall

the physician cease the use of drugs and
enemata and ask for surgical aid. The
main point of difiiculty in arriving at

an agreement is the impossibility of

making an accurate diagnosis of the

cause of the obstruction. While some
hope might be entertained of reducing

a volvulus or an intussusception by “ab-

dominal taxis,” as advised by Jonathan
Hutchinson, or forced injections, as re-

commended by llloway, of Cincinnati,

and others
;

the most timid and con-

servative doctor could not fail to advise

operation in a case of stricture, internal

strangulation or peritoneal band. But
in a great majority of cases we
are unable to be sure of the cause

of the trouble, and while we wait

and cogitate about it the patient dies.

When medical men become convinced

that, as a rule, a continuation of the

obstruction is much more perilous to the

patient than opening the belly with

proper precautions, they will begin to

give to the surgeon an earlier and hence
a better opportunity to save the patient’s

life. Physicians are prone to look upon
laparotomy as a last resort and almost

equivalent to a fatal termination, and
hence the surgeons complain that they

do not have a fair chance in operating.

They only see the patient after many
days of obstruction, with much disten-

sion, greatly exhausted by the use of
drastic purges and large ini'ections, with
perhaps a commencing peritonitis, and
in the worst possible condition to endure
a severe operation. We are convinced
that earlier operations would give better

results. Dr. Johnston, in his paper on
“Diagnostitial Laparotomy,” shows the
comparative harmlessness of an explora-

tory incision, and if medical men
could be brought to understand this,

many grave doubts, upon which hang
the lives of patients, could be resolved.

Notwithstanding the difficulties under
which laparotomy for obstruction labors,

it has yielded results which give it no
mean surgical standing. Dr. Senn gives

the results of the 190 cases collected by
Schraum, as showing 73 per cent,

mortality before the introduction of an-

tiseptics, and only 58 per cent, since.

If we are correctly informed, there have
been six laparotomies for obstruction

done in our city during the past year,

with two recoveries
;
and these, as well as

all the fatal cases, showed lesions which
could not possibly have been relieved by
medicine. It must be remembered that

these results are to be compared with
almost certain death, which ensues when
operation is declined. It is certain that

the operation is gaining ground, and we
are convinced that the more the atten-

tion of the general profession is attracted

to it, and the more clearly the indica-

tions for it are understood, the more
frequently and successfully will it be
performed.

The Hospital of the Good Samabi-
TAN.—The existence of this institution

is perhaps unknown to the majority of

our readers, and even in this city many
of the profession are unacquainted with
its location, and the objects for which it

was founded. This Hospital was opened
for the reception of patients on Oct. 1st,

1885, and has been doing a quiet, but
beneficent work since that date. The
Hospital building is a fine old mansion,
enclosed within a square of ample
grounds, adorned with fiower beds and
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beautiful shade trees, and located be-

tween McCulloh Street and Druid Hill

Avenue, and McMechen and Mosher
Streets. Within the building there is

an entire absence of those unpleasant

associations which are the usual con-

comitants of public institutions for the

care of the sick. The wards are well

ventilated and entirely free from un-

pleasant odors. In the white female

ward most of the beds are enclosed by
curtains in such a way as to divide the

space into separate compartments, so

that the patients can enjoy almost as

much privacy as if they were in private

rooms. For those who desire private

apartments, several elegant chambers,
handsomely fitted up, can be obtained

upon reasonable terms. The Hospital of

the Good Samaritan is a non-sectarian

institution for the reception of all non-

contagious diseases. It is conducted by
a board of lady visitors, of which Mrs.

John K. Cowen is the President, and
the staff of physicians and surgeons is

composed ofsomeof the best known mem-
bers of the profession in the city. After
an extensive experience with the various

hospitals in Baltimore, we do not hesi-

tate to say that the Good Samaritan
offers advantages which compare favor-

ably with any other general hospital

here. The domestic affairs of the in-

stitution are under the efficient manage-
ment of Mrs. S. J. McElroy, a lady who
combines marked executive ability with
large experience in the care of the sick.

Patients who are unable to pay, are re-

ceived at the expense of the institution,

whilst those whose means are limited

are taken at very reasonable rates.

atxd

The Surgery of the Pancreas as
Based Upon Experiences and Clinical
Eesearches.—In a paper having the
above tittle read before the American
Surgical Association by Dr. H. Senn, of

Milwaukee. The following conclusions
were presented :

I. Pestoration of the continuity of
the pancreatic duct does not take place
after complete section of the pancreas.

II. Complete extirpation of the pan-

9S

creas is invariably followed by death,
produced either by the traumatism, or
gangrene of the duodenum.

III. Partial excision of the pancreas
for injury or disease is a feasible and
justifiable surgical procedure.

IV. Complete obstruction of the pan-
creatic duct, uncomplicated by patholog-
ical conditions of the parenchyma of
the organ, never .results in the formation
of a cyst.

Y. In simple obstruction of the pan-
creatic duct the pancreatic juice is re-

moved by absorption.

YI. Gradual atrophy of the pancreas
from nutritive or degenerative changes
of the secreting structures is not incom-
patable with health.

Yll. Physiological detachment of any
portion of the pancreas is invariably fol-

lowed by progressive degeneration of
the glandular tissue.

YHI. Extravasation of pancreatic juice
into the peritoneal cavity does not pro-
duce peritonitis.

IX. Crushed or lacerated pancreatic
tissue is removed by absorption, provid-
ed the site of operation remains aseptic.

X. Complete division of the pancreas
by elastic constriction is never followed
by restoration of interrupted anatomical
continuities.

XI. Limited detachment of the mes-
entery froH) the duodenum, as required
in operations upon the pancreas, is not
followed by gangrene of the bowel.

XII. In all operations upon the head
of the pancreas, the physiological at-

tachment of the peripheral portion of
the gland should be maintained by pre-
serving the integrity of the main pan-
creatic duct.

XIII. Partial incision of the splenic
portion of the pancreas is indicated in
cases of circumscribed abscess and ma-
lignant tumors, in all cases where the
pathological .product can be removed
completely without danger of compro-
mising pancreatic digestion, or of inflict-

ing additional injury upon important ad-
jacent organs.

XIY. Ligation of the pancreas at
the point or points of section should
precede extirpation as a prophylactic
measure against troublesome hsemor-
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rbage and the extravasation of pan-

creatic juice into the peritoneal cavity.

XV. The formation of external pan-

creatic fistula by abdominal section is

indicated in the treatment of cysts, ab-

scess, gangrene and hiemorrhage of the

pancreas due to local causes.

XYl. Abdominal section and lumbar
drainage is indicated in cases of abscess

or gangrene of the pancreas where it is

found impossible to establish an anterior

abdominal fistula.

XVII. Thorough drainage is indicated

in cases of abscess and gangrene of the

pancreas with diffuse burrowing of pus
in the retro-peritoneal space.

XVIII. Kemovalof an impacted pan-

creatic calculus in the duodenal ex-

tremity of the duct of Wirsung by
taxis or incision should be practiced

in all cases where the common bile

duct is compressed or obstructed by
the calculus and death is threatened

by cholemia.

XIX. In such cases the principal

source of danger, extavasation of bile

into the peritoneal cavity should be avoid-

ed by preliminary aspiration of the di-

lated bile ducts, accurate closure of the

visceral wound with fine silk sutures, and
absolute physilogical rest of the organs
of digestion during the time required in

the healing of the visceral wound.

A Preliminary Account in Regard
TO Circulatory and Respiratory
Changes Observed in Animals Placed
In the Pneumactic Cabinet.—At the

recent meeting of the American Clima-
tological Association Dr. F. Donaldson,
Jr., of this city read a paper with the

above title.

The experiments had been performed
bv Professor H. X. Martin, of the Johns
Hopkins University, and the writer.

The animals employed were rabbits,

which had been chloralized. It was
found

—

1.

When the animal is breathing air

from outside the cabinet, rarefaction of

air within the cabinet causes a marked
fall of general arterial pressure, but has
no infiuence on the pulse-rate. The fall

of pressure lasts only a short time (ten

to twenty seconds), and is often fol-

lowed by a temporary rise above the

normal.
2. This fall of systemic arterial pres-

sure depends on two factors
:
greater

fiow of blood to the skin when the air

around the animal is rarefied, and
greater accumulation of blood in the

lungs when they are distended.

3. Of these two factors, accumulation

of blood in the lungs is the more effect-

ive, for if the animal breathes air from

the cabinet, and not from the outside,

rarefaction of the air within the cabinet

(in this case accompanied by no special

expansion of the thorax) has but a trivial

efiectin lowering arterial pressure.

4. When the animal is breathing ex-

ternal air, rarefaction of the air within

the cabinet usually has no effect upon
the respiratory rate nor upon the extent

of individual respiratory acts, unless the

fall of blood-pressure be considerable.

If it be considerable, symptoms of

anaemia of the medulla oblongata show
themselves. In some cases there is

more forcible dyspnceic breathing, and,

in some, dyspnceic convulsions similar to

those which occur when an animal is

bled to death, and due to the same cause,

viz., deficient blood flowing through the

respiratory centre.

5. The rapid recovery of general ar-

terial pressure, while the animal is still

in a rarefied atmosphere but breathing

external air, is probably due to excita-

tion of the vasomotor centre, which, as

is well known, is excited whenever the

blood supply is defective.

t). The brain, enclosed in a rigid box

which is practically unafiected by vari-

ations in the atmospheric pressure, has

its circulation more disturbed in the

pneumatic cabinet than any other

organ, with the exception of the lungs.

7. Compression of the air within the

cabinet while the lungs are in com-

munication with the external air, causes

a considerale transient rise of blood

pressure. This is probably due to the

forcing of the blood from the cutaneous

vessels, but there has not yet been

sufficient time to investigate this point

thoroughly.

8. Compression of the air within the

cabinet while the lungs are in commuui-
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cation with the external air, slows the

pulse as the arterial pressure rises. This is

probably due to excitation of the cardio-

inhibitory centre by increased intracran-

ial blood pressure. Further experi-

ments are, however, necessary before

this can be positively stated.

9. In certain cases when the air with-

in the cabinet is rarefied and the animal

is breathing external air, the respiratory

movements cease altogether for several

seconds. As to the cause of this physio-

logical apncea, we are not yet ready to

form an opinion. It may be due to ex-

tra accumulation of air in the alveoli of

the lung, or to distention of the lungs,

exciting those fibres of the pneumo-
gastric which tend to check inspi-

ration.

Ytjlvar Pruritus.—Dr. Martineau
has published a {^Annals M^dico-
Chirugioales) upon vulvar pruritus, in

which he gives to practitioners certain

advice in regard to the best mode of

treatment of this painful and rebellious

affection. First of all, it is important
to ascertain the cause of the disease

;

for, in order to treat it intelligently, it is

necessary : 1st, to treat the constitu-

tional malady, the original source of the

accident; 2nd, to treat the lesion, the

immediate cause of the pruritus
;
3rd,

to treat the morbid phenomenon, the

.pruritus. We should determine wheth-
er the patient is tuberculous, lymphatic,
neuropathic, diabetic, etc.; then, wheth-
er there exist any parasitic affection, as

intestinal worms, oxyures, pediculi

pudendi, herpes tonsurans
;

whether
there are vesical or urethral disorders,

etc.; and the genital organs should be
carefully examined, the vulva, vagina,

and uterus, since vulvar pruritus is often

symptomatic of metritis, of vaginitis, of

contagious vulvitis, or it may be con-

secutive to eruptions of psoriasis, lichen,

zona, and especially herpes. Finally,

vulvar pruritus may be purely of ner-

vous origin and occur without any ap-

parent lesion of the integument; in

nervous or arthritic women, any moral
impresssion, or simple change of tem-
perature, may suffice to develop it.

After this preliminary, but quite

necessary investigation, one is prepared

to treat the pruritus intelligently and
successfully. A treatment appropriate

to the constitutional condition and the

local lesion may then be instituted,

although, as intimated above, we must
rely upon local means to palliate the

almost intolerable intensity of the morbid
phenomenon. Where there is an acute

inflammation, as in vulvitis, emollients,

poultices of potato starch, lotions with

infusions of belladonna, aconite, or pop-

py heads should be employed, or a so-

lution of bromide of potassium or chloral.

Dr. Martineau recommends that the lo-

tions be applied rather warm than cold.

The poultices may be replaced by com-
presses of fine linen saturated with de-

coction of leaves of elder or myrrh.
When the acute stage has subsided,

weak lotions of the sublimate may be

employed, two or three times a day.

Sometimes slight cauterization with

nitrate of silver will be found service-

able; sometimes the application to the

vulva of compresses dipped in a slightly

acidulated water affords relief. At night,

if there is irritation of the integument,

it may be smeared over with an oint-

ment composed of 50 grams of glycerole

of starch to 1 gram of either tannin,

calomel, ext. belladonna or oil of cade,

according to circumstances.

In chronic cases. Dr. K. Gueneau de
Mussy makes lotions with the following:

Infusion of marsh mallow, 1 litre
;
cher-

ry laurel water, 50 grams; subborate of

soda, 10 grams. He then prescribes an
ointment to be used night and morning,
astollows: Glycerole of starch, 20 grams
bromide of potassium and subnitrate of

bismuth, aa 1 gram; calomel, 40 centi-

grams
;
extract of belladonna, 20 centi-

grams.
Delioux de Savignac uses the above

lotion, and then dusts the surfac,e with
the following powder: Pulv. lycopodium,

30 grains
;

subnitrate of bismuth, 19

grams
;
belladonna root, 2 grams. Some-

times good results are obtained by
sprinkling the vulva with iodoform.

Since the discovery of cocaine, it has

been employed in all painful affections

of the mucous membranes, and especi-

ally in vulvar pruritus. Dujardin Beau-
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metz has been able to obtain a prompt
anaesthesia of the vniva by painting the

parts with a one-fifth solution of this

drug. In my experience, I have found

that an almost intolerable pruritus,

symptomatic of herpes of the vulva,

may be relieved by applications of an

ointment of cocaine(fotOTV).—Journal of
Cut. and Yen. Diseases., May, 1886 .

Insanity following Gunshot Injury
TO THE Head

;
Cerebral Cyst

;
Aspira-

tion
;
Recovery.—Dr. Carlos F. Mac-

donald records, in the April number of

The American Journal of the Medi-
cal Sciences, this case; which is of par-

ticular interest, for -the following rea-

sons :

1. A lesion located anteriorly to that

portion of the first frontal gyrus includ-

ed in the centre marked 12 by Ferrier,

and which is now regarded as th6 ante-

rior boundary of the motor area giving

rise to physic derangement, and unac-

companied by motory or sensory distur-

bance, furnishes affirmative evidence,

both positive and negative, of the cor-

rectness ot the view held by a majority

of modern neuro-pj^siologists, namely,
that the motor and sensory areas of the

cerebral cortex are not located in that

portion of the brain lying anterior to

the coronal suture.

2 That when not in a state of in-

flammation, the brain substance may be

punctured with a fine, clear needle,

with comparative immunity from dan-

ger or disturbance of function.

3 The certainty that recovery in this

case was directly due to the operation.

4 Cases of insanity dependent upon
injury to the head, and accompanied, as

they usually are, by mental irritability

and explosions of temper, are, as a rule,

so seldom benefitted by drugs or the so-

called moral treatment, that they have
come to be regarded as incurable from
the beginning. That the prognosis is

bad in a considerable proportion of cases

of traumatic insanity must be conced-

ed
;
but it is equally true that a certain

limited number may be cured, or, at

least, greatly improved by timely surgi-

cal interference. Obviously the cases

which are most likely to be benefitted

by operative procedure are those of

which the one reported is a type—that

is, cases with depression of the skull, in

which the location of the brain lesion

can be determined with a reasonable de-

gree of accuracy, the site of the lesion

being such as to render the use of the

trephine anatomically admissible.

By reason of the numerous and valua-

ble contributions which have recently

been made to our knowledge of neuro-

physiology and the localization of cere-

bral disease, the practice of trephining

for the relief of epilepsy resulting from
injury to the head has been revived, and
it would seem to be not unreasonable to

maintain that the arguments advanced
in favor of the operation tor epilepsy

would apply with even greater force to

cases of lunacy depending upon similar

causes.

Rupture of Diaphragm.—Rupture of

the diaphragm with escape of abdomi-
nal organs into the cavity of the chest is

a rare accident, but when it does occur

it is so uniformly fatal when treated on
the expectant plan, that, in these days

of heroic surgery, it would appear only

reasonable to make an effort to save life

by abdominal section, or by an opening
into the chest. Either procedure would
enable the surgeon to replace the dislo-

cated organs and to close the rupture by

suturing. A number of traumatic rup-

tures of the diaphragm with protrusion

ot abdominal organs into the cavity of

the chest have been reported, in which
during life, at least, a probable diagnosis

could be made. All of the cases report-

ed by But! in and Brin ton occurred on

the left side. The physical signs on
which the diagnosis was based consisted

of tympanitic resonance over the left

side of the chest which contained the

prolapsed intestines, with diminution of

vocal fremitus and respiratory sounds

over an area corresponding to the dis-

placement of the lung. In pneumo-
thorax respiration is abdominal, in trau-

matic diaphragmatic hernia the respira-

tory movements are costal, and the ab-

domen is flattened; conditions which are

suggestive of the escape of gas-contain-

ing intestine into the cavity of the chest.
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Symptoms of intestinal obstruction in-

dicate strangulation of the protruded

bowel. Guttmann regards displacement,

of the heart, in the absence of other

causes, the most reliable ' diagnostic

symptom.
An interesting case of traumatic

diaphragmatic hernia which came into

Albert’s clinic has been described by
von Horoch. The patient received a

stab wound immediately under the left

scapula. He died two days later with

symptoms of asphyxia. The post mor-

tem examination showed that the left

lung and the diaphragm were punctured

by the knife. Through the wound in

the diaphragm a portion of the stomach
which had also been opened, had escaped

into the left pleural cavity. The repor-

ter found three similar cases in literature.

He suggested that in a diaphragmatic
hernia, recent or old, presenting symp-
toms of strangulation, the chest should

be opened sufficiently by rib section to

permit reduction, and to close the wound
in the diaphragm in such a manner that

the sutures should embrace the serous

coat of the stomach.
That the recognition of a diaphrag-

matic hernia is not always an easy task

even after opening the abdominal cavity

is illustrated by Ferrari’s case. This
surgeon performed laparotomy on a

young woman who had suffered from
symptoms of intestinal obstruction for

seven days. The small intestines having
been turned out from the abdominal
cavity, a careful examination of their

whole length, and of the caecum, sig-

moid flexure, and rectum was made
without the discovery of any cause for

the obstruction. The wound was closed

and the patient rallied well and showed
signs of improvement until next morn-
ing when sudden collapse manifested
itself with speedy death. Post-

mortem examination showed the exist-

ence of a diaphragmatic hernia from lac-

eration—almost the entire traverse colon

had escaped into the left pleural cavity,

the distended loop of the intestine dis-

placing the heart and left lung. In the

space near the diaphragmatic ring it was
noticed that the constriction of the

bowel was such as hardly to admit the

tip of the Anger. Upon trying to re-

duce the hernia, the ascending gut slip-

ped back into the abdominal cavity

without offering any resistance.

The establishment of a route to the
diaphragm through the chest is not prac-

ticable on account of the frequency with
which pleuritic adhesions are found and
the greater amount of additional trau-

matism as compared with abdominal
section, hence the latter should be pre-

ferred for the relief of diaphragmatic
hernia in all cases in which a probable
diagnosis can be made and in which
symptoms of strangulation dictate the

propriety and justiflability of the opera-

tion. If the injury is produced by a

penetrating wound of the chest the
method of operation suggested by von
Horoch would be applicable and in case

the symptoms pointed to visceral injury

of the abdominal organs it should be
combined with abdominal section.

—

Dr.
JV. Senn., Address in Surgery.

gPCisjcjellauij.

Antipykin m Pernicious Forms of
Malarial Fevers.—John Hope Potter
writes to The Lancet.^ (April 10, 1886).

“Whilst in charge of the Police Hospital
of Bombay, during my tenure of office

as Acting Police Surgeon I had consid-

erable opportunities of testing the eftects

of diflerent kinds of treatment in ma-
larial fevers, of a remitting as well as of
an intermitting type. In common with
most men who have had much exper-

ience of these fevers, 1 met many cases

of a remittent type which were not
amenable to the ordinary treatment,
whether by quinine, arsenic, or dia-

phoretics with aconite. I determined
to try the effect in such cases of admin-
istering antipyrin in sufficiently large

and repeated doses, to ensure a reduc-

tion of the temperature to the normal
standard. The result was most satisfac-

tory, so much so that during the last

flve months of my tenure of office I

found no case that was not amenable to

this treatment. Many cases that for

weeks had been quite unaffected by the
ordinary remedies were instantly cured
by the exhibition of antipyrin followed
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by quinine. The few cases in which I

found the effects unsatisfactory eventu-

ally showed other complications, such

as abscess of the liver or phthisis. I am
of opinion that in pernicious forms of

uncomplicated remittent fever we have
a most valuable aid to treatment in an-

tipyrin.

As I am not aware that this treatment
has been advocated in the malarial

fevers of the tropics, I write to give you
the result of my experience, in the hope
that it may prove of use to those who
have to contend with this common and
only too fatal disease.”

Drainage of Idiopathic Intracranial
Abscesses.—The evacuation of trauma-
tic abscesses of the brain has long been
a recognized procedure, and has met
with a fair measure of success. Recently
Mr. Hulke has endeavored to extend
this practice to idiopathic abscesses within

the cranium. A few months ago a man
was admitted into the Middlesex Hospi-
tal, under Dr. Cayley, suffering from
coma, which had supervened upon a long
standing purulent discharge from the

ear. There were no localizing symp-
toms. Mr. Hulke trephined the skull in

the lower part of the temporal fossa, and
by means of a director explored the

temporo-sphenoidal lobe, without result.

The operation was unattended with ill-

results, but after the patient’s death, a

few days later, an abscess was found in

the cerebellum. Quite recently a wo-
man was under Dr. Cayley’s care with
similar history and symptoms and intra-

cranial suppuration was diagnosed. Mr.
Hulke deterrnined to explore the brain.

In this instance he made an aperture in

the cerebellar fossa of the occipital bone,

and through a small incision in the dura
mater he passed a director through the

cerebellum in all directions, but without
striking an abscess. Finding that the

symptoms were unrelieved, he subse-

quently trephined the temporal fossa,

and opened an abscess in the temporo-
sphenoidal lobe. We believe these cases

will be duly reported to one of the

medical societies. They mark an im-

portant advance in cerebral surgery, but
further comments upon them must be

deferred until all the facts are before us.

—The Lancet^ April 10, 1886.

The Treatment of Malarial Fevers
With Tincture of Iodine.

—

Mr. W. E.

Hendricks states in the Indian Medical
Gazette^ December, 1885, that since the

15th of April last he has treated fifty

cases of malarial fever with iodine. He
believes that the iodine constitutes an
efficient and cheap substitute for quinine.

He has tried not only quinine but all

the alkaloids, and arsenic as well, and in

one or two cases he claims that more
beneficial effects were derived from
iodine than from quinine. Its use has

been followed by no bad results. He was
first induced to try the effects of iodine

internally in a case of tertian ague with

congested spleen of enormous size
;
with

the thought that instead of applying the

tincture externally, which after a period

of sixteen years he had found almost

useless, perhaps better results might be
obtained by internal administration. For
this purpose 5 minims each of the iodine

and iron tinctures were given in an

ounce of water twice daily, and after

continuing this treatment for six days

the fever that before then had come on
regularly every day for three months
quite disappeared, and the spleen be^an
to diminish in size. The case remained
under treatment for one month, up to

which time the fever never returned,

although the spleen still lemained slight-

ly enlarged. Of the fifty cases treated

he states that there has been no return

of fever as yet, though some of the cases

were treated as long as six months ago :

the average retention of the patient on
the sick list so treated was only 4.3 days.

In only one case had he to increase the

dose of iodine from 5 to 10 minims, the

former quantity not being sufficient to

produce complete recovery, although the

duration of the fever was cut short from
three to six hours. Headaches, as the

result of malaria, have also been suc-

cessfully treated by this drug.— Ther.

Gaz.

Sutures in the Heart.—A paper of

Block communicated to the Eleventh

Congress of the Grerman Surgical So-
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ciety, 1883, on “Wounds of the Heart
and their Cure by Sutures,” having at-

tracted the attention of Dr. Philippoff,

he determined to make a series of ex-

periments on dogs and rabbits' for the

purpose of satisfying himself of the

truth of Block’s assertion that sutures

may, under certain circumstances, be

applied to the walls of the heart. Though
the Russian observer has not as yet con-

cluded his investigations, he has pub-

lished a preliminary note in the Bus-
sJcaya Meditsina (So II) in which he
states that the hearts of some animals

will bear transfixion with a fine trocar

or a needle, also that wounds of the

heart in animals may be cured by means
of sutures, but by no means always. He
found, too, that the pericardium might
be opened in dogs without any serious

effects, but that wounds of the large

vessels at their exit from the heart were
invariably fatal.

—

Lancet^ April 21,

1886.

Antipyrine.—In paper on this subject

{Medical Becord^ May 27, 1886,) the

author. Dr. J. H. Frankenberg, of Hew
York, arrives at the following conclu-

sions :

1. We possess in antipyrine an antipy-

retic which will reduce temperature

most powerfully and rapidly.

2. It is in the great majority of cases

perfectly safe; only in very much de-

preciated states and in delicate children

must it be warily given and guarded by
cardiac stimulants.

3. It lacks nearly all the disagreeable

features which other antipyretic drugs
possess. Perspiration occurs in a large

proportion of cases, but does not seem
to enervate the patients or render them
uncomfortable. Pruritus occasionally

coexists with the eruption. Yomiting
now and then occurs.

4. It may readily be introduced into

the system through various channels.

Its taste is not particularly disagreeable,

and may be easily disguised by some
aromatic. Hypodermically given it acts

more decidedly and rapidly, and avoids

the possibility of disturbing the stomach.
It is unirritating. It may also be given
per rectum.

5. It cannot cope with quinine as an
anti periodic or tonic, nor with salicylic

acid in acute articular rheurnatism.

6. It has practically no influence

upon the pulse and respiration. If the

pulse be dichrotic, the secondary wave
entirely, or nearly, disappears. In other

words, it raises the arterial tension.

An Unusual Cardiac Lesion.

—

M.
Dejerine made a communication, on
December 26, to the Biological Society

of Paris, concerning an unusual cardiac

lesion causing sudden death in two pa-

tients convalescent from typhoid fever.

There were no cardiac symptoms during
life. At the necropsy there was an ab-

sence of lesion, but examination with
the microscope showed that the myocar-
dium was broken up. Each fragment
was constituted by an isolated muscular
cell. There was neither fatty, nor putrid,

nor pigmentary degeneration. In both

cases the lesion of the myocardium c(*n-

sisted in a separation of the intercellu-

lar cement of Eberth, which in a normal
condition unites the cells of the cardiac

fibres The phenomenon is observed in

patients in an asystolic condition. It is

due to the fact that the intercellular

cement is dissolved by sarcolactic acid,

which is forrned in great abundance.

There were no bacilli in the myocardium.
Landouzy and Renaut have described

this lesion in the myocardium subse-

quent to pericarditis.

—

London Medical
Record^ March 15, 1886.

Mammary Functions of the Skin in

Lying-in Women.—The breast may be

regarded as a highly specialised sebace-

ous gland, or, at least, as a highly spe-

cialised cutaneous gland. It may have

developed out of the indefinite blastema

of the epiblast, either directly or through

the intermediary stage of a sebaceous

gland. The distinction made by Dr.

Creighton at the discussion of Dr.

Champneys’ paper on Tuesday last, at

the Royal Medical and Chirurgical

Society, will, in view of deeper embryo-

logical considerations, appear to be of

not great importance. For it is plain

that the glandular structures to which

he referred must have originated from
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epiblastic germs, as the sebaceous sweat,

and mammary glands have also done.

That a sebaceous gland is also a minia-

ture breast must be regarded as theoretic-

ally proven from a chemical standpoint.

Milk is a chemical compound in certain

proportions of albumen, fat, and sugar,

and analysis of sebaceous matter also

yields fat and a small proportion of pro-

teid and carbohydrate. Dr. Ohampneys’
most careful and detailed description of

the “axillary lumps” forms the result of

an equally sedulous research, which, so

far as is known, is unprecedented, and

therefore original in the true sense of

the word. The lumps that he described

as situated in the axilla may for all prac-

tical purposes be regarded as mammae.
Their evolution follows step by step that

of the mammary glands in paturient

women, and there are some grounds for

believing that they may be the seat of

similar pathological aflections. Further,

Dr. John Williams bore testimony to the

effect that, like the breat, the axillary

lumps may show changes during mens-

truation.

—

Lancet^ May 1, 1886.

pljexlxcal

M. Pasteui>has just been appointed a Grand
Cross of the Brazilian Order of the Bose.

The death is announced of Dr. Thaon, of

Mce, well known for his work on Tuberculo-
sis, He was forty years of age.

The nineteenth annual meeting of the Cana-
dian Medical Association will be held in the
city of Quebec on Wednesday and Thursday,
August 18th and 19th next.

For the vacant Chair of General Pathology
in Insbruck the names of Dr. Gartner, assist-

ant to Professor Strieker in Vienna, and Dr.
Lowit, assistant to Professor Knoll in Prague,
have been proposed.

Professor Winter is about to retire from the
editorship of Schmidt's JahrMcher, with which
he has been connected for thirty-six years.

His place will be filled by Drs. Mobius and
Dippe of Leipsic.

At the recent meeting of the German Con-
gress of Internal Medicine, Dr. L. Weber, of

New York, was admitted to membership in
that distinguished body. It is the first time
that this honor has been bestowed upon an
American physician.

—

Med. Record.

The forty-first annual meeting of the Ohio
State Medical Society will be held at Akron,
Ohio, on June 2, 3, and 4, 1885, under the
Presidency of Wm. Morrow Beach, M.D.
Delegates and members should procure rail-

way certificates from the Secretary, G. A.
Collamore, M.D., of Toledo, before leaving
home, specifying the route chosen.

The adulteration of lupulin with sand is

largely practiced in England, according to J.

S. Ward. In a paper read before the Liver-
pool Chemists’ Association, he reports that the
results of analysis of four samples obtained
from houses of good repute justifies the belief
that the lupulin of commerce will not answer
the official tests. The percentages not solu-

ble in ether were 55,24, 41.49, 40.64, and 39.41

respectively, and of ash 27.01, 29.10, 30.86, and
31.42 respectively.

—

Med. and Surg. Rep.

It is stated that the New York Academy of

Medicine has received two bequests, one of

$70,000 and one of $5,000.

Dr. F, Bessel Hagen has been appointed to

the charge of the Surgical University Poly-
clinic in Heidelberg.

AVhy were the Newark children, who were
inoculated against hydrophobia, like Nebuch-
adnezzar? Ans. Because they were sent to

Pasteur.—Med. Review.

The Medical Department of the University
of the city of New York, has just received a
gift of $100,000 for the construction and main-
tenance of a laboratory building, to be known
as the Loomis Laboratory. The gentleman
who has made the gift wishes that for the
present his name should not be made public.
Land adjoining the property of the College
has already been purchased, and it is hoped
that the new building will be ready for occu-
pation next year.

—

Med. News.

Prof, J. Edwin Michael has been elected
Dean of the Faculty of the University of

Maryland Medical Department, to succeed
Prof. L. McLane Tiffany, resigned.

Important from Hot Springs.—A friend of

ours went to the Springs for change and rest.

The waiters got his change, and the hotels
the rest.

—

Med. Review.

A recent law enacted in Georgia requires all

preparations of morphine to be dispensed in
scarlet paper with a scarlet label having the
name of the contents in white letters.

Professor V. Frisch, of Vienna, who had
recently returned from a visit to Paris, report-
ed the results of his investigation into M. Pas-
teur’s inoculation method to the Society of
Physicians at Vienna. He said that M. Pas-
teur had unreservedly supplied him with every
imformation, but owing to the prolonged
period of incubation which often characterises
hydrophobia, he held it to be premature at

present to report definitely upon the utility of
the practice. He also considered that the re-

sults should be controlled by experiments
upon animals.

—

Lancet^ May 1st.
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KEMAKKS UPON A SERIES OE
CASES OF ROTHELN (GER-
MAN MEASLES) OCCUR-
RING IN ONE FAMILY.

BY EUGENE F. CORDELL, M.D.,

Prof . of Theory and Practice of Medicine, Woman’s
Medical College of Baliimore, and Attending
Physician to Hospital of the Good Samaritan.

Case I.—Boy, aged 10, had red eyes

and lachrymation, and slight looseness

of bowels, April 2d, 1886. Complained
of sore throat on 3rd and 4th with

sneezing, cough and headache. Took
chlorate of potash, but did not stop

school until 6th, when he came home
with eyes and nose running, sneezing,

cough and a papular eruption first

noticed on the eyelid whence it extend-

ed to face, neck, body and extremities,

being generally diffused over the surface

by the 7th. The redness was more
marked on the face than elsewhere. The
face presented a mottled or blotched ap-

pearance, small papules being scattered

freely overit. The papules were less nume-
rous elsewhere, especially on the ex-

tremities. Each papule was the centre

of a minute area of redness, but papules

were also noticed on the arms and legs

without any accompanying discoloration.

The face presented a swollen appear-

ance. He said the boy sitting next to

him in school had had to go home on
account of measles, although he had had
the disease before. The catarrhal symp-
toms continued on the 8th, but the erup-

tion was less marked. There was some
complaint of soreness of throat and the

entire surface of the pharynx, tonsils,

soft palate and uvula presented a uni-

formly reddened and swollen appear
ance. The appetite was not notably af-

fected and the spirits continued good.

He was allowed to get up on the 8th, and
this coincided, whether as coincidence

or cause and effect, with fading of the

eruption and apparent aggravation of
the throat symptoms. On the 9th J:he
eruption was gone. The throat contin-

ued congested. The glands in the neck

behind the sterno-mastoid muscle were
enlarged and tender. The distal third

of the tongue was red and raw looking,

and covered with minute ulcers, which
made the taking of food painful. Eyes
less red. There is an occasional cough.

The throat continued red to the 12th,

with swelling of face and glands, and
cough.

April 13th. Went out of the house
for the first time. Had a loose passage.

14th. Was still a little hoarse.

16th. The lid of the left eye was
swollen and red. There was no peeling.

Case II.—Girl, set. 5, sister of the

preceding. Had cough and some hoarse-

ness for about a week before April 21st.

Cough especially annoying at night.

On the evening of April 20th, a slight

papular eruption was noted under the

eyes, which on April 21st had spread
over the face, arms and legs. Throat
red and congested, but there is no com-
plaint made of it. Post-cervical glands
enlarged. Tongue normal. Chlorate

of potash ordered. Coughed almost
incessantly the following night, notwith-

standing several doses of paregoric.

Face swollen and red. Is slightly

hoarse. Papules out freely on face,

arms and legs. Appearance of eruption

similar to that in case I. April 25th.

Eruption fading but still visible on
cheeks. Is still a little hoarse but has
coughed but little last two nights. As
the eruption passed away a tawny hue
of the face was noticed. There was no
desquamation.
Case III.—Boy, set. 3, brother of the

two preceding. Sneezing and coughing
noted for the first time April 25th, 1886,
and eyes were red and swollen. These
symptoms continued the 21st,and a papu-
lar eruption then appeared on the face.

Cervical glands enlarged. Throat red

and congested. Tongue normal and appe-

tite good. April 22d, eruption nearly

gone. Throat still red. April 23,

eruption noted for the last time. Cough-
ed much the night of the 24th, and was
a little hoarse. April 25th tawny hue
of face noted. There was no desquama-
tion. Symptoms less marked and erup-

tion less abundant than in cases I and
II.
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Case IY. Mother of the preceding
children, set. 30. April 21st. Complain-
ed of aching in limbs and headache, and
of eyes feeling as though sand were in

them. April 22d. Papular eruption ap-

peared, first, on face under eyes—spread-

ing thence to neck, chest, arms, etc.

Eruption not so distinct or abundant as

in the children. Photophobia, slight

itching, but no desquamation.
Thermometric observations were not

made in any of the cases as the tempera-
ture of the surface did not appear to

be much if at all elevated.

The cases above briefly related occur-

red in one household. The father of

the children and a female servant, both

over 40, did not contract the . disease,

unless a crop of small and painful ul-

cers upon his tongue were due to the

epidemic influence.

These cases were undoubtedly Potheln
—the German Pubeola—which is now
prevailing in this community epidemi-

cally, and for the following reasons: All

four of those attacked and the two not

attacked had had measles previously.

The mother had it at 4 years of age, at

which time her sister died from “suppress-

ed” measles; the three children had it in

the spring of 1883. The symptoms were
very characteristically marked in the

children and there could be no mistake

in the diagnosis of measles. After a stage

ofinvasion in the two elder children of 3-4

days—during which mild catarrhal

symptoms were noted—a purplish-red

sub-papular eruption appeared on upper
part of face, spreading thence in the

course of forty-eight hours over the rest

of the body, with an increase of fever,

with cough, sore throat, coryza, sneez-

ing, suffusion of conjunct!vse, photo-

phobia, hoarseness, anorexia, cervical

adenopathy, emesis, diarrhoea, pruritus,

furred tongue, eruption commencing to

fade after three to six days and followed

by free furfuraceous desquamation. A
mild conjunctivitis was the only sequela.

In the third child two and a-half months
old—the symptoms were also well mark-

ed, but the attack, as is usual in very

young infants, was comparatively mild.

The oldest of these three children had
had scarlatina, the others had not had

it. The mother had also had it in child-

hood.

These facts conclusively exclude the

idea of the affection being measles, for

whilst second attacks of measles may
occur, they are yet extremely rare, quite

as much so, according to the authorities,

as second attacks of scarlet fever and
small-pox. It is also altogether improba-
ble that there would occur four second
attacks of measles simultaneously in the

same family, and that the protective in-

fluence exercised by so recent an occur-

rence of the disease would have been
lost in all of the children.

The diagnosis may therefore be con-

sidered established, as there is no other

disease with which the above description

corresponds.

It remains therefore to note the points

of difference or resemblance which these

cases bear to measles, and we may for

comparison take the two attacks of 1883
and 1886. Comparing cases I and II of

1884,we a find stage of incubation appar-

ently of eleven days. Making the same
comparison in the recent attack and we
find a period of incubation of about

fourteen days. The stage of invasion

in measles was three to four days; in

rotheln it was four to five days.* The
symptoms of the stage of invasion pre-

sent no differences in the two series be-

ing in both characterized by mild catar-

rhal symptoms. The character of the

eruption presented some slight differ-

ences. It appeared in both first above

or below the eyes or on the lids. It was
more distinctly papular in rotheln. The
crescentic arrangement of the spots so

characteristic in measles was absent or

not noted in rotheln. The spread of the

eruption over the surface was more rapid

in the latter. The color of the eruption

was of a lighter shade of red than in

measles, but paler than the scarlet hue
of scarlatina. The description—pale-

rose—usually applied to it, characterizes

it fairly well. The face, which was
more deeply discolored than the rest of

the body presented a suffused appear-

*1!lhis is the reverse of the usual observation, which
is that the period of invasion is much shorter in
rotheln, being- from a few hours to one or two days as
a rule.
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ance—a glow as it were—but the redness

was not uniform but in patches, the

papules presenting a deeper hue than
the surrounding reddish areas. There
was no itching at all in the children,

and it was but slightly marked in the

adult; whereas in most cases of measles
it is very annoying and often intense.

The eruption disappeared much sooner
in rbtheln than in measles, lasting three

to six days in the former, whereas it was
visible for two to three weeks in the

latter. There was no desquamation in

rotheln. The tongue was not furred

nor were the appetite and taste lost or

perverted as they very conspicuously

are in measles. The uniform and more
extensive redness ofthe throat in rotheln

has possibly some diagnostic signifi-

cance.

The points of resemblance to measles

are therefore many whilst the points

of difierence are not very striking. The
two diseases, as exemplified in these at-

tacks differ chiefly in degree and in the

presence or absence of itching and des-

quamation. The hot skin of measles

contrasts strongly with the absence of

appreciable rise of temperature in

rotheln. The latter presents the ap-

pearance of a mild measles. It might
be suspected but the diagnosis could

hardly be satisfactorily made out in the

absence of a knowledge of the preva-

lence of the disease in the neighborhood
or community and where the patient

had not previously had measles. The
resemblance being so great to measles,

the diagnosis will chiefly depend
upon the exclusion of that disease, and
yet it has been mistaken tor scarlatina,

a mistake which might be pardonable if

the throat symptoms were prominent, if

there were rather high fever, and if the

papular character of the eruption were
but ill marked. A physician of well

known diagnostic accuracy told me re-

cently that he had had cases of a mild
eruptive fever which had been diagnos-

ticated as scarlet fever by other phy-
sicians of experience, and which he had
not been able to satisfy himself as to

the nature of. I have little doubt that

these were cases of rotheln. Professor

Louis Thomas, of Leipzig, the author of

the article on this affection in Ziems-
Seri’s CyGOjpcedia makes the following
statement : According to my observa-
tions the exanthem of rubeola possesses a
similarity to that of measles only, not
the slightest to that of a normal scarlet

fever.

It is a fact worth noting that there is

a wide-spread epidemic of true measles
now prevailing in the city, and that
cases of scarlatina are also numerous.

Table showing mortality from measles
and scarlatina in Baltimore.

1885. Measles. Scarlatina.

January. 1 11
February. 0 6
March. 0 8
April. 1 9
May. 0 9
June. 1 6
July 5 5
August. 3 6
September. 1 1
October. 0 0
November. 3 3
December. 1 4

1886.

January. 5 5
February. 7 2
March. 19 3
April. 52 3
May (to 15th) 23 2

This table hardly represents correctly
the mortality of the disease, because
many deaths referable to it are, without
doubt, classified under other heads, as

pneumonia, bronchitis, phthisis, etc.

There were no deaths from Pbtheln
during the above period, but I learn
from inquiry at the Health Department
that such deaths if they occurred would
be included under the head of ‘‘measles.”

That Potheln is a distinct affection

—

communicable—infectious—epidemic

—

there is no longer any doubt since the
memorable 'discussion before the In-
ternational Medical Congress of ’81. The
disease has been recognized for many
years, more than a century in fact in
Germany, and for several years in this

country. Some claim to have met with
a large number of cases in this city; the
above, however, are the first cases that I

have seen to recognize, and as the di-

agnosis is so clear, they seem to me to
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be of considerable interest. I may add
that Rotheln does not always present the

well marked features of the cases which
I have reported. Considerable vari-

ability is noted by different observers in

the clinical manifestations of the dis-

ease,* and this absence of uniformity

has caused some confusion, not only
in its descriptions but also in the

conceptions of its nature. Some have
even imagined it to be a hybrid be-

tween scarlatina and measles, both of

which it resembles, whilst others have
confounded it with roseola. Nor
is it always the mild and harmless af-

fection here pictured; whilst usually

justifying a highly favorable prognosis,

some epidemics have presented grave
features, and one of the speakers at the

International Congress referred to three

cases under his observation requiring

tracheotomy.f
The only one of the cases above re-

ported in which anything like a sequel

occurred was the youngest child, set.

3. The eruption was observed last on the

23rd; but slight hoarseness, cough, and
a tawny hue of skin are noted on the
25th. On the afternoon of the 25th,

after a long walk, he was found to have
a hot skin and high fever, which was suc-

ceeded that night by a free perspiration.

On the 26th the fever had remitted.

There was anorexia. Four grains of

quinine were given. At noon the fever

ap])eared to rise again. The nose now bled

to* a slight extent, and he complained of

pain in the back. Repeated the quinine

at night, and again the next morning.
The bowels, which were rather loose

from the beginning, were especially so

on the 2Tth., the discharges being

copious, thin, yellowish, offensive and
very frequent. The fever continued

with morning remissions and evening
exacerbations. A frequent and harassing

cough accompanied, and abundant moist

and dry bronchial rales were audible over

both lungs. Drowsiness was noted, especi-

ally in the evenings. Pain in temples was
complained of on the 27th, and there

was also sick stomach. The pulse varied

*See addendum to this paper.
tSee also epidemic reported by W. A. Edwards,

M.b., in Amer, Jour. Med. Sci.. October, 1884.

from 130 to 150, and respiration from
40 to 50. On the 28th there were six

passages. Tympanites was also noted.
By May 2, the diarrhoea was entirely

gone, and there was some appetite, but
the cough continued for a week longer.

My diagnosis of this case was typhoid
fever, and the ensemble of symptoms

—

copious diarrhoea, yellowish watery opera-
tions, epistaxis, continued fever, tympa-
nites, acute bronchitis, headache, serious

illness of the child, and the failure of
the quinine to arrest the attack, appear
to me to place the diagnosis beyond
question. That the symptoms were not
reterable to the bronchitis is shown by
the fact, that this occurred secondarily
to the fever, and also by the remissions

and the diarrhoea. The bronchitis, was,
however, quite intense.

Addendum.—An analysis of the de-

scriptions of various authors who have
seen epidemics of this disease reveals a
great want of uniformity, and frequently
an absolute contradiction of statement,
showing conclusively the need of further
and more accurate study of it. It may
ultimately be found that two distinct

affections are included in these descrip-

tions. The stage of incubation is said

to be 17 to 21 days, 6 to 21 days, and 11

to 12 days. The stage of invasion is

said to last a few hourij, J to 1 day, an
average of 3 days, to 7 days as the
maximum. The stage of eruption is

described as lasting 2 to 4 days, 2 to 15,

3 to 5, and 4 to 10 days. The writers

consulted all agree as to the presence of

catarrhal symptoms—cough, sneezing,

hoarseness, sore throat, congestion of

conjunctivse, pharynx and soft palate,

furred tongue, enlarged cervical glands,

and communicability. Photophobia
and lachrymation are by some as-

serted to be present, by others absent;

and so of albuminuria, desquamation,
and fever, the temperature sometimes
reaching 104°. A characteristic odor is

mentioned by one writer only. Itching

is “rarely” noted, and by none as ex-

cessive. Yellow or brown pigmentation
is noted by several, whilst others are

silent regarding this symptom. The
color of the spots is described as “rose,”

“pale-rose,” and “red,” the character of
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the eruption as macular and papular;

the shape of the spots as ‘‘round or

oval,” “roundish,” “not circular;” the

eruption becomes general in \ day to 2

days
;
the part or parts first affected are

the “head,” the “face,” the “face and

head” (this most frequently), the “face

and chest,” the “back and chest.” The
description given in Roberts’ Bract ice

corresponds almost exactly to the cases

above reported, whilst that in Flint is

very inaccurate and unreliable, but

Flint had evidently never seen a case of

the disease. Bartholow confounds Rose-

ola and Rotheln (ed. of 1882).

I heard of a homoeopathic physician

who diagnosticated an affection in one

of his little patients as “pink-eye;” was
this not probably rotheln ?

PUERPERAL ECLAMPSIA.^

BY WILMER BRINTON, M.D., OF BALTIMORE.

Mr. President and Gentlemen

:

Through the kindness of the Chair-

man of the Committee on Lectures, I

have the privilege of reading a paper on
^‘‘Puerperal Eclampsia., with the Rela-
tion of some Cases of the Same., Met
With in Practiced In the beginning, I

hasten to assure you I have no new
theory as to the causation of the disease

in question. But in order to understand
the rationale of the treatment carried

out in the cases which I shall later on
relate, and which I believe to be the

best in the larger number of cases of
puerperal eclampsia, it will be well for

us to inquire into the condition existing

at the time of the convulsions, and what
the now accepted facts are concerning
the causation of this dreaded and alarm-
ing complication in what our Creator
destined should be a physiological act.

As early as 1851, Frerichs, Braun,
Wieger, and others, pointed out clearly

the close resemblance between the con-

vulsions occurring in pregnancy and the

ursemic convulsions of Bright’s disease,

and though from that time until the

present, this fact has been attacked on

*Read before the Clinical Society of Maryland, at
Stated Meeting, held April 16th, 1886.

all sides, the evidence which has ac-

cumulated from medical men’s experi-

ence during the intervening (35) years

has resulted in placing this fact upon an
almost impregnable basis. Row, let us

for a moment review some of the objec-

tions that have at different times been
urged against the so-called “Ursemic
Theory,” that we may better under-

stand the position of the question as it

now is.

1st. It has been claimed by a number
of authorities that convulsions may
occur without albuminuria.

2ndly. That the albuminuria is in

many cases the effect, and not the cause,

of the convulsions.

3rdly. That in many fatal cases the

kidney lesions were absent, or wholly
insignificant.

Ithly. Convulsions are rare in chronic

Bright’s disease which had existed prior

to pregnancy.
As Lusk, of Rew York, very truly

says

:

“That in the main, these propositions

are correct, hardly admits of question,

but in drawing conclusions from these,

unnecessary stress is laid upon the

presence or absence of albumen in the

urinary secretion. It is the Tenal in-

sufficiency. It should be fixed in the

mind, and not the albuminuria, which
causes ursemia and convulsions.”

The mere absence of albumen from
the urine does not even exclude the exist-

ence of “Bright’s disease.”

Carl Braun, of Yienna, has proved
conclusively by post-mortem examina-
tions, that amyloid degeneration of the

kidneys and heart existed in cases of

fatal puerperal eclampsia, when at no
time was albumen found. Bailv, and
others, have also shown that not rarely

albuminuria in pregnant women may
disappear for several hours, and then re-

appear, so that it is possible for an ex-

amination to be made during the short

period when the urine ceases to be al-

buminous.
On the other hand, chronic disease of

the kidneys does not necessarily imply
insufficiency of the renal secretion

;
for

in practice how often do we see patients

with undoubted evidence of chronic
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nephritis enjoying a fair share of health,

showing conclusively there is no marked
insufficiency of the renal secretion?

Nephritis, chronic in character, existing

before pregnancy, brings with pregnancy
great danger to the patient. Hofmeier,
of Berlin, observed 46 cases of chronic

nephritis when pregnancy occurred.

Only one-third of the 46 had eclampsia,

but one-half of this number died.

Including acute and chronic cases

together, Braun estimates that only 60

in the lOOdevelope ursemic convulsions.

Prof. Bamberger, of Vienna, reports

from autopsies in the general hospital

there, that in 12 years there were 2,430

cases of Bright’s disease moriemed^
ot which 152 were found in puerperal

and pregnant women, and only 23 of the

152 cases had puerperal eclampsia. The
objection to the ursemic theory, owing i:o

the lack of a pathological condition of

the kidney observed in post mortem ex-

aminations, loses most of its force,

when we remember that in a large pro-

portion of cases the retention ot excre-

mentitious material is due to acute sup-

pression. Thus, in 104 cases of puer-

peral eclampsia reported by Hofmeier,
of Berlin, the kidney symptoms de-

veloped suddenly. Spiegelberg argues

that the sudden suppression of the

urinary secretion can only result from
disturbance in the renal circulation,

claiming that a rapidly developed af-

fection of the vessels would leave no'

marked mortem trace, and would, in

case of recovery, disappear as quickly as

it had come. If the kidney trouble were
due, as was formerly supposed, to pres-

sure of the gravid uterus upon the re-

nal veins, the kidneys, in post mortem
examinations would exhibit evidence of

congestion, whereas, usually, they are

found to be pale and anaemic. Of course

the precise nature of the change in the

circulation is not definitely known.
Spiegelberg suggests that either the

walls of the vessels are altered in such a

manner as to interfere with the process

of diffusion, or that a reflex contraction

of the vessels due to a perpheral stimu-

lus, operates to cut off the blood sup-

plies to the kidneys. Franken, however,

having demonstrated a direct connection

by means of the sympathetic nerve be’

tween the ganglia of the kidneys and the
nerve filaments of the uterus likewise

suggested that the albuminuria of preg-

nancy was due, not to pressure, but to

the excitation of the uterine and renal

nerve plexuses. After bringing these

facts and statistics to your notice, we
shall now direct your attention to the
causes of the outbreak of the convul-
sions. As it has been conclusively shown
that not every case of nephritis, or even
of kidney insufficiency, is followed by
eclampsia, though convulsive attacks

are much more common in the uraemia
of pregnant women, Frerichs believed
a ferment in the blood converted the
urea into carbonate of ammonia, but
Spiegelberg, by later investigations,

proved this theory to be incorrect in the
main, and declared ammoniaemia to be
one of the rarest causes of convulsion.

Then, later on, we had given to the

medical world what is known as the
Traube and Rosenstein theory. This theo-

ry held that eclampsia took place when,
in persons rendered hydraemic by the loss

of albumen, the aortic pressure was
suddenly increased, the increased pres-

sure giving rise successively to oedema
of the brain, then to secondary com-
pression of the vessels, and, finally, to

acute anaemia. An anaemic condition of

the hemispheres would, it was predicted,

produce coma, while convulsions would
ensue if the condition extended to the

motor centres. But post mortem ex-

aminations have not proved this theory.

Lohbein, in 19 post mortem examina-
tions, found but one case of oedema,
anaemia, and flattening of the convolu-

tions. Lusk, Spiegelberg, and others, in

their latest publications on the subject,

do not accept the theory of Traube and
Rosenstein. The disposition to ascribe

convulsions to central anaemia is based
upon the experiments of Tenner and
others, who demonstrated that convulsive

twitchings might be produced in ani-

mals by tying the carotids, or by open-

ing the large vessels of the neck and
allowing them to bleed to death. It is,

of course, anticipated that anaemia due
to systole of the arterioles would be fol-

lowed by the same results. The pheno-
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1
mena of convulsions are two-fold, viz.,

:
loss of consciousness, and tonic and

' clonic contractions. Loss of conscious-

. ness is easily to be accounted for by the

)j|
ansemia of the hemispheres, precisely as

in cases of ordinary syncope. Convul-

sions occur, however, when the brain is

removed, if only the pons varolii and the

medulla oblongata are preserved. Deiters

has shown that the motor fibers of the

extremities and the trunk have their first

I

central terminations in the pons. Noth-
' nagel has proved that a collection of

:|i
ganglionic cells in the substance of the

!

pons furnishes the motor center from
ji which the convulsive impetus takes its

departure. According to other authori-

I'
ties, the groups of gray matter for the

!

cranial nerves are situated in the floor of

the fourth ventricle, and in the substance
j of the medulla oblongata, any influence,

therefore, producing contractions of the

arterioles through the vaso-moter nerves

would necessarily produce both coma
and convulsions. As, however, convul-

sions may take place without loss of con-

sciousness, Kothnagel concludes that the

same causes which act indirectly through
the vaso-motor nerves may simultaneous-

ly set in action the centers of muscular
movement. Therefore, Mr. Chairman
and gentlemen, it is rational, I believe,

to divide the causes of puerperal eclamp-
sia into two great classes: Those due to

centric causes, and those proceeding from
peripheral irritation. But 1 believe,

from personal experience, and from my
reading on the subject, that the vast ma-
jority of the cases are due to centric, and
in these cases uraemia is the fountain
head of the evil. “The term uraemia,'’

as Lusk very nicely puts it, “signifying

of course the action, not of a single

constituent of the urine, but of all the
excrementitious principles, combined
with that of increased arterial tension.”
In cases of eclampsia due to uraemia,
the greater portion develop during
labor. Thus, in Lohlein’s collection (a

hundred and sixty in number) 93 of
the cases occurred while the patient was
in the parturient act. How, if we accept
the fact that the larger number of cases
of puerperal eclampsia is due to a de-

fective elimination of urea, what is the

best treatment for a given number of

cases of the disease in question ? I am
old-fashioned enough (if you please to

term it so) to believe that medical men
of the present day do not bleed enough,
and I believe, everything being equal,

the medical man who uses his lancet in

a discriminating manner in puerperal

eclampsia will save more of his patients

than another who has not the courage

and nerve to brave the popular preju-

dice against blood-letting, and treats his

patient with hypodermic injections of

morphia, chloroform, kalii bromide and
chloral. Spiegelberg claims that blood-

letting, in case of uraemia, wflll lower

arterial tension, diminish to the fullest

extent practicable the irritation of the

vaso-motor and (convulsion centers, and
restore to the kidneys their normal ac-

tion better and more completely than

any other agent.

In support of this view, I have the

pleasure of reporting some cases occur-

ing in practice.

Case I.—I was called about 2 P. M.,
Hovember 9th, 1876. to see Mrs. H.,

living on Harford Avenue, near Monu-
ment Street. I found she was in labor,

and just recovering from a convulsion as

I entered the room. From the midwife
who had charge of the case I obtained

the following history. Mrs. H., the

patient, age 26, born in Baltimore, mar-

ried 14 months previous
;

had good
health until one month preceding the

time of labor. During that time she

had so much swelling of the limbs that

she could not attend to her usual domes-
tic duties, and was obliged to remain
either in bed or in a sitting posture most
of the time. She passed only a small

amount of urine, was constipated, had
sick stomach and headache, and was
saying to everyone that “she knew she

would die.” The patient had sent for

the midwife several times during the

month, believing herself to be in labor,

but they proved to be false alarms. On
each of these visits, the midwife in-

formed me, she tried to persuade Mrs.

H. to employ a physician, but always in

vain. The midwife was called again at

8 A. M. of the day I first saw the pa-

tient and found her in labor. But slow
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progress was made, yet the patient

seemed to the midwife to be doing fairly

until just beyond 2 o’clock in the after-

noon, when, at the end of a rather

severe pain, she had a convulsion. So
soon as this occurred doctors were sent

for, and I was the first to arrive. As I

entered the room the patient was just

recovering from her second convulsion.

Dr. John Stevenson, then of Exeter
Street, since deceased, came in a minute
or two later, and we took charge of the

case together. While we were talking

to the patient, she had her third convul-

sion. Dr. S. gave her chloroform at

once, and when fully under its influence,

I examined her and found, although she

had been in labor some seven hours,

very little progress had been made. The
“os” not much dilated. The cervix

rigid, hard and undilatable, the parts

hot and dry, the vertex presenting,

the child being in the first posi-

tion, and its heart sounds faint and
w^eak. Kalii bromide grs. xxx hydrate
of chloral grs. xx were given the

patient^^T’ rectum.., which was continued
every two hours. Inhalation of chloro-

form during the convulsion. This plan

of treatment was continued with addi-

tion of two hypodermics of i of a grain

of morphia until 10 o’clock at night,but
the convulsions, while decreased in fre-

quency, seemed more severe in charac-

ter. At this hour, upon examination,
the foetal heart sounds could not be heard
and upon examination per vaginam, the

os was found still undilated, and as our
patient had been in labor some fourteen

hours. Dr. Stevenson and myself de-

termined to bleed her, wdiich I did from
one of the veins of the arm to the

amount of twelve or fourteen ounces. Af-

ter the bleeding the pains were more
frequent and more powerful and at 11. dO,

the first stage of labor being nearly com-
pleted, I applied Hodges’ forceps and
without much traction delivered a dead
male child. During the delivery of the

placenta, about thirty minutes after the

birth of child, the patient had a very

slight convulsion, immediately followed

by a very decided post-partum hsemor-
rhage, but with hypodermic injections of

ergot and compression of the uterus by

two fingers of hand in vagina and the

other hand on the abdominal walls, the
haemorrhage was soon controlled. From
this time on our patient did well. The
oedema about the vulva and limbs soon
disappeared and on her tenth day she
got up out of bed and in a fortnight re-

sumed, to sorfie extent, her usual domes-
tic duties. I have since attended this

woman in three confinements which
were perfectly normal.

Case II.—10 o’clock A.M., December
23d, 1878 1 was called for the first time
to see Mrs. B., living on Eden Street

near Gay; found her in convulsions,

with the history of being pregnant for

the first time, and looking for her con-

finement some time in January, 1879. 1

administered chloroform and upon ex-

amination per vaginam I found no evi-

dence of beginning labor. From this

time until late in the evening, in spite of

chloroform, morphia hypodermically,

and free purgation, my patient contin-

ued to have convulsions. Dr. John J.

Gross, of this city, then saw the patient

with me and we continued the same line’

of treatment with the exception of lar-

ger doses of chloral and bromide by the

bowel, w^hich for (ten) hours kept our
patient at rest; 4 o’clock on the morning
of December 24, I was called again to

our patient Mrs. B., and found her hav-

ing convulsions of the most alarming
chracter; her tongue having been bit-

ten, was bleeding and
,
very much

swollen. I gave her chloroform and
when she was fully under its influence, I

bled her freely from her arm, and con-

tinued on with hydrate of chloral and
bromide of potash by the rectum. At 10

o’clock A. M., she had a slight convul-

sion, and from this time thev returned

no more. She remained under my care

until her confinement, January 17th,

1879—or about twenty-four days from
the time of her first convulsion. My
treatment during this time was milk
diet, laxative medication, Buffalo lithia

water, ad libitum and kalii bromidigrs.

XX on going to bed. She was in labor

some eighteen hours, and was delivered

with Hodges’ forceps of a living female

child and had a perfectly natural lying-

in period. 1 would say I examined this
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patient’s urine several times during my
attention to her and always found a de-

cided amount of albumen, while the

specific gravity varied from 1010 to

1027.

Case III.—8 o’clock Thursday night

October llth, 1879, 1 received a hurried

message to visit Mrs. K., 443 N. Gay
Street. Upon responding promptly 1

saw Mrs. K. for the first time, and found
her to be a young German woman in

her first labor; she had been in charge

of a midwife and had been in labor all

day and had done well until a few min-

utes before I saw her, when her first

convulsion occurred. Upon chloroform-

ing her and making a thorough examin-
ation I found the first stage of labor

completed, child presenting vertex, L.

A. O. I. position, foetal heart heard to

the mother’s left distinct and strong.

Sending for assistance and my lorceps I

continued to use chloroform during the

convulsions which followed one another

in rapid succession. My triend Dr. Geo.

A. Hartman soon responded and contin-

ued the chloroform while I applied

Hodges’ forceps, and after considerable

traction I delivered a living female
child. The after birth was removed in

a few minutes later and 1 now thought
all of my patient’s trouble would soon

cease, but in spite of delivery, hypoder-
mic injections of morphia, kalii bromide
and chloral by the mouth, and chloro-

form during the convulsion, my pa-

tient had several severe convulsions dur-

ing the night. At 8 o’clock next morn-
ing she had a convulsion more severe in

character than any she had had. This
determined me to bleed, although I

hesitated on account of her pulse which
was weak and rapid, being 125. I open-
ed the vein of her arm and took blood
to the amount of a pint. From this time
on my patient had no more convulsions,

but the bromide and chloral were contin-

ued at intervals for some days. It was
fully a month before my patient was able

to get around, although she did perfect-

ly well during her lying-in period. 1

have since attended the same lady in

two other confinements, which were per-

fectly normal.
«/

Case 1Y.—I was engaged in August,

1884, to attend Mrs. S., of Ho. 401 E.
Eager Street, in her first confinement
about December 1st, 1884. On the 20th
of October, I was sent for to see Mrs. S.

by her aunt, who was also to be her
nurse, a woman of large experience and
some intelligence. I was informed by
this lady that her neice Mrs. S. was not
doing well and she was fearful of her
having trouble, that she had a very sick
stomach,was passing a very small amount
of urine, her limbs and privates were
badly swollen, but the most prominent
symptom for which I had been sum-
moned was a feeling of pressure about
the top of the head, the patient herself
comparing it to a heavy weight pressing
her down. She also complained of ver-

tigo at times. Upon examining her
urine that night 1 found the specific

gravity to be 1028,and a decided trace of
albumen. Upon a microscopical exam-
ination by a medical friend, whom I
consider a competent microscopist, he
“reported no casts, but a very decided in-

crease in the epithelium. Upon my
taking charge of Mrs. S.’s case I placed
her at once upon a decided treatment,
giving her iron and infusion of digitalis

through the day and grs. xx of kalii

bromide on going to bed, Buffalo lithia

and natural water aj libitum^ milk
diet, as much rest as possible, and from
time to time an occasional purge of
podophyllin, comp. ext. colocynth, jalap
etc., etc. Under this treatment my pa-
tient became more comfortable, her sick
stomach improved, she slept better,

passed more urine, her bad feeling about
the head passed away to some extent
and while the oedema about the vulva
and limbs was better, yet did not pass
away enough to make my patient com-
fortable in locomotion. Kepeated exam-
ination of the urine always gave the
same results, viz: specific gravity 1028
to 1030, and always decided evidence of
albumen by the heat and nitric acid
test.

Hovember 24th, 1884, at 8 o’clock A.
M., I received a hurried message to visit

Mrs. S., and I obeyed with some trepida-
tion expecting to find her in convulsions,

but found her in labor, with history of be-

ginning pains about 4 o'clock in tho
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morning or some five hours previous to

the time I first saw her; upon examining
I found she was quite well advanced in

the first stage of labor, the cervix be-

ing dilated and dilatable, the child

presenting vertex, L. A. O. I. position,

the foetal heart sounds being heard
clearly and distinctly to the mother’s

left. During the balance of the day
she had normal labor pains and was de-

livered naturally of a living male child

at 7 P. M., after being in labor fifteen

hours. I expelled the placenta by
Crede’s method ten minutes after birth

of the child. And after remaining an
hour (my usual custom) and seeing my
patient was made clean and comfortable,

uterus well contracted, pulse and tem-
perature normal, 1 left her a few min-
ute past 8 o’clock P. M. As far as I could

see she was doing well. At 9.45 P. M. I

received a message from druggist in the

vicinity of my patient’s residence,inform-

ing me that my patient Mrs. S. was hav-

ing a convulsion and her husband was
in the store awaiting to hear from me. I

prescribed by telephone a mixture con-

taining bromide kalii and chloral hydrate,

with instructions to give the patient a

tablespoonful at once, each tablespoon-

ful containing twenty grs. of bromide of

potash, and fifteen grs. of hydrate of

chloral. In twenty minutes from this

time I was by the side of my patient,

found she had recovered from her con-

vulsion and had taken one dose of her
medicine. A few minutes after my ar-

rival she had a second convulsion, severe

in character, but was easily controlled

by inhalation of chloroform. I remain-

ed at ray patient’s house all night, dur-

ing which time the bromide and* chloral

was continued every two or three hours,

but my patient never had more than the

two convulsions, and afterwards did

fairly well. The oedema from the vulva

and limbs disappeared in a few days,

and although iron and other tonics were
given, it was some time before Mrs. S.

regained her strength, and lost entirely

what she termed “the peculiar feeling

about the head.”

Mt. Chairman aiid Gentlemen:
The relation of the last case is some-

what foreign to the object of the paper.

but I have related it for two reasons;

one to show how important it is to give
special prophylactic treatment to preg-
nant woman presenting the symptoms
this patient did. The other to prove
that in the treatment of puerperal
eclampsia, I am not a hobbiest in the use
of the lancet.

ASEPSIS NOT ANTISEPSIS. A
PLEA FOE PEINCIPLES, NOT

PAEAPHEENALIA IN
LAPAEOTOMY.^'

BY HOWAED A. KELLY, M.D., OF PHILA.

Medicine, like other branches of

science, has been most retarded in its

growth by the accumulation of all sorts

of useless details. Some of these incrus-

tations still clog the advance of abdomi-
nal surgery and will be given up with a

notable diminution in the general per-

’centage of mortality. I refer to the use

of carbolic acid and mercuric solutions

at the operating table and to the contin-

ued use of any elaborate abdominal
dressing.

The use of antiseptics in the patients

belly is full of danger and inconsisten-

cies for the following reasons. .

E'irstly: If used in strength suffic-

ient to certainly prevent sepsis, the pa-

tient is very often killed along with the

germs. I have myself seen death from
carbolic acid poisoning. The American
Practitioner^ November, 1881, p. 260

quoted by Dr. Goodell, “The first four

cases done in the theatre at the beginning

of last season had hsemorrhage from the

kid'neys and two of them died. I never

had anything like that before. It was
purely carbolic acid poisoning, of that

I have no doubt whatever.” Thos.

Keith speaks of several cases in his own
practice, 'and references might be indefi-

nitely multiplied. Eegarding the use of

the bichloride solution, it is sufficient to

say that its use has been very much cur-

tailed in all maternity hospitals even as

a vaginal wash. The danger line

is here a very broad one for the limit

*Read before the Obstetrical Society of Philadel-
phia, May 6, 1886.
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appears only to depend upon the most
variable ot all factors, the individulal

susceptibility.

Secondly: It is the great tendency of

all operators, and in particular their as-

sistants, to forget the principle involved,

and pin their faith to the accidental

means of establishing it. This can be

seen abundantly illustrated in almost

any hospital in the land, where a clean

napkin worked in and around the joints

and grooves of the instruments in use,

or carried under the nails of the opera-

tors fingers, will exhibit sad evidences of

soil. Then too the actual conduct of

the operator is often modified by the

false sense of security begotten by the

incomplete use of antisepsis. I saw this

well illustrated by a surgeon of more
than local repute. The case was a her-

niotomj" in which a large femoral sac

was opened. The spray w^as throwing
out a dense cloud, instruments and
sponges were immersed in a two per cent,

solution of carbolic acid and elaborate

dressings were ready. A coil of intes-

tines protruded from the wound for

several inches and it lay, first, on the

old hospital blanket below and then in

the effort to reach the ring was turned
upon the night gown above. The anti-

sepsis was here made a farce by these

and other glaring inconsistencies.

If germicides must be used at all, let

it be before the operation and in strength

sufficient to neutralize any sepsis about
instruments, sponges, etc. Then let the

operator go to work with clean instru-

ments, clean sponges and clean hands
and he will need no antiseptic and the

patient’s belly will no longer be a battle

field where ^erms and solutions fight,

often with such direful results to the

host. Its my belief that it will not be
long before the day of solutions will be
past, and that in the future the success-

ful surgeon will go to his work with pure
water or dry pans for his instruments
and fluid enough to cleanse sponges.

My own practice has been to use
hydrant water boiled for an hour and
allowed to stand, or better still, distilled

water, as used by Prof. Schroeder and
independently suggested and used by my
friend Dr, Jos. Price. I do not believe

that reservoir water, dirty as it often is,

ever contains any of the specific matter
productive of septicemia; but the pro-

cess of boiling and using only the super-

natent liquid makes it perfectly harm*-

less.

A.nother fallacy discarded by some of

the greatest operators, but perpetuated
by rnany is the transferrence of the use

of the elaborate Listerian dressings of

general surgery to the abdominal wound.
These dressings, so manifold and multi-

form are clearly intended to prevent
sepsis from penetrating the now closed

abdominal wound. This is an accident

which fortunately never occurs in the

intra-peritoneal method. The rapid ag-

glutination of peritoneal surfaces affec-

tively closing the sac, a sterile dry
powder will absorb the slight serous dis-

charge at the edge of the wound and
suture exits, and above this some ab-

sorbent cotton and a firm bandage is all

that is required*.

While the danger of infection of the

peritoneum through the closed wound is

minimal; that of an infection of the

belly wall through stitch holes is very

great, and this is best prevented by the

dressing recommended by Keith of car-

bolic acid and glycerine one to eight

parts.

With the mind thus freed from the

notion that these solutions and dressings

are accomplishing nothing—from two
such dangerous fallacies—operators at

large will then work with a living con-

sciousness of the real conditions of suc-

cess, and they wall then be on the alert

from the beginning of the operation to

its close, keeping within the mental hori-

zon an exact knowledge of everything ,

coming in contact with the patient’s

belly.

The expression of my convictions and
practice will be of value in so far as

they are in accord with the following

letters upon the subject by the tw^o

greatest abdominal surgeons in the

world, Lawson Tait and Thomas Keith.

Lawson Tait, in a letter, dated March
15, 1886, to the writer says: “1 still use

tap water and nothing else; it is never
foiled; my instruments are prepared by
being washed in soap and water merely.
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I use BO eleborate dressings for the

^voBnd, never using anything at all ex-

cept absorbent cotton wool.”

Yours Yery Truly,

Lawson Tait.

From a communication from Thomas
Keith, of Edinburgh, written March 16,

1886.' I make the following extract:

‘‘The secret in abdominal surgery, the
* secret in all surgery, consists in carrying

out the antiseptic principle. You may,
do this in a simple way or you may do
it in a complicated way. All instruments,

needles, forceps, sponges, etc.,everything

about the wound must be disinfected.

A weak carbolic solution applied to the

wound can do no good—nor harm. You
may safely use hot water. My instru-

ments, after an operation, are scrubbed
with a nail brush, especially the forceps

points. This is repeated before the next

operation with a 5 per cent, solution of

carbolic acid. The greatest risk is that

we put in septic matter on our hands,in-

struments and sponges. Sepsis may
come from the wound, but it rarely ever

penetrates inside. I use a simple dress-

ing of gauze, eight or ten folds soaked
in one to eight carbolic acid and glyce-

rine extending to two or three inches be-

yond the line of incision on all sides.

Over this some ordinary cotton wool, a

flannel bandage and nothing else. Use
this and you will never use anything
else, and don’t look at it for a week or

ten days. You ought for the patient’s

comfort to put on an antiseptic dressing

of some kind. You will probably often

have suppuration with stitches if you do
* not.” Your Sincerely,

Thomas Keith.

The salicylate of lithhie^ in fifteen

to forty grain doses, repeated several

times in the twenty-four hours, has been
found especially benefleial in acute

rheumatism, where the fibrous tissv.es

are chiefly attacked. It is best to use it

after meals.

—

Proqres Medical. No. 7

1886. .

Sojctjetxr

THE CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD APRIL 16, 1886.

The President, Dr. L. McLane
Tiffany, in the chair.

Dr. Wm. A. Moale presented a girl

upon whom he had done a supra-condy-

loid osteotomy and to whom he referred

in reporting the case at the meeting held

February 19th, 1886. To all practical

purposes the result is perfect.

Dr. Wilmer Brintoii then read a

paper on

PUERPERAL ECLAMPSIA.*

DISCUSSION.

Dr. John Morris had never seen

puerperal eclampsia in amultipira always

in a primipara. Thought this singular;

congratulates Dr. Brinton on the success

of his treament.

Dr. Wm. H. Borris thought if the

old fashioned plan of bleeding was more
frequently resorted to in these ('ases our

results in many instances would be bet-

ter.

Dr. W. W. Winsey^ contrary to Dr. Mor-
ris’ experience had seen a fatal case of

eclampsia occurring in the fourth labor.

Dr. G. H. Rohe thought nothing defi-

nite could be said as to the value of the

difterent lines of treatment in this

trouble until we had recourse to a care-

fully compiled statistical report.

Dr. John Morris recently had a pa-

tient with Bright’s disease who became
pregnant and died with all the symptoms
of eclampsia except convulsions.

Dr. Wilmer BrintoPs experience as

to the occurrence of eclampsia in primi-

parae coincides with that of Dr. Morris.

He had three cases in his practice in

one year.

Dr. jS. T. Earle has seen four cases,

two occurring in primipara^ and two in

multi parse. The lancet was used with

the happiest result.

(To be continued.)

See page 105.
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OBSTETKICAL SOCIETY OF PHIL-
ADELPHIA.

STATED MEETING, HELD MAY 6, 1886.

The President, B. F. Beak, M.D., in

the chair.

Dr. Howard A. Kelly read a paper
on

»

ASEPSIS NOT ANTISEPSIS. A PLEA OF PRIN-

CIPLES, NOT PARAPHERNALIA IN

LAPAROTOMY.^

DISCUSSION.

DrJ Montgomery feels great interest

in Dr. Kelly’s remarks, reinforced as

they are by the letters from Tait and
Keith. The antiseptic method of treat-

ment has done a great work for surgery,

and the successive steps of Listerism and
cleanliness have brought it up to the

comparative certainty of result now at-

tainable. We can now eliminate almost
entirely the antiseptic agents carbolic

acid, mercuric chloride, thymol, etc., and
can do as well by the most rigid atten-

tion to cleanliness in all details of hands,

instruments, sponges and the cikin of the

patient. Some years ago he felt grati-

fied that, in a patient upon whom he
operated before a class at the Philadel-

phia Hospital, with Listerism and the

carbolic spray, the temperature did not
rise above 102°. How in his private

hospital with rigid attention to cleanli-

ness and thorough washing of the peri-

toneal cavity with hot water, the high-

est temperature will be below 100.°

After operations involving the opening
of the peritoneal cavity, if there has
been any opportunity for the escape into

it, of blood, pus or cyst contents, he
washes it out thoroughly with hot water.

After closing the wound he covers it

with sublimated gauze and absorbent
cotton and secures this with strip of
plaster and a bandage. This dressing re-

mains a week without need of disturb-

ance. If gut sutures, or silk rendered
aseptic by a coating of wax with car-

*See page 110.

bolic or salicylic acid be used, there will

be no trouble about suture abscesses. In
a recent case, in which the abdominal
walls were two inches thick from adi-

pose deposit, these precautions were
observed and there was not the slightest

suture trouble. He does not now con-

sider the spray of any value, because we
cannot use carbolic acid solutions strong

enough to certainly destroy the germs
without poisoning the patient; and the

spray only washes the germs down into

the wound.
I)r. Charles Hermann Thomas re-

marked that the experiments of Dr.

Sternberg of the Johns Hopkins Univer-

sity, a careful and conscientious ob-

server, have developed the fact that some
of the antiseptic solutions in common
use, three per cent, carbolic acid for in-

stance, actually stimulated the growth of

bacteria. Perfect cleanliness is the es-

sential point, the foundation of surgi-

cal success. He has seen Dr. Kelly ope-

rate without disinfectants, his instru-

ments placed in a dry pan,and his results

prove the truth of the assertions he has

made this evening.

Dr. M. Price has experienced great

difficulty in his attempts to secure abso-

lute cleanliness. He has seen half a

dozen unclean hands introduced into a

peritoneal cavity during operation, sim-

ply from curiosity, sponges picked up
from the floor, napkins from a dusty

wflndow sill, instruments from a soiled

blanket, and each used on peritoneal or

absorbent surfaces
;

sponges that have
been tilled with pus used again in the

peritoneal cavity, and in general extreme
thoughtlessness in the little details of

cleanliness that compelled the full power
of antiseptics to bring good results. He
has had good results in pyo-salpinx even

when purulent cysts have bursted in the

abdominal cavity; but he allows only the

operator’s hands to enter that cavity,

and practices the most thorough wash-

ing out with clean water. He has been
burned by simply holding a carbolized

ligature in his mouth for a few minutes,

and feels sure that the retention of a

number of such ligatures in the abdo-

men would be quite likely to give rise

to trouble.
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Dr. Charles Meigs Wilson said clean-

liness by whatever means obtained is

the greatest element of success in ab-

dominal surgery. As absolute cleanli-

ness can be obtained by the use of agents

possessing germicitic and anti-putrifac-

tive properties in the preparation of the

atmosphere, the operator’s person, the

instruments, sponges and dressings; it

seems to be the part of wisdom to em-
ploy snch agents up to the time of and
even during the operation. With a per-

fectly clean room and furniture, clean

air, clean instruments, and clean hands,

possibly no antiseptic agent would be

needed. But unfortunately such condi-

tions donot universally or generally exist

and to attain them we must resort to the

use of some efficient antiseptic. Care
should be taken to employ some agent
which is efficient and at the same time
non-poisonous. In English and Conti-

nental hospitals where excessive antisep

tic precautions are employed, the success

attained compared with the previous

mortality rate proves unquestionably

the great value of such precaution. The
united testimony of experienced Ameri-
can o]]erators as to the value of antisep-

tic precautions should not be set aside.

I believe that all instruments should be

submitted to the purifying influence of

dry or moist heat, that the towels,

sponges and dressings should be left for

twenty-four hours'in a boiling hot solution

of mercuric chloride 1 to 2000 and that

the silk-w’orm-gut or fine wire sutures

and ligatures should be kept in a very

weak solution of carbolized oil. To my
mind the terms antiseptic agents and asep-

tic are synonymous. My own experience

has taught me that the best and least

dangerous antiseptics are those wffiich

possess rather an anti-putrifactive powder,

i. e. those wdiich prevent or retard put-

rifactive changes, rather than the more
dangerous class of agents wdiich possess

decided germicitic pow’ers.

Dr. Parish. Antiseptics are not in-

tended to take the place of cleanliness.

The greater the care bestowed on clean-

liness in all details, the less will be the

need for antiseptics. Boiled water,

filtered, is a good w^ashing material; pa-

tient, hands, and instruments must be

clean to insure good results. Absorbent
lint wet at the time of using with a 1

to 2000 mercuric solution is a good ex-

ternal dressing. Dr. Parish agreed with
most of Dr. Kelly’s statements, but he
believes in the value of antiseptic vaginal

injections after labor in hospitals. The
maternity wards of the Philadelphia
Hospital showed a large number of
deaths, varying from three to ten per
cent, for many years prior to 1885; but
last year in two hundred and forty-

seven cases of labor there were but two
deaths. One of these was after Caesa-

rean section in a patient wffio had been
in labor nearly three days before she

was brought into the hospital. The
other fatal case was in an idiot and was
largely from other causes than the labor

wdiich w'as not at fault. These good re-

sults are due to the use of mercuric
chloride injections principally, although
we have now new wards and opportuni-

ty for frequent change of nurses when
advisable. In a case of septicaemia fol-

lowing adherent placenta, the patient

seemed almost moribund but hot uterine

injections of mercuric chloride, 1 to

4000, stimulated her and led to recovery.

Water is boiled to destroy possible

germs and filtured to get rid of various

impurities not held in solution.

Dr. M. Price thought the heat of the

injection used by Dr. Parish was the

most important element in stimulating

the patient; but the mercuric chloride

wmuld do no harm, and the fact that im-
provement commenced and continued
from that time is the important point.

The reaction against the use of antisep-

tics should not be allowed to go too far.

They have done great good and cannot
be discarded.

Dr. Longakar agrees with Dr. Parish

and regrets to hear any disparagement
of antiseptics. Ho reputable maternity

can be conducted without them. Dr.

Lusk considers that the poor woman de-

livered in a hospital, wdth the protection

of antiseptics, is safer than the rich

woman in her home with every other

safeguard but without them.
Dr. Soper., formerly of the Botunda,

Dublin, upon invitation from the Presi-

dent, remarked that this was a very
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mixed question. That neither cleanli-

ness nor antiseptics could be dispensed

with. He has seen cases do well under
all conditions without antiseptic precau-

tions and if the solutions are dangerous
we must be cautious in their use. He
believes thoroughly in cleanliness and
would use antiseptics when he thought
them needed. It does not do to run into

extremes.

Dt. Kelly replied, in closing the dis-

cussion, that he was both surprised and
gratified that so many members of the
Society had expressed their approval of
his paper. In two or three instances,

however, he had been grievously mis-

understood. He believes it to be the
great glory and the crowning triumph of

antisepsis to have discovered asepsis.

He had nothing whatever in common
with those surgeons who claim that an-

tiseptics have done nothing. The peri-

toneum is a vast, exquisitely sensitive

“culture” sac. In the old time chance
decided whether the unclean hand of
the surgeon carried in suitable germs to

multiply in the medium, and the chances
were greatly against the patient. How
the use of antiseptics accidentally in-

volves rinsings and cleansings which
make the surgeon a clean man in spite

of himself; and the patient generally
escapes. In a more advanced position,

and the one in which the surgeon is

living up to k principle.) the utmost pre-

cautions are taken by a preliminary use
of antiseptics in sufficient strength, and
he goes to his operation needing' no
germicides.

Let the battle field be without the pa-
tient’s belly and the germicide will there
be sure of the victory every time. Statis-

tics from foreign maternities as quoted,
instead of proving against, are one of
the strongest arguments for this ppsition,
for there the use of the germ destroying
agent is wholly without the patient’s
body.

Dr. M. OKara reported a case of

extjra-utekine pkegnancy with rupture
OF THE FALLOPIAN TUBE. LAPA-
ROTOMY ON THE THIRTY-THIRD

DAY. RECOVERY.

On September 25, 1885, Dr. O’Hara

was called to see R. H., who had good
health, until seized, two hours previous-

ly, with severe rectal tenesn:ms,agonizing

pains in the pelvis, pains from both
flanks, and extending down the right

leg and arm. From the tenesmus she

thought she would have a stool and
rushed for the water-closet, but no re-

lief following, rushed to her room and
fainted; she was carried to bed, rectal

injections were given by those present

but no movement followed, and opiates

were given for the relief of the pain.

When I saw her she was in a collapse,

almost pulseless, respiration shallow, ex-

tremities cold. The whole surface was
bedewed with a cold death sweat. She
could not lie on her left side or back but

reclined doubled upon her right side

and would jump up occasionally with

exclamations of agony. The history

hastily gathered gave the following

data. R. H. was 30 years of age,

mother of three healthy children, the

youngest one year old; she was still

nursing it. She had never been sick

and had menstruated regularly. One
menstrual period had been missed about

a week before the accident, and she con-

sidered herself pregnant.

The diaornosis was internal haemor-

rhage due to rupture of the fallopian

tube at the fifth week of pregnancy.

Opiates and stimulants were used. The
next day Dr. Parish was called in con-

sultation and concurred in the diagnosis.

There was still some shock, pulsation

130, feeble and irregular; respiration

feeble; temperature normal, great pallor,

evidently due to the loss of blood; the

abdomen was moderately distended with

occasional cramp-like pains
;
moderate

tenderness, but no symptoms of perito-

nitis. The patient showed signs of re-

action and laparotomy though discussed

was deferred. Five days after the rup-

ture the patient was able to bear a close

examination. The abdomen was greatly

distended; there was no tenderness on
moderate pressure; resonance was gen-

eral except- in right flank where there

was moderate dullness
;
there was no

dullness in the left iliac and lumbar
regions except very far back near the

kidney. There was an apparent bulging
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of the right Hank. The vaginal surface

was generally oedeniatous, the anterior

wall of the vagina was tliicker at the

cervix and to the left. The cervix is

moderately soft and patulous; no bulg-

ing of the posterior pouch. It was
not deemed advisable to make use of the

sound. The urine was almost black in

color; pulse 104; ternperature 99°; res

piration normal. Two days later a

marked jaundice appeared, although oc-

casional vomiting and purging of bile

occurred. A few daj's later a swelling

was noticed on both sides and in front

of the cervix; and a bloody painless

discharge, containing decidua-like frag-

ments escaped from the uterus and the

dullness in the right iliac region dis-

appeared. Urination became painful

and difficult. The patient felt so much
better that she desired to get up.

Three weeks after the first attack a

terrible flooding occurred, it lasted for

an hour, and slight hsemorrhage contin-

uing afterwards. There was decidua
in this discharge. At the same time

the supra-pubic tenderness extended to-

wards the right and slightly increased

on the left side, extending upward as

high as the umbilicus. Chills and a

rise of temperature to 101°, vomiting,

constant sharp cutting pains, and ema-
ciation with signs of softening along the

crest of the ileum and general appear-

ances ofblood poisoning occurred,and sur-

gical interference was strongly urged as

the only means of averting death. On
the thirty-third day Dr. Parish operated

and he prepared the following report of

the operation.

There were present Drs. O’Hara, P.

P. Harris, D. F. Willard, and McElroy.

I proposed to cut down directly on the

tumor by an incision immediately above
the outer portion of Poupart’s ligament,

believing that the tumor consisted of

blood coagula and pus located external

to the peritoneum and that the anterior

parietal peritoneum had been dissected

up to such an extent that the mass could

not be incised and emptied without

opening the peritoneal cavity and with-

out ensuring the possibility of objec-

tionable fluid reaching the serous sur

face. 1 also believed that the peritoneal

cavity was clean and that there had been
no general peritonitis.

The gentlemen present advocated a

median incision, for purposes of explo-

ration and in deference to their views, I

first cut through the linea alba just be-

low the umbilicus, making an imdsion
long enough to admit two fingers. The
peritoneal cavity was found empty and
the peritoneum quite normal though
somewhat conirested. The exploring fin-

ger showed that the mass was external

to the peritoneum and had extended up-

ward from the left half of the pelvis to

a level with umbilicus. The broad liga-

ment had become obliterated by separa-

tion of its layers. It was not thought
advisable to explore with the finger with
the view of determining the condition of

the uterus and ovaries and tubes. The
peritoneal covering of the abnormal ac-

cumulation was evidently thin and tense

so that a careful exploration as to the

condition of the uterine a]>pendages

would have endangered its rupture and the

probable development of general perito-

nitis. It would have been an easy matter to

have stitched the parietal wall of the tu-

tumor to the vvalls of the median incis-

ion and to have then by incision emptied
the mass of its contents. But such a

procedure would Irave been attended

with risk of leakage of the offensive

fluid into the ])eritoneal cavity. To
avoid this risk I now made another in-

cision along the line of original election

i. e. above the outer border of Poupart’s

ligament and readily reached the mass
cavity without wounding the periton-

eum. This incision was made long

enough to admit two fingers. About
one quart of blood coagula, fluid blood

and pus e&caped. The fibrinous masses

were removed and all attached portions

were scraped ofi* with the fingers. The
curette was avoided chiefly because of

the thin upper wall. The cavity was
washed out with antiseptic fluid.

The median incision was closed with

sutures, a drainage tube was introduced

into the mass cavity. An incision could

not have been safely made through the

vagina as the intervening tissue was too

thick and its vascularity too great. The
incision made admitted of more thorough
emptying of the cavity.
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Operative Fixation of a Movable
Portion of the Liver.

—

The solid

organs of the abdomen are liable to be-

come displaced, and to give rise to symp-
toms more or less distressing and dan-

gerous. Whilst separation of any of

those organs occurs only as a rare ac-

cident, the condition called floating or

wandering kidney is by far the most
frequent. The liver also occasionally

becomes loosened from its moorings and
occupies an abnormal position. Such
serious symptoms are sometimes pro-

duced by an undue mobility of the kid-

ney that its extirpation has been suggest-

ed and, unless we are in error, actually

performed. In fact in glancing over the

table of 100 nephrectomies for all causes

recorded by Dr. R. P. Harris in the

American Journal of Medical Sciences

for July, 1882, thirteen were on account
^

of “painful floating kidney,” and Bill-

roth, in Wiener Medizinische Rresse,

Nos. 23, 21 and 25, 1881, states that the

operation of nephrectomy for wandering
kidney had been performed fourteen

times with eight recoveries. As this

operation is in itself not only dangerous,

but deprives the patient of a functional-

ly perfect organ, efforts have been made
to secure the kidney in its normal posi-

tion. This is called nephrorhaphy, and
was first performed by Hahn, of Berlin,

in 1881, but as yet the results do not

speak highly of the procedure. The
operation, however, is performed in

much the same manner as if nephrotomy

or nephrectomy was to be attempted.

An incision is made in the loin, and
w’hen the capsule of the kidney is

reached catgut sutures are passed

through the fibrous envelope of the or-

gan, and stitched firmly to the posterior

abdominal wall. Up to the present, as

far as we are informed, no effort has

been made to secure the liver in its nor-

mal position by operative means, with
the exception of the case which is about

to be mentioned. Through the courtesy

of Dr. Y. R. von Hacker first assistant

at Professor Billroth’s clinic, our atten-

tion is called to a paper in Wiener Med.
Wochenschrift Nos. 14 and 15, 1886,

a reprint of which he kindly sent to us,

entitled “Operative Fixirung eines be-

weglichen abgeschniirten Leberlappens.”

This paper is based upon a case in

which Billroth sutured a portion of the

liver to the abdominal walls in order to

relieve the distressing symptoms incident

to too great freedom of motion. Upon
March 21st, 1884, laparotomy was per-

formed for a tumor occupying the upper
and right side of the abdt)men,which was
siipposed to be a neoplasm of the kid-

ney, intestines or retroperitoneal glands.

Upon opening, the belly, the tumor was
found to be a portion of liver which
was so nearly detached, as to allow a

great range of mobility. The patient

was a female, 36 years of age, who had
borne three children. She enjoyed ex-

cellent health until within a year, when
she frequently experienced vomiting and
fever without known cause. For five

months she had noticed a lump about
aa large as an apple in the upper abdomi-
nal region; besides these symptoms she

sufifered pricking and dragging pains ex-

tending from the back to the sternum
and from the sacrum down the thighs,

which rendered going up stairs and
working almost impossible. She had
emaciated considerably, and often felt

faint and weak. The liver dullness

reached to the lower border of the ribs. In
the right mammilary line the dullness

reached downwards almost to the iliac

spine. Upon palpating the region cor-

responding to the dullness, a hard tu-

mor, larger than a fist was felt which
moved with the respiration, and could

be easily pressed backwards into the
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position of the kidney, where its im-

pulse could be distinctly felt by the

other hand. The tumor was of firm con-

sistence and of uneven and rough
surface. The diagnosis by both

surgeons and physicians was a neoplasm,
as stated above. Upon opening the ab-

dominal cavity by an oblique incision

running from near xiphoid cartilage to-

wards the anterior superior spine of

ilium, an irregular, rough tumor of

brownish red color was seen, which was
found to be connected with the liver by
a bridge of tissue, and upon closer ex-

amination was discovered to be a de-

tached portion of liver substance which
had been separated either by the con-

striction of the clothes or as the result of

syphilitic disease. The attempt w’as now
made to fix this liver fiap to the abdomi-
nal walls, in order to prevent the injur-

ious mobility of the same. A strong

suture was passed deeply into the sub-

stance of the fiap and its two ends pass-

ed entirely through the front abdominal
wall and tied over a pad of iodoform
gauze. The after course of the wound
was favorable and in four weeks the pa-

tient left the hospital cured. The dis-

tressing symptoms, pain and vomiting
ceased and at the date of writing, a

?
eriod of two years, had not returned,

t will be seen that two operative pro-

cedures were available for the treatment

of this case, the one mentioned above,

that of attaching the liver to the abdomi-
nal walls with sutures; or the resection

of the loose portion of the liver. As
the removal of a large portion of the

parenchyma of the liver had never been

performed, and appeared to be more
dangerous than fixation by sutures, the

latter method was adopted and with

most satisfactory results. Dr. von
t/

Hacker likewise enters into a review of

the literature on the subject of operations

upon the parenchyma of the liver, but

time does not sufiice us at present to do
more than mention the rest of his inter-

esting paper.

Dr. W, 0. Baldwin, an ex-President of the
American Medical Association and one of the
"best known physicians in the South, died at his

residence in Montgomery, Alabama, on May
29th.

gXjetlxjcal Itjems.

M. Ranvier has been elected “membre titu-

laire’' in the Pathological Anatomy Section of
the Paris Academy of Medicine, the unsuc-
cessful candidates being Voisin, Grancher,
and Hanot.

Dr. E. G. Janeway, acting on a suggestion
from a colleague practicing in the country,
has given frozen milk to patients whose
stomachs did not tolerate ice-cream, and
speaks highly of its use in fevers.—A T. Med.
Journal.

Dr. Henry G. Landis, Professor of Obstetrics
and Diseases of Women in Starling Medical
College, died at his residence in Columbus,
Ohio, on May 22d. Dr. Landis was the author
of several works on Obstetrical subjects,

which were well received by the profession.

The Lancet states that it is reported that M.
Pasteur has been so favorably impressed by the
scientific intelligence of an American physi-
ian. Dr. Valentine Mott, that he has for the
first time, broken through his rule not to

allow his virus to go out of his own hands.

Dr. W. G. Rider a well-known physician, of
this city, died at his residence in Baltimore
County on the 31st of May. Dr. Rider at one
time enjoyed a large practice in this city. He
retired from practice after some forty years of

medical work and for the past five years has
lived in Baltimore County.

The fourth annual meeting of the Maryland
State Pharmaceutical Association was held in
Annapolis, on June 1st. The meeting was
well attended. Dr. A. J. Corning, of Balti-

more, was elected president for the ensuing
year. The next annual meeting will be held
at Ocean City, Md., on the third Tuesday in
July, 1887.

In the German and German-speaking uni-
versities, by far the largest medical facultv is

that of Vienna, which has 18 professors, 34
extraordinarv professors, and 82 privat-
docents, making 134 teachers; the number of

students being 2,307. Next comes Munich,
with 13 professors, 7 extraordinary professors,

and 22 privat-docents, making 42 teachers;
the number of students being 1,129. After
this comes Berlin, with 1,072 students, and no
less than 100 teachers. The smallest of all

appears to be Rostock, with 11 teachers, and
92 students.

—

Med. News.

The Medical Record states that a movement
is on foot to establish a “Pasteur Institute,”
in New York City, and that an appeal to the
public for 15000 is to be made. The names
of the movers in this scheme are not given. It

was authoritatively stated a short time ago
that Pasteur was for the present unwilling to
have any other institute established than that
in Paris. It is not probable the New York
“Pasteur Institute” will prove a success.
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The patient suffered no shock from

the operation. There was a slight san-

guinolent discharge, containing small

clots from the drainage tube, amounting

to about two ounces in twenty-four hours.

ISTourishment was taken fairly. The
cavity left at the time of operation held

I xxxij. In two days it had contracted

to §i, but the discharge was purulent

and offensive. A bloody discharge from

the uterus had continued since the

operation, but was free from odor and

diminishing. The last sutures were re-

moved five days after the operation

and two days later the drain-

age tube was replaced by a tent. Two
weeks after the operation the uterine

discharge had ceased, but free bleeding

from the wound occurred; there had
been no exertion, sneezing or coughing

to cause this hcemorrhage, which occurred

about eight weeks after the last mens-

truation, but a week later a bloody dis-

charge occurred from the uterus and
wound. The temperature rose to 103°.

There was no pain on pressure, but there

was a suspicious hard spot in the left

iliac region. Twenty-four days after the

operation the patient was permitted to

sit up, and while cheerfully singing felt

blood streaming down her legs from the

wound
;

clots passed also from the

uterus and rectum. She felt the rectal
|

tenesmus and pains in right lower ex-

tremity similar to those felt at first

seizure. Much blood was lost. A simi-

lar bleeding occurred three days later,

and as life was endangered it was thought

necessary to give ether and explore the

cavity. It was found that the tissues

had been dissected up by accumulated
blood and pus until the cavity extended

down the side and front cf the uterus,

and communicated with the rectum at

the upper end. The cavity was thorough-

ly scraped with a curette, and was then

packed with alum sponges after disin-

fection with Platt’s chlorides. The
patient reacted well. When the wound
was injected nothing came from the rec-

tum, but an injection into the rectum
came out of the wound, and there was a

fecal odor about the wound. Next day
the sponges were removed, and muslin

tampons, wet with phenol sodique, were

lit

introduced. The packing was changed
twice each day. Discharges of offensive

fecal matters and a small gall stone es-

caped from the wound.
On February 15, nearly four months

after the operation, the patient is noted
as doing uniformly well

;
the wound is

closing
;
the exudation about the uterus

and vagina is disappearing, and the odor
and elimination of gas while dressing

the wound had disappeared.

May 1. Patient has gained greatly in

flesh, and presents the appearance of per-

fect health. A very small short sinus

alone remains. The communication with
the bowels has closed entirely. Mens-
truation occurs normally, and there is

no bleeding at any time from the

wound.
JJr. Parish made a few remarks on

the history of this case, and the difficul-

ties surrounding a diagnosis. The pa
tieiit was thirty years of age and perfectly

healthy. She missed one menstrual
period, and a week later, possibly in the
fifth week of pregnancy, there were
signs of internal haemorrhage with shock.

Dr. O’Hara at this time made his diag-

nosis doubtless correct, of tubal preg-

nancy, with rupture of the cyst. The
patient commenced after a few hours to

rally. Dr. Parish was called in consulta-

|tion the next day. He suggested an
operation to remove the cause of the
trouble, but did not urge it as the symp-
toms had ameliorated. The patient con-

tinued to improve for several days.

Afterwards a tumor appeared. The first

haemorrhage being into the folds of the

broad ligament and limited, did not show,^

but as repeated haemorrhages occurred
the tumor increased, pus formed, the
embryo softened,septicemia without peri-

tonitis was developed, and then the
operation was performed, and was then
imperatively demanded. Three months
after the original shock a sudden and
nearly fatal haemorrhage occurred simul-

taneously from the wound, vagina, and
rectum. Evidently there was a tubal

communication between the uterus and
the wound, and a large rectal fistula had
formed. This fistula healed without any
separate operation.

There was evidently at the beginning
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a pelvic lieinatocele without peritonitis,

due to a ruptured fallopian tube. The
early operation was proposed, but did

not meet with approval. It was evident

the haemorrhage was extra-peritoneal, as

it would most probably have been fatal

if it had burst into the peritoneal cavity.

He deprecates the expectant plan of

treatment of cases of rupture of the

cyst of tubal pregnancy, but in this in-

stance the amelioration of the symptoms
at the time when first seen by him led

him to hesitate as to the necessity for

immediate operation. The sequel showed
that in this case an early Japarototn}^

would have been of no service. The
patient’s recovery is complete.

Dr. Harris heard of this case a week
after its commencement, and believed

from what he knew of it at that time
that it would be advisable to perform
the laparotomy; but subsequent de-

velopments indicated that the hsemor-
rhage was extra-peritoneal and gradual,

and there was, therefore, no immediate
danger to be overcome. When, how-
ever, he saw the patient, October 28, he
was satisfied that her constitutional

symptoms required that an exploration

of the abdominal cavity should be made,
the blood cyst defined, and then that the

blood should be evacuated above the

left groin. This opinion being sustained

in the consultation, the operation was
performed accordingly.

Dr. Price inquired if any examina-
tion of the gall-bladder and duct had
been made at the time of operation.

Was the jaundice due to mechanical ob-

, struction or to the general condition ?

Dr. Baer at first thought an error

had been committed in not operating at

first when the diagnosis was made and
the tube ruptured; but the full history

puts the matter in a dift'erent light, and
would cause great hesitancy about rush-

ing in in a similar case.

Dr. Hara had made his diagnosis at

the time of the accident. Operation
could not have been performed then on
account of the collapse, and after that

passed away it did not seem called for

until the time of its performance. One
question has risen in his mind from the

subsequent history of the case. Would

it not have been better if the wound had
been packed from the time of the opera-
tion ?

{To he continued.)

Rectal Expression.— Doleris, in a

number of the Repertoire Universel cP

OhstHrique et de Gynecolgie for March
10th, advises, as one of the means for

preventing tears of the perineum, de-

livery of the head of the foetus by rec-

tal expression. He attributes the method
to Olshausen and Ahlfeld, and describes

it as consisting in the introduction of

two fingers into the rectum of the partu-

rient toward the end of the expulsive

stage, carrying them as far as the mouth
or under the chin of the child through
the recto-vaginal wall. Then with these

fingers drawn in front and above, and
by suitably directed gentle pressure, the

deflection of the head, whicli is gradual-

ly elevated to the pubic arch, is effected

or completed. The free hand may be

used to assist this deflection. Two points

are urged by Holeris in rectal expression:

First, let it not be done in the interval

of contractions; second, let it not be be-

gun until the posterior angle of the an-

terior fontanelle is fully in the commis-
sure.

Of course, the use of the fingers in

the rectum for the delivery of the head
is much older than the practice of Ols-

hausen and Ahlfeld, but we have never

been able to see how this method in it-

self furnished any greater security for

the safety of the perineum than spon-

taneous delivery does. It can by no
means increase the circumference of the

vulvo-vaginal ring, and when that cir-

cumference is equal to the circumference

of the foetal head, the latter passes

through without doing injury to the for-

mer. External means are quite as efficient

in retarding the exit of the head until

the orifice, through which it is to pass,

is sufficiently dilated, and in guiding the

head in the axis of the final portion of

the birth canal, while they are much
less repulsive; art should be an imitation

of nature, and nature gives no hint for

the performance of rectal expression.

—

Med. News^ May 15, 1886.
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PERIODICAL HYPERAESTHETIC
RHIRITIS*

BY JOS. BLUM, PH. G., M. D., OF BALTIMOKE.

Already aware of the innumerable
papers and pamphlets written and cir-

culated, bearing upon this subject, I

undertake from personal experience to

make some practical remarks upon the

same, feeling myself, to my sorrow, pe-

culiarly well fitted to deal, with the

subject of my paper in a comprehensive
and practical manner, to which^I invite

your attention.

Having been a victim of this un-

welcome annual visitor for the past

twelve years, and having three friends

similarly affected, I manifested deep
interest in this disease long before I

adopted the profession in ’which I am
now engaged.

Previous to that time I dealt with it

in a practical manner; ijow I deal with
it in a somewhat theoretical manner,
but the ultimate results from either

treatment have not been as pleasing as

could be desired. I can give no better

or more comprehensive definition than
that of Dr. Geddings, of H. H., in

his article upon hay asthma, contributed
to the recent excellent work of Dr. Pep-
per,which reads follows: “Hay asthmais a

form of catarrh appearing in the spring,

early summer or autumn, attacking per-

sons predisposed every year at the same
time, the patient being at other times
free from the disease, characterized

by symptoms resembling those of in-

fiuenza, the chief of which are sneez-

ing, redness, swelling, and increased
secretion of the conjunctivae, and the
mucous membrane of the entire respira-

tory apparatus from the nose down to

tlie minutest bronchi, frequently cul-

mating in more or less severe attacks of
asthma.”
The interest recently manifested by

the profession in the disease, is no doubt
due to the increasing number of victims

*B,eacl before the Clinical Society of Maryland,
April 16, 1886,

annually appealing to the practitioner

for relief or possible cure. Hot many
years ago the practitioner diagnosed and
treated the disease as a common cold or

coryza, and I regret to say, with almost

as much success as hay fever up to

quite a recent date was treated. I re-

member that when in 1880 I confronted

my medical adviser, one too of high
standing, and stated I would like to be

cured of hay fever, he replied : “My
dear boy if I could cure hay fever I

would be a millionaire in a compara-
tively short time.” Upon this reply,

I, like all ambitious youths, eager to

make lots of money in the shortest

period of time, set to work experiment-
ing with drugs and chemicals, without
knowing the pathology of the disease;

but like my learned medical adviser, I

found that the cure of hay fever would
never reap me a fortune. From statistics

which I have borrowed from the work
of Merrill Wyman, the then prevalent

idea that it was a disease of the cultured

and educated members of society, seems
somewhat plausible, from the fact their

temperament is more nervous than that

of the multitudes engaged in manual
labor.

Previous to 1860, the fact that the

disease was unknown in Germany,
where it is now known as “Hen
Schnupfen,” is substantiated by the

honest confession of Phoebus, when
confronted by a colleague suftering with
the disease, that he was not acquainted
with the disease, neither was its name
familiar to him.
Of late hay fever has become as fa-

miliar and popular among the fashion-

able and intelligent classes as malaria
and Brights’ disease among the laboring

classes. I will not enter into detail as

to its etiology, nor touch upon the path-

ology at all, but to those interested I

could commend no better work than
the recently published one of Dr. Chas.

Sajous, of Philadelphia, or Merrill

Wyman’s, a suiferer like myself.

As to the cause of this disease, I am,
and always have been at a loss, and
from the literature I have read upon
the subject, my conclusion is that all

authors are at a loss as to the definite
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cause of this torturiug malady. One
will favor the ‘‘Pollen theory,” and
among the advocates of this theory are

such learned authorities as Morrell Mac-
kenzie, Moore and Blackley

;
others

are advocates of the “Thermic theory;”
others advance the neurotic theory, and
this I deem a true one to the extent

that a neuroses predisposes to the dis-

ease. This theory was advocated by
Dr. John N Mackenzie, of this city, and
published in the year 1884 in the N. Y.
Medical Record. Another advocates

the individual peculiarity of the sufferer.

In its heredity I have no faith, un-

less the attack is accompanied or com-
plicated by asthmatic symptoms, and I

am strengthened in this opinion from
the fact of having ten cases under my
observation, in only three of which
cases could the disease be traced back to

the ancestors, and all three of the cases

gave evidence of asthma.
Being exposed to the same causes of

this disease as multitudes of others are,

it most assuredly must be some peculiarity

in the person so affected, but up to the

present such peculiarity has not been
discovered.

I remembersome years ago encountering
in my flights to the mountain tops, a negro
afiiicted with hay fever, a curiosity from
the fact of not hearing or reading of
another case among the African race.

The disease is more common among
males than females, and affects primarily

those between the ages of 15 years and
40 years. From Wyman’s statistics I

note the fact that among ten professions

the physician and medical teacher takes

the precedence of all others in the per-

centage of victims of hay fever.

That the pollen is a cause, I almost
hesitate to differ with such high and
learned authorities as Blackley, and Mor-
rell Mackenzie, but that the excitant of

an aggravated attack I submit, as a

case now in my recollection, some years

ago under my observation will illustrate:

A lady whose husband is engaged in

the grain business and has his storehouse

well stocked with hay, straw and oats,

has her symptoms aggravated by his

presence, or the removal of his clothing

in her bedroom before retiring.

A peculiarity of the disease is the
regularity of its invasion and recur-

rence. In the aforesaid case and my
own the attacks recur annually on the
19th of August.
With those who hold that heat is the

cause, I also disagree, but like the

pollen it most undoubtedly aggravates

the attack. The rays of the sun, or of

artificial light falling into the room or

upon the face of the victim will aggra-

vate the attack. The electric light is

innocent as compared to candle or gas
light. My experience, like many others,

has been such that a cloudy or rainy

day is far more welcome to the sufferer

than the sun in all his brilliancy, the

symptoms being less in severity on such
days. Having spent five years in the

pharmaceutical laboratories of Messrs.

Sharp and Dohme, of this city, where I

manipulated and compounded many
drugs and chemicals, my attacks were
so severe at times that I was compelled
to withdraw from the establishment for

an hour or two. I noticed this especially

in handling ipecac, quassia, senega,

guaiac, or preparing the green or red

iodide of mercury, a fact which would
somewhat substantiate the pollen

theory.

The first intimation that my foe is con-

fronting me is a paroxysm of sneezing,

malaise and languor, soon followed by
the army of symptoms, such as a tick-

ling sensation in the fauces, nostrils, a

roaring sensation in the ears. In the

region ofthe frontal sinuses there is a sense

of fullness shortly after these initiatory

symptoms; the secretions from the eyes

and nose become excessive and slightly

acrid, constantly trickling down the face

causing excoriations of the adjacent

parts.

The victim whilst suffering will seek

solitude, avoiding his friends, and if pos-

sible his family. I have at times been
melancholic, refusing to dine at the

family table, and secondly from loss of

appetite, which leaves me in a relaxed

and depressed state after the siege has

been fought.

As to locations exempt from the dis-

ease my knowledge from experience is

very limited, having only visited the
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mountains of our own and adjacent

states.

I visited Deer Park and Oakland situ-

ated in the extreme west of this state,

in Garrett County, at an elevation of

2,500 feet, and a temperature of 50° F.

but my attacks were quite as severe,

perhaps more so than when I reached the

resorts, necessitating my return home
before the week had ended. I also visi-

ted the Blue Mountain House, situated

half a mile from the popular summer
excursion resort Pen-Mar, with a similar

effect. The next place to which I took

flight, was at the request of my former

kind and sympathizing preceptor Mr.
A. P. Sharp, to his country seat at

Pock Hall, Kent County, situated about
ten miles from Tolchester Beach and
about twenty-five miles from Chester-

town. At this place I enjoyed compara-
tive ease, as my symptoms were not so

severe, which I attribute to the moisture
emanating from the soil so adjacent to

Pock Hall Creek, a tributary to the
Chesapeake Bay. Since my last visit to

this place Mr. Sharp has made the ob-

servation that the atmosphere from Tol-

chester Beach on the Bay shore, to the

north of Chester Piver is well charged
with ozone. He also informs me that

the physicians of Kent County, are not
acquainted with hay fever, and have en-

countered very few cases of neurotic

asthma or phthisis.

Last year I took a trip to Europe, and
on my return sailed from Bremen on
13th of August for America; although
as I have previously stated my attacks

regularly began on the 19th, on this oc-

sion I experienced not the slightest

symptom of hay fever until the 27th of
August, when Sandy Hook was in sight

and then the disease attacked ine in all

its severity. This was sufiiciently con-

clusive that the Ocean did and does af-

ford complete exemption, and I would
advise such a voyage to those suffering,

and finding such a voyage convenient.

As the greater number of my hearers

are like myself engaged in the general
practice of medicine, and we do not
possess the galvano-cautery, or other
surgical appliances, neither have we
acquired the skill and dexterity in man-

ipulation of the rhinoscope and cautery,

etc., as the specialist in the use of the
same, I will therefore limit my remarks
to the medical and hygienic treatment of
the disease which will undoubtly con-

front us during the approaching months
of June, July and August.

For convenience 1 will classify the
treatment into local and general. The
following receipts I have compounded
and used whilst engaged in pharmacy :

9^. I. Quin. Sulphas - 5i
Morphia Sulphas - gr. i

M. Use as a snuff.

I have also used this in solution.

9^. II. Bismuth Subnitras - 5ii
Pulv. Acacia - - 3i
Morph. Sulphas - grs. iv

Sig: Use as a snuff. This was more satis-

factory than 9 I.

9. Iodine Kesublimed - 5i
In a bottle filled with absorbent cotton and

the vapor inhaled. The good effect was only
momentary.

During the remaining four weeks of
my attack in 1885 I used a four per
cent, cocaine nasal suppository, and a
four per cent, oleate of cocaine dropped
into the nasal cavity with a pipette

whilst in the recumbent position. The
cocaine constringing the turgescent blood
vessels, and shriveling the mucous mem-
brane thereby obtunding the sensibility

of the hypersesthic nerve fibrillse situated

in that organ. As a collyriuin I have
used the following.

9. Boric Acid - - 5i
Aqua Eose - - gi

9. Sodii Biborate
Spts. Vin. Gallici
Aqua Camphor
Aqua Purae

A few drops into each eye t. d.

5i
Bss
Bi
Bi

An infusion of green tea applied ex-

ternally with a piece of lint had a sooth-
ing influence, no doubt due to the effect

similar in its analogue erythroxylon
coca.

Before retiring apply oleate of zinc

ointment to the margins of the eyelids

to prevent their adhesion in the morn-
ing, and if* such adhesion should occur I
use a lukewarm solution of bicarboras

sodse to the eyes.
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As to the naso-pharyngeal and opthal*

mic symptoms, internal medication has
proved unavailing, but in cases accompa-
nied or complicated by asthmatic symp-
toms, internal medication is highly es-

sential, and for this purpose I can com-
mend the following

:

Morphia or codeia heads the list, but
its administration should not be left to

the patient’s indiscriminate use. Bromide
of potash or soda, valerianate of zinc or

ammonia, Fowler’s solution, fid. ext.

coca, or fld. ext. grindelia robusta.

9^. Stramm'onium Leaves -

Belladonna Leaves -

Lobelia Leaves - gi
Anise Seed - -

Tobacco Leaves - - ,^ss

These to be mixed and powdered, then sat-

urated with gij of Potass. Nitras. in solution,
then dried and a teaspoonful ignited, and in-

hale the smoke before retiring.

As an alterative I have used :

Potass. lodid. - 5ii
Tr. Khei _ - _

Tr. Cinchona Comp’d giiss

M. Sig. - - 5i t. d.

This was also the tonic used by me.
In regard to hygienic treatment I

have little to say. It is customary with
me to take a cold bath every morning dur-

ing the season, using the friction brush
and turkish tow^el quite vigorously, an
unpleasant ordeal I confess, but an in-

vigorating one, giving me an appetite

for a light but nutritious breakfast con-

sisting of milk, soft boiled eggs and
Vienna rolls or graham bread.

My suppers are extremely light owing
to the insommia and restlessness pro
duced by an overburdened stomach.
During the entire season I use the

London smoke glasses, which protect

my eyes from the rays of the sun, also

particles of dust floating in the atmos-
phere.

Marshall Lodge of Masons, of Lynchburg,
Va., has established a Home and Retreat for
the Sick and Wounded under the management
of a Board of Managers, of which Dr. C. E.
Busey, formerly of this city, is secretary. The
Institution is known as Marshall Lodge Home
and Retreat and is located at the corner of
Church and Fourteenth streets.

A PIECE or METAL IMBEDDED
IN THE COKNEA WITHOUT
PEODDOING IRRITATION.

BY HBEBEET HABLAN, M. D.,

Surgeon to Presbyterian Eye and Ear Hospital, Dem-
onstrator of Anatomy University of Maryland.

Chas. S., colored, aged 17, came to the
office with the request that I would see

if I could do anything to take off a spot

from his eye. He stated further that he
could see all right and that the eye was
not in the least painful. He merely
wanted the small white spot taken off.

He said he had been struck in the eye
two years previously with a ball, and
that the spot had been there ever since.

On examination I saw what, at flrst

glance, I took for a corneal opacity, but
a shivering appearance made me look
closer, and then I felt sure I had to deal

with a foreign body, possibly a seed

husk of some kind, though the boy
insisted this could not be. There was
not the slightest irritation, and as it was
located below the pupillary area, the

sight was not interferred with, v. M.
I instilled one or two drops of cocaine
solution, and after a few minutes I re-

moved without difficulty a thin shining

piece of metal, rather larger than a pin’s

head and irregularly triangular in shape.

I then showed the patient flrst the

metal and then the place on the cornea
from which it had been detached. He
was very much surprised, but still in-

sisted the spot had been there two years,

and had followed a blow from a ball.

This statement must, of course, be taken
for what it is worth, but there is no doubt
that a thin scale of metal was imbedded
in the cornea for a considerable time,

and without any irritation being pro-

duced.

According to the Novosti a man has just died
in the St. Petersburg poorhouse at the age of

122; he had been an inmate since 1818. He
retained his senses to the last. Indeed it was
only about four years ago that he seemed to

fail at all, having till then enjoyed excellent
health. There is still living in the poorhouse
a soldier’s wife, who is shown by documen-
tary evidence to be fully 110 years of age.

—

Lancet.
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THE CLIHICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD APRIL 16, 1886.

{Gontinuedfrom last issue.)

The President, Dr. L. McLane
Tiffany, in the chair.

Dr. Joseph Blum read a paper on

PERIODIC RHINITIS.*

giving his personal experience as a suf-

ferer from the disease.

TREATMENT OF CARBUNCLE.

Dr. Wm. R. Norris wished to call

attention to very satisfactory results

he had recently obtained in the treat-

ment of two large carbuncles by the

carbolic acid method.
They were very large, one being 4 by

6 inches, the other soriiewhat smaller.

The acid in solution ’was injected into

and around the carbuncle, and in two
days they were converted into healthy

open granulating ulcers, that rapidly

healed.

Dr. Pole has had good results

from the use of caustic potash in these

troubles.

Dr. G. R. Rohe considers cutting

with the internal administration of

quinine and iron the proper treatment
for carbuncle. He protests against the
use of caustic potash because of its being
an unsurgical procedure whose action

can not be controlled after it is once
applied.

Dr. John Chambers questions the
accuracy of the diagnosis in many of the
cases of carbuncle r(3ported as cured by
the carbolic acid method. He don’t

think it quite so common an affection.

Dr. Randolph Winslow sees good in

both lines of treatment
;
but in many of

those affected with carbuncle we have
patients who could hardly bear the loss

*See page 131.

of blood sometimes consequent upon the

cutting treatment. He considers the

carbolic acid method ordinarily a good
line of treatment.

Dr. L. McLane Tiffany think any
recent observer justified in claiming

originality for the use of carbolic acid in

carbuncle. He recalls a case treated

after that method by him in 1867, and
it was not then original with him.

It was introduced for its germicide

effects, upon the ground that carbuncle

was the result of the presence of a coc-

cus in the tissues. The plan is to in-

ject with a hypodermic syringe a 10 per

cent, solution of the acid into and
around the diseased area. It causes

sloughing and usually converts it into a

healthy granulating ulcer. It is less

painful than the knife and as good in

its results.

FAILURE OF EMETICS IN STRYCHNIA
POISONING.

Dr. Strauss called attention to the

failure of emetics in a case of strychnia

poisoning recently seen by him. The
patient was supposed to have swallowed
about 45 grains of strychnia. Two
minutes afterwards he had opisthotonos.

Apomorphia was given hypodermically
without effect. An effort to pump out

the stomach was made but the spasm of

the oesophageal muscles was so great

that the tube 'vas compressed and no
fluid could be brought away. The pa-

tient died of asphyxia in half hour.

Dr. Wm. Massey reported a case of

HYSTERICAL APHONIA.

in which the treatment recommended by
Dr. Flint in his Practice of Medicine
accomplished a cure.

The treatment referred to is, when
all others failed then resort to alcohol

to intoxication. The doctor acted upon
this suggestion and on the following

morning the woman was in her natural

voice.

Under the head of miscellaneous

business Dr. F. A. Morawetz was ap-

pointed a delegate to the Medical and
Chirurgical Faculty of Maryland.
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OBSTETEICAL SOCIETY OF PHIL-
ADELPHIA.

STATED MEETING, HELD MAY 6, 1886.

{Continued from last issue.)

The President, B. F. Baer, M.D., in

the chair.

sanger’s cesarean operation.

Dr. Robert P. Harris said, I desire

through this Society to give publicity to

the following statement, received a few
days ago in a letter from Dr. Sanger of
Leipzig, by which it will be seen that

his method now stands unrivalled in the
world, in its ability to save human life.

Locally considered, the Porro operation
as performed in the Santo Caterina Hos-
pital of Milan, Italy, has until recently

tar exceeded, in its proportionate success,

all other Caesarean methods in any hos-

pital or country but this, the best of
all Porro successes, has now to be rated

second as compared with its younger
German rival. Laparo-elytrotomy
a year ago, stood upon the same footing

with the Sanger operation, in its rate of
success; but now the latter tar out strips

it in the number of times it has been
performed, and in in its proportion of
cures. According to Dr. Sanger’s letter,

his operation, with its modifications and
simplifications has been performed
twenty-five times, saving eighteen
women, or 72 per cent, and resulting in

twenty-two children being delivered

alive, or 88 per cent. In these are in-

cluded three fatal American cases,which
if not in absolutely hopeless state before

the operation, gave a very minimum
hope of success. The European twenty-
two operations saved eighteen women or

81x1 per cent. In the Maternity Hos-
pital of Leipzig, Dr. Sanger has opera-

ted four times. Dr. Obermann once, and
Dr. Donal once, saving all of the women
and children; in but one woman was
there any special trouble after the opera-

tion. Dr. Leopold of the Dresden Ma-
ternity Hospital has operated nine times

and Dr. Korn once; the former lost one
woman; all of the children were saved.

Thus we have fifteen women and sixteen

children saved under sixteen operations,

a mortality for the former of only 6i
per cent. Of the four deaths in Europe,
two resulted from sepsis poisoning which
existed at the time of operation and in
the other two subjects it followed it.

Dr. Sanger has such confidence in his

method from the success that has attend-

ed it in Germany, that he believes the
time has come, when it should be pre-

ferred to craniotomy, because of its

moderate fatality, and its saving the
child. We should be glad if all of the
Csesarean operations of the United States

should be performed after Sanger’s
method as simplified by Garrigues
and Leopold; but we must not accept
very happy results here, until our ac-

coucheurs become alive to the fact, that

delay in operating will make any
method fatal in a large proportion of

cases. In no country are the capabili-

ties of the old Caesarean operation greater

than in the United States, and in few,

has this form of delivery been of late

more uniformly fatal. To find eighteen

recoveries under it we must search back-
ward to January 1863, and through a

record of time covering more than
twenty-three years, in which period

seventy-three operations have been per-

formed proving fatal about 75 per cent.

This occurred notwithstanding an es-

tablished fact that a set of early

operations will save 75 per cent, of the

women and still higher of the children

in the United States.

TAIT ON FARADIZATION*

Dr. R. P. Harris also presented the

following letter from Mr. Lawson Tait,

of Bermingham, dated April 16th, 1886.

“I have very strong objections to the pro-

posal to treat cases of extra-uterine

pregnancy by faradization. In the first

place, the diagnosis of these cases must
always be haphazard, that is to say, a

correct diognosis will not be probable

more than once in three times; the re-

sult will be that all such cases will be

dealt with mischief only, and I venture

to predict that this treatment will be

dropped as all such treatments are,

without explanation of the case in a
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very short time.” “My greatest objec-

tion is, that supposing the foetus has

passed through the stage of tubal rup-

ture and remained alive, what right

have you to murder that child ? If it

goes on to tlie full time it may be de-

livered alive and the woman will have

a chance of recovery from the operation

far greater than with the faradization

treatment of destroying the child. The
cases according to my experience which

recover from the operation are about six

out of seven.”

“Every one, who has had much exper-

ience with pelvic tumors must have seen

a certain number of cases where the

foetus has died between the fourth and
six month, and where after a prolonged

course of suppuration it comes out

through the rectum, bladder, etc., these

are of course the cases where the tubal

rupture has taken place into the broad

ligament on the left side. I have seen

one right sided case going into the blad-

der; it of course killed the patient.”

“In the whole course of my life I

have only known of one case where the

woman has carried an extra-uterine

pregnancy for a number of years after

the death of the foetus. We know with

perfect certainty all about this case, and
for about eighteen years she has carried

on the left side a condensed ovum of

extra-uterine pregnancy. I doubt very

much if there could be found in the

whole world three other such cases;

whereas the number of cases who die or

who have prolonged illness, after the

suppuration and discharge of the foetus,

is even in my own experience very

great.”

In closing his letter Mr. Tait writes,

“I wish you would make the opinion

of mine known on your side.”

In .reply I will state, 1. We do not in

this country, practice electrolysis in cases

of extra-uterine pregnancy. Ho punc-
turing needles are used, and the electro-

magnetic current will not endanger the

life of the patient any more if the

growth to be acted upon is a tumor,than
if it be as presumed, an ectopic foetal

cyst. The experience of seventeen years

in the United States, in which no fatal

Result is believe4 fo have taken place^

has only tended to establish the fceticidal

method as a valuable means of saving
women when in great danger of death
from rupture of the foetal cyst and inter-

nal haemorrhage.

2. We do not propose to act upon the
foetus after it has escaped into the ab-

dominal cavity,unless the foetus should be
very small, and be easily accessible to

the pole of the battery placed in the
vagina. We cannot see that it is any
more a murder to destroy a two or three

month’s foetus after it has escaped from
a fallopian tube by rupture, than while
it is still in it. The chief objection lies

in the fact that such an ectopic foetus

will be much more likely to give trouble

after its destruction, than one that is

scarcely enclosed in a sac from which
the amniotic fluid shall have been ab-

sorbed. It is true that an abdominal
foetus may be delivered alive at term, if

permitted to live, but it is not correct to

estimate the risk of such an operation as

lower than faradization properly per-

formed, for it is far higher. Primary
laparotomy as far as we know of the

operations, has been fatal in fifteen out
of nineteen cases.

It is not proposed in this country to

operate by faradization upon foetuses of
from four to six months. Dr. T. G.
Thomas, has it is true proposed to make
the limit four and a half months, but
the general impression is, that feticide

is much safer immediately and remote-
ly, if done in the second and third

months, when foetal ossification is very
incomplete. The entrance of fetal

debris into the bladder is not necessarily

fatal as in the case related by Mr. Tait, for

Parry refers to nine cases four of which
recovered.

Mr. Tait appears not be aware of the

fact that cases of prolonged ectopic ges-

tation have been comparatively numer-
ous, as witness the following partial

record.

1. JSTabel reports the case of a woman
of 91 who died in 1767, and in whose
body a fetus was found, that she had
carried fifty-five years. (Campbell on
Extra-uterine Pregnancy, 1840, page
45).

2. Brandt fecords one of a worpai; pf
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80, who died in 1858, after canning a

fetus for fifty-six years, and bore two
children wliile it was still in her abdo-

men. {Raiikinq's Ahstract. 1863, vol. I,

page 216).

3. Parkhnst reports one of a woman
of 77, who carried a fetus fifty-two

years. {British and Foreign Med. Chi.

Rev. 1856, vol. I, page 271).

4. Chiari gives a case of a patient

who died of pneumonia when 82, who
carried an eight months’ fetus for fifty

years. {Lancet^ Lond. 1876, vol. II, page
141).

5. Conant’s case was a woman of 63,

who died in June, 1863, after carrying a

fetus thirty-five years. {New York
Med. JouT..^ ^lay, 1865).

6. Majon found in woman of 78 a cal-

careous fetus computed at three

months. (Cruveilhier. Essaisur 1’ Anato-
mie Pathologique, Paris, 1816, tone II,

page 130).

7. Mangin Vernier found two fetuses

in the body of a woman of 74, which
she had carried thirty-three years. {Jour,

de Medicine., 1786. Gaz. Med. July 29,

1837).

8. Morand also found a three months
fetus in a wom^n of 78.; she had car-

ried it thirty years. (Mem. de 1’ Acad.
Poy. des Sciences, 1748).

9. Kristian Grbn found a three months’
fetus in a woman of 49, which she had
carried eighteen years. {Norsk Maga-
zin for Lmqevidensk Band XYII,
Haft 2).

10. Johannis Ambosi (1582) reported
a case of a woman of Sens, who carried

a fetus twenty-eight years. (See As-
truc, Traite des Mai. des Femmes, Paris,

1765, tome lY p. 78.

11. Cambell reports the case of a
woman of 75, in whom was found a

fetus that had been carried thirty years;

a fetus of about two months w^as also

fc'Und. (C. on Extra-Uterine Gestation,
Edin. 1 840, ]). 55).

12. Pepper relates the case of a pa-
tient of 53, married twenty-seven years,

in whose body Dr. Loder found two
fetuses, one carried twenty-three years.

(Trans. Pathol. Soc. Phila., 1876, page
102 .)

13. Francis Bayle removed an eight

pound fetus, after the death of a

woman, of Toulouse, that she had car-

ried twenty-six years. (Philos. Trans.
Abrid. London, 1794, vol. Ill p. 222).

14. Cruveilhier in his Anatomie
Patholosrique, gives a plate representing

a calcified fetus which had been car-

ried many years.

15. (Elinger reports the case of a

woman who carried a six and a half

months’ fetus about fifteen years. (Prog.

Med., Paris, 1884, vol XII, p. 196).

16. Johnson’s case, aged 58, carried a foe-

tus fourteen years, after which she dis-

charged foetal remains at intervals during
thirty years. {Med. Times, Lond., 1872,
Yol. I., p. 655.)

17. Leinzell, in 1720, removed from the

body of a woman, of 94, a foetus that

she had carried for forty-six years.

18. Watkins examined a woman, of 74
who died of kidney disease, January 13,

1866, and removed a foetus which she

had carried for forty-three years. {Brit.

Med. Jour., March 3, 1866.)

19. Yan Sweiten also records the case

of a woman, of Lyons, who died at 68,

and had carried a foetus for twenty-

seven years {opus cit.)

21. Fabri, of Pavenna, found in a

woman, of 55, a foetus she had carried

for some years. The pregnancy was
her fifth, and she bore two children at

later periods. {Brit. Med. Jour.,

March 7, 1863.)

Many more cases of the same charac-

ter might be added to this list, some of

which would go to show that an extra-

uterine foetus may prove fatal by puru-

lent disintegration and pointing after

twenty years or more. Even an ectopic

foetus of three months may cause per-

toration of the rectum and posifibly a

fatal issue, although this is a rare result;

it will be noticed, that in three of the

twenty-one cases the foetus was com-
puted at three months, and in another,

a second foetus was of two months.

Dr. O'^Hara exhibited a

FIBRO-CYSTIC TUMOR OF THE UTERUS

removed after death from a patient, set.

53 years, who had carried it for over

twenty years. Three years after it was
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first observed she applied to Dr. Atlee

for relief bj operation; but he declined

and recommended that it should be left

alone. The tumor contained numerous
small cysts, and measured 39| by 34

inches in circumferences, and weighed

30 pounds. The peritoneum was i inch

in thickness and was of a yellowish

white color.

Dt. Parish remarked that the tumor
had formed no adhesions, with the ex-

ception of a few slight ones to the omen-
tum, and the removal of the ovaries

and tubes would" have been leasable at

any time. Both tubes were dilated and
in a condition of hydro-salpinx. The
tumor sprang from the fundus uteri,

the cavity measuring only four inches.

The tubes and ovaries had remained at

their normal position in relation to the

uterus, but had been elevated out of the

true pelvis. The vagina had been
stretched upwards, as also had been the

uterine body and neck. The uterus be-

low the fundus had diminished in size

to about that of the index finger. The
bladder, by reason of the traction up-

wards, had lost its attachment to the ute-

rus, and merely retained posteriorly its

attachment to the vagina. Ordinarily

the extent of the attachment of the

bladder to the uterus becomes greatly

increased in large uterine fibroids. In

the specimen submitted supra-vaginal

amputation of the uterus with the tu-

mor could have been effected without
separation of the bladder from any of

its attachments. It is interesting to ob-

serve the condition of bilateral hydro-

salpinx some six years after the meno-
pause. The patient died with acute

symptoms of vomiting and purging
of dark fluids, containing probably
blood, extravasated through the intesti-

nal walls. At the autopsy no indications

of perforation of the intestine were ap-

parent. The patient was able to en-

gage in active work a few days prior to

death, and hence the double hydro-sal-

pinx could not have occasioned pro-

nounced symptoms.

ON THE STATISTICS OF 3036 CASES OF LA-

BOR, BY HIRAM CORSON, M. D.

Dr. Wm, Goodell read the paper,

which will be published in full in the

New York Medical Journal.
In the Transactions of the Medical

Society of the State of Pennsylvania
for 1863, may be found an article headed,

“Midwifery in the Country,” in which
are drawn statistics from 2387 consecu-

tive cases of labor, to which are now
added 649 cases, making in all 3036
cases with 3087 children.

Head presentations, (vertex) 3012.

Breech, including knees and face, 58.

Shoulder and arm, 5.

Face, 12.

Twins in 51 cases.

Ergot was used in 139 cases in first

series. Forceps were used twenty-eight
times in the first 2387 cases, and thirty-

one times in the last 649 cases. Version
was performed twice in the last series.

One primipara was 52 years of age.

Puerperal convulsions in eight cases, all

recovered. There was a total of 190
cases in which the children were born
before the doctor arrived, and in which
the mothers did well under nature’s

management, and were saved the fright

and suflTering which, if Crede had been
present, would have resulted from his

fears of hemorrhage, his reach of hand
into the vagina the moment after the

child was born, and the grasping,

squeezing and forcing down of the

womb by the other hand on the tender,

sore abdomen, to say nothing of having
that heavy hand pressing on a tight

bandage for two hours more, in accord-

ance with regulation orders.

In the practice of this art I have not

followed the requirements of the times.

I have considered labor a natural pro-

cess, and that my duty consisted in

awaiting the action of the patient’s
*

forces : not setting them aside and my-
self usurping the duties which the natu-

ral efforts would have achieved without
difliculty

;
but coming to my patient’s

aid only when her forces seemed inade-

quate to the performance of the duties.

I have learned that the forceps are

used very often, many, many times of-

tener in proportion to number of cases

than twenty years ago, and that this is

done in the early part of the labor: not
because nature is inadequate to the

work, but because as the physician had
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never hurt himself by iisins^ the instrn-

nient and wished to get away speedily,

as he had other patients who needed
attention

;
and though the condition of

the lying-in-woman would well have
permitted him to visit his other patients

and return in time to aid her, if she

needed aid, still he would not do it,

through fear that the child might be
born in his absence, or some other doctor

be called in his place. The graduate of

a month can now use the forceps, and
all the other swift-sure means of speedy
delivery, without hurting his hands or

spraining his back; of course, the suffer-

ings and fate of the woman was of sec-

ondary importance.

Being anxious to learn all about the

advances in midwifery, I attended the

meeting of the American Gynecological

Association, in Philadelphia, a few years

ago. There I heard from the mouth of

more than one eminent gynecologist

—

more greater than midwives—“Every
year I use the forceps more frequently

than before.” There, too, I was amazed
to learn, from the experience of these

speakers, how numerous were the cases

of lacerations of the cervix and perineum;

so numerous, indeed, that when coupled

with the fact that the advocates of fre-

quent use of the forceps vrere teachers

of midwifery and also eminent surgeons

skillful to “repair” these lacerations, and
that these repairs brought large remu-
nerations to these surgeons. I was dazed;

I knewnot whattosay; Icould not believe

it possible that the earnest gentlemen
before me could have conspired to teach

this rushing plan of delivery in order

that lacerations should be produced, so

that the business of repairing should be
brisk and profitable. It was pleasant, a

few months later, to hear that the emi-

nent gynecologist. Dr. Goodell, attributed

the great increase of lacerations to the use

of the forceps, and earnestly denounced
their indiscriminate employment.

In October, 1880
,
The Boston Medi-

cal and Surgical Journal contained an
article by J. W. Elliott, M. D., on “An-
tiseptics in Gynecology,” with full di-

rection for their use in obstetrics to pre-

vent puerperal fever by destroying pois-

onous germs which might be introduced

by the doctor or nurse. (At the begin-

ning of labor the patient should have a
hip-bath

;
the hair should be cut from

the genitals, the vagina and vulva should
be washed with soap and disinfected
with carbolic acid.) “During labor
every examination should be preceded
by a vaginal injection of a three per
cent, carbolic solution to prevent the ex-

amining finger carrying germs lodged at

the vulva or in the vagina up to the uterus
(which is about to be more or less lacer-

ated.) After delivery, the uterus and
vagina should be considered as a deep
and important wound, which may heal

by first intention, or in which the secre-

tions may stagnate, become putrid and
be absorbed.” As I had never before

heard of Dr. Elliott, I went on in my
usual way, taking no razor to shave the

parts, no syringe, no carbolic acid, but
let nature go on with her work pleased
to see how steadily and perfectly she ac-

complished it. Dr. Corson asks : Is

labor a natural process ? Are antiseptic

solutions, when thrown into the uterus

and vagina safe? and answers these

questions from the standpoint of his own
experience and by quotations from Albert
H. Smith’s lecture “On the Relation of

Cleanliness to the Prevention of Puerpe-
ral Septicaemia;” Dr. W. O. Stillman’s

account of the precautions taken by
Carl Braun, of Vienna, to prevent infec-

tion to the lying-in-woman
;
Dr. T. G.

Thomas, of New York, a paper read be-

fore the New York Academy; Dr. Geo.
J. Harrison, in reply to Dr. Thomas;
and to papers by Eritsch and Kustner,
and gives his own experience in his first

labor case in 1827 .

Dr. Corson next considers the forced

delivery of the placenta, and claims the
originality of the Crede method in its

principal details for Professors James
and Dewees. The latter saving that it

had been long since recommend by Mon-
sieur Dasse, of Paris. He criticizes the

unnecessary severity of the latter part

of the Cred^ method, and much prefers

the directions given by Prof. Penrose,

and then details his own method, which
leaves more to natural powers, giving

morphia if rigid contractions of the os

occurs before the placenta comes away.
He recommends venesection to the ex-

tent of ten or twenty ounces to relax
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a rigidly contracted os in the first stage

of labor. If this is not immediately
successful, he gives morphia internally.

He uses ether to relax when pains are

too severe.

Dr. Corson next considers the ques-

tion of tying the cord. Should it be
tied at all ? How soon after birth should
it be divided? What is gained by wait-

ing until pulsation ceases in the cord ?

These are questions to which careful

consideration has been given and which
are fully answered. Dr. Corson does

not use a binder; has not done so for

twenty years. He does not think that it

prevents relaxation of the uterus, but
that it favors prolapse of that organ.

He gives his own experience, and forti-

fies it by that of several physicians. He
thinks the hasty extraction of the pla-

centa, the compressing of the uterus by
the hand, and the application of the
binder with the avowed intention of

preventing hemorrhage have a bad men-
tal efi’ect on the patient, and predispose

to the very trouble we are seeking to

avoid. He gives several instances of
mental influences in stopping hemor-
rhage. He has never used hot water,
vinegar, lemon or ice into the uterus for

flooding, but has applied ice externally.

Puerperal convulsions, ten cases, all

recovered; his treatment consists largely

in free venesection, cold water poured
over the head, and morphia internally.

He recommends the hand-book of Dr.
Ezra Mechener for the successful treat-

ment of this malady. He would also

avert convulsions by bleeding before
labor to relieve headaches, if accompa
nied by congestion of the face. Of
puerperal or septicseraic fever he knows
nothing, having never seen it.

THE KUSH MCmUMElSTT FUND.

Editor Maryland Medical Journal.

Sir :
—The American Medical Asso-

ciation at the Washington meeting in

1884r, authorized the appointment of a

committee in each State to collect funds
for erecting a monument at the Na-
tional Capital to the illustrious physi-

cian, philosopher and patriot. Dr. Ben-
jamin Rush.

It is intended to ask subscription (lim-

ited to one dollar each) from every
physician and medical student in , the
United States, in order that the object

above set forth may be accomplished.

In every State and Territory this pro-

ject has been enthusiastically received

and subscriptions are rapidly increasing.

Drs. Frank Donaldson, Sr., No. 108
Park Avenue; J. K. Quinan, 1362 N.
Gilrnor street; C. H. Jones, 530 W.
Fayette street; Wilmer Brinton, corner
Forrest Place and Chase street; Spencer
M. Free, corner Eutaw Place and Mc-
Mechen street, in this city, and Dr.
Chas. H. Ohr, of Cumberland, have
consented to act with the undersigned as

the sub committee for this State.

Subscriptions, accompanied by the

name and address of the contributor,

may be sent or handed to any of the

above named, or to the undersigned.

All contributions will be formally
acknowledged by the General Com-
mittee, of which Medical Director
Albert L. Gibon, U. S. Navy, is

chairman, and Dr. J. M. Toner Treas-

urer. Very Truly Yours,
George H. Kohe,

Secretary Rush Monument Committee.
Baltimore, 139 N. Calvert street.

SUPKA-VAGINAL H Y S T E R E C-
TOMY.

Washington, D. C., June 5th, 1886.

Editor Maryland Medical Journal.

My Dear Sir :—I am induced by the
report and discussion of Dr. Chunn’s
case of supra-vaginal hysterectomy, re-

cently published in your Journal, to

very briefly report a somewhat similar

case occurring in my practice last June.

My patient was white, however, aged

35, married, the mother of one child 8

years old, since which she had never
been pregnant.

When 1 saw her she was as large as

if nine months pregnant, and the case

had been considered a pregnancy for

about eight months.
In my report of the case to the Medi-

cal Society of the District of Columbia,
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which was afterwards published in the

Journal of the American Medical As-
sociation^ December 5th, 1885, I stated

that my diagnosis was ovarian tumor,

with fluid too thick to permit the detec-

tion of fluctuation, or that it was cadoid.

I had no thought of malignancy. The
patient was in good health, had good

color, appetite and digestion, slept well,

was comparatively free from pains, had

lost no flesh, and barring her size and the

weight of the load she was carrying about

in her abdomen,and the pressure it made
on the surrounding organs she called her-

self a well women.
She was, however, anxious for its re-

moval, as it was enlarging rapidly, and

as the weather was then very hot, the

flrst week in October, 1885, was set for

the operation. In the meantime she

was examined by several physicians and

a variety of opinions was expressed. In

September I requested a distinguished

gynsecological specialist, who had opera-

ted frequently and who had witnessed

numerous operations abroad, to examine

her with me. He did so and was so

positive in his opinion that ‘The tu-

mor was a solid fibroid and as it was
growing very rapidly, the proper opera-

tion was“ he said, ’’the removal ot the

uterine appendages, etc.,” that I ex-

plained the “situation” to the patient

and her husband and Tait’s operation

was agreed to.

Mrs. W. took a private ward in the

Providence Hospital and I began the

operation on October 5th, with the in-

tention of simply removing the ovaries

and tubes.

When the abdomen was opened in-

stead of a solid fibroid I found a tense

cyst. I tapped it and withdrew eight

pints of thin coffee colored fluid. There
were no anterior adhesions, but the cyst

was so adherent upon its entire poster-

ior surface that more than an hour was
consumed in liberation and bringing the

sac outside of the abdominal opening.

“It was then found that the attachments

to the uterus were so intimate that they

could not be [separated without produc-

ing great haemorrhage, and the removal

of the uterus was finally determined

upon.” “A clamp was therefore applied

at about the internal os and uterus and

tumor was cut away with the thermo-
cautery. The pedicle was secured in

the lower angle of the wound, and the

incision in the abdominal wall was
closed with light silk sutures,after clean-

ing out the pelvic and abdominal cavi-

ties and putting in a glass drainage tube
above the pedicle.”

I had very little expectation that the

lady wmuld recover and so informed her
husband. She rallied well, however,
and spent a good night and never had a

bad symptom of any kind. Her pulse

never rose above 108, or her tempera-
ture above 101°. She made a perfect

recovery and left the hospital at the end
of her fifth week. She frequently made
the remark that she had suffered more
from a burn on her heel made by a

bottle of hot water placed too near her
foot by the nurse, than from anything
connected with the operation.

I took the specimen to Dr. Billings at

the Army Medical Museum and the fol-

lowing is the report of the microscopist.

War department, Surgeon-General’s
Office, Army Medical Museum,

Washington, D. C., Oct. 27, 1885.

J. Taber Johnson, M. D.,

DeabDoctok:—The abdominal tumor
sent here for examination proves to be
a cystic adeno-carcinoma of the ovary.
* * Besides the cystic formation,

there a is decided cancerous infiltration

which occurs in patches, and the appear-

ance of a cylindrical epithelioma. The
uterus is also infiltrated with the carci-

noma, but has not undergone degenera-

tion. Bespectfully, etc.,

W. M. Gray, M.D.,
Miscroscopist.

This patient did well for six months
when the cancer returned in the vaginal

portion of the cervix and she died on

May 16th, 1886, eight months and
twenty-one days from the date of the

operation. Had I suspected that the

tumor was cancerous at the time I ope-

rated, 1 would have removed the entire

uterus and perhaps given the patient a

better chance for her life.

Bespectfully Yours,

Jos. Taber Johnson.
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Alexander’s Operation of Shorten-
ing THE Round Ligaments.—As far

back as 1840 Alqiii^, a French surgeon,

proposed and discussed the operation of

shortening the round ligaments, but his

proposition met with such unfavorable

notice that it was not carried into effect

on living subjects. Forty-one years sub-

sequent to this period, in December,
1881, Dr. William Alexander, of Eng-
land, successfully operated on a case of

prolapsus uteri by pulling out and short-

ening the round ligaments. The results

of this operation were successful, and
demonstrated the fact that by drawing out

the round ligaments through the exter-

nal abdominal rings it is possible to lift

the uterus and broad ligaments upwards
and forwards and by attachment to hold

this organ in its proper position.

When the uterus is movable backward
displacements and prolapse can thus be
corrected. Since Dr. Alexander first

performed the operation, which bears his

name, it has been done in over one hun-
dred and forty cases by some twenty-one
operators. Three deaths, as the result

of operation, have been reported, one of

which was in a case of Dr. Alexander.
The operation has been performed forty

times by Dr. Alexander, thirty-six times

by Dr. Imlach, and thirteen times by
Dr. Burton, making a total of eighty-

nine cases with good results in eighty-

six cases. In this country Dr. W. H.
Polk, of New York, has operated more

frequently than any other surgeon. He
reports ten cases with ten good results.

Dr. Munde, of New York, has operated

six times with only two good results,

this operator having failed to find the

ligaments in three cases. Dr. F. B.

Harrington, ot Boston, reports two
cases with results yet questionable, in

view of the very recent date of the op-

erations, but with a good opinion of the

operation. In our own city. Dr. R.
Winslow has operated twice with good
results in each case. The most unfavor-

able report of the operation has been
made by Mr. Lawson Tait, who has op-

erated once with a bad result, his patient

having nearly died. Mr. Tait’s opinion

of the operation is accordingly “bad.”

Dr. W. A. Duncan reports four cases

with results bad in three and doubtful in

one. His opinion of the operation is

expressed as “doubtful.”

Taking the experience of Drs. Alex-

ander, Imlach, Burton and Polk we find

a total of ninety-three operations with

only three bad results. Some of these

cases have stood the test for three or

four years. Dr. Alexander’s opinion of

the operation is that it is a delicate one,

and not devoid of difficulties and dan-

gers. The chief difiiculty encountered

is in finding the ligaments and in draw-
ing them through the inguinal canal. This
difficulty was experienced only once by
Dr. Alexander, but Dr. Imlach has not

failed to find it in the thirty-six cases in

which he has operated. Dr. Mund6 en-

countered this difficulty in three out of

six cases.

The results thus far achieved certainly

tend to prove that this operation is al-

most devoid of danger, and that its re-

sults are sufficiently good in the vast

majority of cases to justify its employ-
ment in properly selected cases. There
are certain conditions of backward dis-

placements and of prolapse of the uterus

which undoubtedly can only be corrected

by shortening the ligaments, cases in

which pessaries cannot be worn in conse-

quence of the sensitive condition of the

parts. A perfectly movable uterus is a

prerequisite to success, since an organ
bound by adhesions cannot be lifted or

held in position by any amount of trac-
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tion on the ligaments. The opponents
of this operation have argued that little

is to be gained from the procedure from
the fact that the round ligaments are

but slender cords, and even though short-

ened, will sooner or later relax and
allow the uterus to return to its former
position. This argument can only be

answered by experience and time, and
as only some four or five years have
elapsed since the procedure was first in-

stituted a sub judice opinion upon this

point is proper. But even grant that an

exemption is obtained for three, four or

five years, is not this relief a justification

for a procedure attended with compara-
tively trivial consequences? Another
fact which has been encountered by
those who write, rather than practice

the operation, is the dreaded “fear of

the peritoneum.” None of the opera-

tors seem to have encountered this mem-
brane in their efforts to draw out the

ligaments and we much doubt whether
a,^grave source of danger is met with

even were this membrane encroached

upon. Upon the whole the operation

commends itself for its reasonable, safe

and practical results.

Ligature of the Larger Arteries in

THEIR Continuity.—At a recent meet-

ing of the E-oyal Medical and Chirurgi

cal ^oQAQty{London Lancet 15 1886,

p. 922) a very instructive paper having
the foregoing title was communicated
by Mr. Ballance and Mr. W. Edmonds.
The object of the paper was to show that

in the ligature of a large artery in its

continuity it was neither necessary nor

advisable to tie the ligature so tight as

to rupture the coats of the vessel, but

that it was necessary that the lumen of

the vessel should be completely or al-

most completely obliterated. The con-

clusions reached were based upon ex-

periments which were made by the

permission of Professor Birch-Hirsch-

feld at Leipzig. Nineteen carotid arteries

of sheep and horses were ligatured,

seven with catgut and others with
kangaroo tendon. The results in each

case were given. The animals were
killed and the vessels removed from
nine hours to seventy-three days after

ligature. As a result of these experi-

ments the authors recommended for the
operation of ligation in continuity, (1)
aseptic precautions

; (2) the small round
absorbable ligature

; (3) the mainten-
ance of the integrity of the arterial wall.

The authors exhibited macroscopic and
microscopic preparations, and also draw-
ings, showing that the inner coats,

even where included in the liga-

ture, were alive and apparently of
unimpaired vitality, and that, although
the tunics were unruptured, a plastic

effusion had taken place, which in the
arteries removed latest was developing
into connective tissue, permanently oc-

cluding the vessel. With respect to

the ligatures it was observed that leuco-

cytes were thrown around them and had
gradually caused their absorption. In
the case of kangaroo tendon, the ab-

soption took place only from the surface;

but with catgut the leucocytes insin-

uated themselves along the crevices

formed by the twisting ot the gut, and
the ligature became absorbed more
rapidly. The durability of catgut

seemed to vary in specimens. The
authors thought that in wounds that

healed by first intention, catgut held

for about a month and kangaroo tendon
for two.

In the discussion which followed the

reading of this paper the views of the

speakers did not concide. The opinion
was expressed by Mr. Barwell that it

was especially undesirable to rupture

the internal coats, but this fact was
questioned by Mr. Savory and Mr.
Holmes, both of whom doubted the

possibility of obtaining the desired end
by the method recommended when ap-

plied to the human subject. Mr. Savory
claimed that the statements contained

in the paper were ex jparte. Experi-

mental investigations, he thought, tend-

ed to show that the arterial system of

animals differed very much from that of

man
;

it was much more difficult to ex-

cite the septic process in animals. Mr.
Holmes said he was not willing to

trust experiments on animals in guiding

him as to what to do in the human
subject. The practical question raised

by the two speakers last named, as to
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whether we can argue from the arteries

of sheep and horses to those of human
beings must for the present remain un-

decided. Theoretically the position ad-

vanced by the authors seems possible.

The point raised in respect to the inad-

visabilty of not rupturing the internal

coats for fear of opening channels for

septic absorption and with a view of

preventing damage from ulceration and
subsequent danger from hsemorrhage is

one which the surgeon must feel has

a direct bearing upon surgical practice.

The Rush Monument.—We desire to

call the attention of our readers to the

letter of Dr. Rohe which is published in

another column. The proposed monu-
ment in commemoration of the eminent
services of Dr. Rush to humanity, to

science, and to his country is an ap-

propriate recognition of one of the most
notable characters of revolutionary

times. The American profession will

honor itself by making the memorial
worthy of its distinguished subject. We
trust that Maryland physicians will re-

spond promptly and liberally to the ap-

peal of the committee.

On the Treatment of Simple Gan-
glion.

—

Amongst the minor surgical af-

fections which fall under the notice of

the general practitioner, and demand his

attention, simple ganglion is one of the

most frequent. Every one readily recog-

nizes the circuuiscribed swelling, usually

situated upon the dorsal aspect of the

wrist in connection with the extensor
tendons, but not unfrequently found
upon the anterior carpal surface of the
forearm, and occasionally in other loca-

tions, as the dorsum of the foot. These
little tumors rarely exceed the size of a

hickory nut, and, according to circum-
stances, are soft and fluctuating or hard
and Arm from the deposition of fibrin

upon the cyst wall. They usually ap-

pear as the result of a sudden twist of

the wrist, and often are found upon
laundresses who have strained their

wrists whilst wringing clothes. The
condition is due to a rupture of the
sheath of a tendon, somewhat after the

manner of an aneurism, or the gradual

pouching out of the sheath until a sac is

formed; gradually the mouth of the sac

is closed in many cases and a distinct

cyst is formed. The contents of the

cyst are variable, being in some cases a

simple glairy synovial secretion, in others

a thick colloid or jelly-like matter, and
in others still containing, in addition,

bodies resembling melon seeds, or grains

of rice; these bodies being formed from
the synovial fringes of the sheath.

Sometimes, when the sac is thin and the

fluid simple synovia, the ganglion may
be made to disappear by painting with

iodine, and with pressure, but this simple

treatment usually fails, and the attempt
is generally made to rupture the sac and
allow the escape of its contents into the

surrounding tissues. This often suc-

ceeds, and should always be employed
in preference to any more serious pro-

cedure. The best method of effecting a

subcutaneous rupture is by pressing with

one or both thumbs; a more violent rup-

ture may be effected by striking the

bent wrist with a book or other hard
body, but we venture to state that such

a method is rude, painful and unsurgi-

cal, and is liable to be followed by un-

pleasant effects. When the cyst does

not rupture upon thumb pressure, its

subcutaneous puncture, with a narrow
tenotome, and cutting its 'Avails in nu-

merous places, whereby its contents are

scattered, and the sac destroyed, offers

the best prospect of cure. After all

these methods the hand should be fixed

and pressure made directly upon the

collapsed sac. When a recurrence takes

place, in spite of these methods, some
more radical operation must be under-

taken. Some surgeons recommend the

injection of iodine, as in hydrocele, but

it does not seem to us to be a safe method
of treatment. Agnew relies largely

upon the use of a seton, which is also

lauded by Bryant, but with a caution in

regard to its danger. Excision of the

ganglion has been performed in a num-
ber of cases, and in pre-antiseptic days

this method was not unfrequently fol-

lowed by dangerous inflammation of the

tendons and their sheaths, so that it is

usually condemned by surgical authors.

As antiseptic methods render operations
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safe wliich were fonnerlv danorerous, so

is it in regard to incising and excising

these tumors. This open incision should
not be undertaken until other means
have failed, but with proper precautions

a cure may be obtained in this manner,
with very little danger either to the

function of the part or to the life of the

patient. A modification of simple inci-

sion is the antiseptic opening of the sac,

and the scraping of its walls with a

sharp spoon. This method is perhaps
the most desirable of any of the more
serious plans of treatment. Sometime
since a girl presented herself for treat-

ment of a ganglion situated upon the

dorsal aspect of the wrist. Digital pres-

sure was tried, but the cvst walls were
too thick and could not be ruptured in

this way. Subcutaneous incision of the

sac was performed twice unsuccessfully,

that is, the swelling soon reappeared.
As the tumor was both ugly and painful,

and interfered with the functions of the
wrist, a free opening was made and the

sac entirely cut away, the wound was
treated antiseptically and the hand fixed

upon a splint. ]^o further trouble was
experienced, the parts remaining unin-
fiamed and the functions of the wrist

and hand were unimpaired. This plan
of treatment ought not, however, to be
undertaken until other means have
failed, and then onlj^ under the rigid

employment of antiseptics.

An interesting discussion upon the
treatment of ganglion of the wrist, oc-

curring at the New York Surgical So-
ciety, is reported in the Medical News,
March 21, 1885.

IJXxscjcXUxuH-

Inspiration of Cold Air in Fever.

—

The effect of breathing cold air has been
made trial of in St. Petersburg by Dr.
Ivan Yoitekevich on a number of pa-

tients suffering from various pyrexial
diseases, enteric fever, croupous pneumo-
nia, pleurisy, Ac. His method of pro-

ceeding was to take the pulse and respi-

ration, and also to note the temperature
in the rectum, axilla, and on the surface

of the chest, immediately afterwards to

apply to the patient’s face a mouthpiece
connected with .a tube communicating
with the external cold air, directing the
patient to inspire deeply. - The mouth-
piece was removed during expiration and
replaced for each inspiration. The “sit-

tings” were usually| continued for from
twenty to thirty minutes, but were
stopped at once in cases where the pa-

tients seemed exhausted or faint, which,
however, very rarely happened. The
“sittings” were usually repeated morning
and evening for several consecutive days.

The temperature of the ward was ahvays
noticed, and was usually between 60°

and 70° F. The external temperature,

which was that of the inspired air, was,

as a rule, about 20° F. lower. After the

“sitting” the observations on the pulse,

respirations, and temperature of the pa-

tient were repeated both immediately
and after the lapse of one and two hours.

The results attained showed that the
temperature was lowered but slightly

and for a very short time, but that a

considerable diminution was produced
in the frequency of both pulse and respi-

ration. The patients, too, felt better

and slept longer, but this was but tem-
porary. The cold air appeared decidedly

to lessen the bronchial catarrh from
which they suffered. No evil effects

were observed, but, on the contrary, the

cold air treatment appeared to act in a

beneficial manner.

—

Lancet, May 8,

1886.

The Treatment of Retention of
Urine.—The skilful use of the catheter

in a large proportion of cases of reten-

tion of urine associated with organic

stricture is followed by immediate re-

lief, but the operation is often prolonged,

and always very painful, unless perform-

ed under the influence of an anaesthetic.

Sometimes the urethra is lacerated, and,

when this accident occurs, irritation or

fever are excited, which are soon followed

by increased contraction of the strictured

part of the canal. Cases of retention

in which it is found impossible to intro-

duce into the bladder any kind of in-

strument are of rare occurrence at the

present day; but when such cases are

met with, provided the patient’s condi-
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tion demands immediate relief, the blad-

der should be aspirated at once above

the pubes.

Dr. J. Ward Cozzens suggests in the

Med. Press

^

March 31, 1886, a trial of

the capillary catheter, which he has now
used successfully in many cases of reten-

tion with great satisfaction. The opera-

tion is practically painless, and requires

no anaesthetic, while the flexible capil-

lary catheter, even if it fails to do good,

can really do no harm. The form which
he uses is a compound instrument, con-

sisting of a Aliform bougie and a flne

catheter, very carefully prepared with

woven web and gum elastic, and possess-

ing great flexibility and toughness, to-

gether with a smooth and highly-polished

surface. His method is to first inject

the urethra with warm oil, and gently

pass the catheter down to the stricture.

As soon as its progress is stopped, it

must be rotated between the thumb and
finger, then withdrawn two or three

inches, and twisted down again upon the

obstruction. During the repetition of

these procedures the little instrument of-

ten readily passes into the bladder. Af-

ter* the operation is over the instrument
may be retained for a few days, or it

can be removed and introduced in a day
or two, and employed as a guide for a

tubulated catheter.

—

TJier. Gaz.

Changes in the Profession.

—

The
transition from medicine to science is

most easy, and a large proportion of our
eminent scientists have been brought up
as medical men, and some have prac-

tised as such. As instances may be

mentioned. Professor Huxley, Sir Joseph
Hooker, Dr. Bayley Balfour, Dr. Odling,
Professor Crum Brown, Professor Mar-
tin Duncan, and Professor Sanderson.
Literature furnishes many similar ex-

amples. The present editor of one of

the most popular of our monthly maga-
zines is a medical man. Divinity, too,

has proved to many of our profession a

more attractive study than medicine,

and not a few doctors have ceased to be
practitioners in order to become minis-

ters of religion. Law has not attracted

so many votaries; still, it has lured some
from clinical pursuits. At least one

medical man has lived to be a judge,

and an eminent queen’s counsel now
living was not only brought up to the
medical profession, but actually prac-

tised it for twenty years, attaining some
repute as an obstetrician. It is interest-

ing to note that he has educated his son
for his adopted, not for his original pro-

fession. I have known an instance of a
converse change. A young man who
had been brought up as a solicitor tired

of law and forsook it for medicine. ]

have also heard a lawyer express the
wish that he had been a doctor. Many
doctors in this country are tempted

—

on financial grounds—to wish the oppo-
site. Law offers rewards such as medi-
cine cannot, and is the pathway to hon-
ors denied to the sister profession.

—

London Cor. Med. Record.

Actinomycosis in the Human Sub-
ject.—An example of this interesting

and rare disease is reported to have
been met with at the Montreal General
Hospital recently. The patient, a young
female adult, was thought to have died
of pithisis, but the investigations of the
pathologist revealed the true nature of
the malady. This case is of special in-

terest, as few, if any, authenticated

cases have been as yet recorded in

America. It is down for consideration

at the next meeting of the Medico-
Chirugical Society .—Medical Record.

Iodide of Potassium in Spasmodic
Asthma.—Dr. J. Ormrod publishes in
the Practitioner (April 10, 1886) a
tabular analysis of the results obtained
in thirty-six cases of asthma treated with
iodide of potassium. All of the cases

dibplayed, though with varying severity,

the cardinal symptoms of the disease,

—

that is, difficulty of breathing coming
on suddenly, usually in the early morn-
ing during sleep, and passing oft* after a

time, so as to leave the patient com-
paratively well, but recurring usually in

a regular fashion at regular intervals.

The iodide was given alone, or, if

in combination, only after the effect of
the uncombined drug had been tried,

and it proved a failure only in nine
cases out of thirty-six,—that is,in twenty
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five per cent., while its good eflTects were
not limited to the uncomplicated cases.

Five or ten grains three times a day
seemed to suit best in most cases, but in

some a larger or smaller dose did better.

In some, again, an increase of the dose

did good for a time, but the effects

seemed to wear oft*. In confirmed cases

the drug can hardly be claimed to be

curative, though it will in many relieve

attacks, which, however are apt to re-

turn when the use of the drug is stop-

ped.

—

Ther. Gazette,, May 15, 1886.

Pills for Habitual Constipatoin.

—

Duchesne (“Nouveaux remedes,” April

15, 1886) credits the following formula

to Huchard

:

Pesin of podophyllum ,

)

Soap V each 4i grains.

Extract of hyoscyamus,
)

Divide into ten pills. To increase

their efficiency, a grain and a half of

extract of rhubarb may be added to each

pill, or the same quantity of euonymin
;

or, if the constijiation depends on in-

testinal atony, from one eighth to one
fifteenth of a grain of extract of nux
vomica .—N Y. Medical Journal.

Extraordinary Cesarean Opera-
tion.—La Gazzetta degli Osjgitali of

the 2nd instant reports the convalescence

of a patient who performed the Caesarean

operation on herself on March 28th ult.

These, are the facts : A peasant woman
of Yiterbo, aged twenty-three, illegiti-

mately pregnant at full term, at dawn
on March 28th last, with a common
kitchen knife {con un coltellacrio da
cucina) opened her own abdonien on the
right side. The wound, five inches in

extent, was oblique from within out-

wards and from above downwards. The
woman then opened the uterus in the

same direction, and endeavored to ex-

tract the foetus. As this was at full term
it could not be readily removed. The
mother first drew out an arm and cut it

oft*. To still further reduce the bulk
she amputated the head, and then com-
pletely emptied the womb, extracting

the placenta. She bound a broad band-
age very tightly round her body, hid the

foetus in a straw mattrass, dressed her-

self, attended to some domestic duties,

and on a cart went into the city of
Yiterbo to show her sister a (doth bathed
with blood, as a menstrual proof of her
not being pregnant. On returning home,
having walked apout for five hours, she
vomited and fainted, and the parents
called in Drs. Serpieri and Baliva.

Thirteen hours had elapsed from the in-

fliction of the wound, and through it the

intestines had been protruding for six

hours. The medical attendant having
satisfied themselves of the complete re-

duction of the emptied uterus, per-

formed abdominal toilette as well as

was practicable, replaced the viscera, in-

troduced a drainage-tube, and sutured

the wound. The evening temperature
was 37*7°; lochia natural per vias na~

turales. The w^oman stated positively

that she had no accomplices. Ho un-

favorable symptoms supervened. The
deep wound healed, and was only super-

ficial on the 15th of April, the Ibth day
after the self-performed Caesarean opera-

tion. The countrywoman of Mutius
Scaevola has proved that the fearless

bravery of the Romans lives.

—

Lancet.,

May 8, 1886.

Arthrotomy for Loose Bodies in

Joints. — M. Kirmisson recently pre-

sented to the Societe de Chirurgie two
cases of loose bodies in the knee-joint

for which arthrotomy had been success-

fully performed. He assented to the

view that some of these bodies are truly

traumatic in nature, being broken off

from articular cartilages by violence

;

while others, the greater number, are

pathological in origin. The arrange-

ment of the cells in tlie cartilage usually

allows it to be determined whether a

given “loose body” is traumatic or path-

ological in origin, but in some cases this

point cannot be cleared up. M. Kir-

misson suggested that the use of a drain-

age-tube was not necessary after arthro-

tomy for the removal of such loose bodies

and he also advocated including the

synovial membrane in the sutures.

Both these points excited considerable

discussion. Some surgeons were strongly

in favor of abandoning the drain; others

argued that it was harmless, and mighf
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prevent serious mischief. Cases can be
cited in favor of each view. Where the

arthrotorny is very simple, and there is

no synovial effusion, a drain appears to

be unnecessary, and may be dispensed

with; but if the operation be prolonged,

complicated, and attended with much
manipulation of the synovial membrane,
or if the joint be the seat of a chronic

effusion, it is much safer to insert a

drain. Should a drain not be used, it is

better not to insert sutures; any exuda-

tions then have a free exit from the

wound; while if the wound is closed

tension may be excited. The best form
of suture would be a “buried suture” of

the synovial membrane preliminary to

the closure of the superficial wound.

—

Lancet., May 8th, 1886.

Fisstjke of the Anus.—In the British
Medical Journal., February 27, A. D.
Macgregor proposes a novel mode of

treatment of anal fissure, no cutting or

even stretching of the sphincter being

done. He orders a full dose of castor

oil and rhubarb; when this has operated,

the bowel is washed out with an enema
containing Condy’s fluid. This done the

speculum is passed and the fissure is

painted with a solution of chloride of
zinc, twenty grains to the ounce. A
piece of lint with boric ointment is used
as a dressing; the bowels are held in

check by opium, liquid food only being
allowed. One application of the chloride

of zinc is found to be enough. Only a

little smarting and uneasiness is caused
thereby. The fissure is effectively puri-

fied and the reparative process stimu-
lated.

The Incompatibility of Calomel and
Bromide of Potassium.

—

Yigier {^Gaz.

hebdom. de mid. et de chir.., May 7,

1886) remarks that calomel is decom
posed on the addition of potassium
bromide, although more slowly than
when the iodide is added. Hobody, he
thinks, would give the two drugs within
five or six hours of each other, but it

might happen, for example, in a case of
infantile convulsions, that, two practi-

tioners being called in quick succession,
the second one might order one of these

drugs after the other had been given by
the advice of the first one. He gives

the caution, therefore, that in such cases

their incompatibility should be borne in

mind.

—

N. Y. Med. Jour.

M. Pasteur.—The Paris correspondent

of the London Lancet writes, “I have had
an opportunity of revisiting M. Pas-

teur’s laboratory in the Hue d’Ulm, un-

der the following circumstances:—

A

young lady, a daughter of Mr. Morisini,

the well-known banker of Hew York
who was said to have been bitten by
a mad dog, was brought to Paris to un-

dergo M. Pasteur’s anti-rabic treatment.

The young lady was accompanied by her

parents and by Hr. Bulkley,the celebrated

dermatologist of Hew York, who asked
me to introduce him to M. Pasteur.

This I gladly consented to do, and on
Monday morning, the 3rd inst., the day
after their arrival in Paris, the young
lady was inoculated with the anti-rabic

fluid. But before the operation was per-

formed M. Pasteur, as is his wont, in-

quired particularly into the circum-

stances of the case. Hr. Bulkley fur-

nished the necessary information and
produced a certificate from a well-known
veterinary surgeon testifying to the dog
having been really affected with rabies

The young lady was bitten on April 14,

on the space between the root of the

nose and the inner angle of the right

eye, which was soon after freely cauter-

ised with the nitrate silver by Hr. Bulk-
ley. nineteen days had therefore elapsed

between the accident and the inocula-

tion. Huring my visit at the labora-

tory it struck me that the hydrophobia
scare had not lessened, for the place was
crowded with applicants from all parts

of the world. M. Pasteur is as zealous

as ever, and I learn that the Emperor of
Brazil has conferred on the eminent bio-

logist the Order of the Pose.”

Yanilla Poisoning.—In Connection

with about twenty cases which have oc-

curred lately where persons have been
suddenly siezed with severe attacks of

vomiting and purging shortly after

having partaken of vanilla cream pies

and cakes made by a certain baker in
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Boston, any possible explanation of the

cause is of interest.

In these, as in the numerous other

cases reported in the London Rharma-
cexdical Journal of April 1874, the

presence of irritant metallic poisons and
of ptomaines has been searched tor in

vain. In the Berlin cases only certain

individual foods had proved to be pois-

onous. In a number of the Reportoire

de Pharmacie for 1880, M. Jaillet in an

article upon the cultivation and prepa-

ration of vanilla says, that in the Island

of Bourbon the Jatropha curcas, or

physic-nut tree, is by preference grown
as a support for the vanilla vine to run

upon, because of its easy, rapid growth,

and abundant milky juice well adapted

to the nutrition of the vine.

It has been thought by some that this

fact might explain the poisonous effect

of some vanilla, supposing that the

acrid sap of the jatropha had been ab-

sorbed by the vanilla vine. Under
what circumstances, however, this ab-

sorption takes place is not explained,

nor why it is of but exceptional occur-

rence.

There is this curious circumstance

concerning all hitherto reported cases of

vanilla poisoning, that it has resulted

only with articles of food which were
not consumed while hot, but were either

of the natural temperature or else unnatu-

rally cooled. On the other hand, vanilla

is extensively used in the preparation of

chocolate and teas as well as sauces and
other articles which are taken while

hot; but when thus used it has never

been followed by symptoms of poisoning

so far as reported. Hence that manner
of use, at least, would seem to be always

safe, and the fact would rather support

the idea that the trouble results from

some product of decomposition.

—

Boston
Med. and Surg Journal.

The “Kirmes” recently given in New York
City, for the benefit of The Skin and Cancer
Hospital netted between $5000 and $8000.

A Cremation Association has just been in-

corporated in Detroit, Mich., with Dr. Jas. F.

Noyes as President, and Dr. Hugo Erichson as
Yice-President.

The Long Island College Hospital graduated
forty-nine students on June 2nd.

A graduate of the College of Physicians
and Surgeons, of considerable experience, de-
sires the change of a practice for one or more
months during Summer. Address Beta, Monk-
ton, Baltimore County, Md.

It is announced that the Alumni of Jeffer-
son Medical College, Philadelphia, will tender
a complimentary dinner to Professor W. H.
Pancoast, on the 17th inst., on his retiring
from the chair of anatomy in the college.

Dr. Oliver Wendell Holmes has received a
handsome ovation in England. He was en-
tained at the St. George’s Club, in London, on
the evening of May 24th, by a distinguished
company of American and English gentlemen,
including United States Minister Phelps, the
Dukes of Argyll, Westminster and Manches-
ter, Lord Napier and others.

The French Government has been asked by
Pasteur for a subsidy of 2,000,000 francs for
the establishment of a hospital, and for 50,
000 francs a year to operate it. It is said that
the authorities are in favor of giving him at
least the latter grant. The Academie de Mede-
cine has already voted a grant of 10,000 francs
to his institute.

—

Med. Record.

Mr. Lawson Tait has recently {British Medi-
cal Journal, May 15th) reported 139 consecu-
tive ovariotomies performed in 1885, without a
death and without refusing to operate in a
single case. Mr. Tait does not use antiseptics
and does not believe in germs. He simply
washes out the abdominal cavity with blood-
warm water, which is allowed to flow until
the water comes out clear. Mr. Tait believes
in operating early for the removal of tumors
and he makes the incision in the abdomen as
short as possible. His success is the result of
a large experience, and of a remarkable skill

acquired by a faithful observation of the con-
ditions met with in this special work. This
success has completely destroyed Mr. Tait’s
fear of the peritoneum and “has,” he says,
“justified our opening the sacred sac very
much as we open our pockets.”

The late President of the American Medical
Association in his annual address accused the
New York Medical Journal and the American
Practitioner and News,oi Louisville, Ky.,of hav-
ing antagonized the Association,and suggested
that these journals had better change their edi-

tors “if they wish to retain the patronage of the
members of the Association.” A correspon-
dent to the Weekly Medical Review, a devoted
champion of the Association, characterized this

statement as nothing less than a threatened
“boycott,” and has warmly resented the idea
that professional journals should suffer in the
respect of their readers because they might
not be found trimming to every passing breeze
of opinion. We rather hold to the opinion
that those Journals which antagonized the
Association in its revolutionary course have
nothing to fear from President Brodie’s
threatened “boycott.”
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CONSTIPATION.'^

S^BY AETHUK V. MEIGS, M.D.,

Physician to the Pennsylvania and to the Children’s
Hospitals.

The title I have selected is one which
includes a much wider field than I shall

at all be able or intend to cover within
the narrow scope of my paper. My ob-

ject is merely to give a brief account of

such cases as have come under my notice

and to draw what inferences I am able

with regard to the lessons to be learned
from their study.

Case I.—A woman now eighty-three

years of age had been constipated for

many years past, and is in the habit of

taking almost daily a pill which consists

of ext. belladonnse gr. tV, ext. nucis

vomic. gr. J, aloes gr. and rhubard
gr. j. She has sphincterismus and some
slight narrowing of the anal orifice,

with hypertrophy of the spincter and
slight retraction upward of the anus.
There is nothing this woman dreads
more than constipation for some years
ago she had an attack, when the rectum
became so full that the contents had to

be removed mechanically. During the
past four or five years she has been sub-
ject to attack of chills, followed by
nausea and vomiting. These attacks oc-

curred every six or eight weeks, or some-
times at longer intervals, and prostrated
her much, confining her to bed, usually
for two or three days. They were at-

tributed,by one of the physicians who saw,
her to malaria and treated accordingly.
Last winter, after long puzzling (for I

have known this patient professionally

for eleven years) as to the possible causes
of these attacks, it struck me that they
might be due to digestive disturbance,
as they were so invariably accompanied
by nausea and vomiting, and because
when she had an attack she would in-

variably complain that her bowels were
not properly opened, and this although
there had been a movement every day.

I invariably gave some aperient medi-

*Eead before the Collegs) of Physicians of Philadel-
phia, May 5, 1886,

cine, usually merely an increased num-
ber of the pills that have been already
mentioned. In the early winter of 1885
she had one of these attacks, and after

four or five days when she had taken the
aperient pills until she had three or four
movements daily, which her maid de-

clared were large and loose, she still

complained so bitterly of a sensation as

if there was something in the rectum,
that I made a digital examination. My
surprise was great to find that the rec-

tum was full of feces of the consistence

of soft brick clay which it was quite im-
|5ossible to remove with the finger as it

merely passed through the mass in any
direction. It - was equally plain that

enemata would not effect the purpose,

for she had had as many as four ,or five

on each of the past two or three days,

and although each one would bring

away some little feces the discomfort

still continued as great as ever. I ac-

cordingly directed that she should be
given one of the pills four times a day
until she had five or six movements each
day, and they had ceased to be at all

pasty and had become watery. This
entirely removed the trouble and the

amount of the movements was very
large. This convinced me that the cause

of the attacks was a gradual accumula-
lation of fecal matter in the intestine,

probably in the sacculi, notwithstanding
the fact that previously there had been
large and natural movements almost
every day; and, consequently, that every
six or eight weeks a quantity of this

material larger than her own unaided
forces were competent to get rid of, de-*

scended into the rectum. Acting upon
this belief, I directed that on two days
of every second week she should take

three of the pills, hoping thus to aid

nature in getting rid of any accumula-
tion that might take place. This plan

being followed out, she had no more at-

tacks for about six months, and the only

apparent effect produced by the pills

was that on the days they were taken
there would be positively two move-
ments, although generally only one, and
that these movements were very large.

During the summer she was in the coun-

try and consequently was attended by
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another physician, 1 was sent for a^

midsummer to find that she had been

sick a-week and was much prostrated,

and had nausea and constant diarrhoea.

Suspecting that the old trouble might
he the cause of the attack 1 made a

dio;ital examination of the rectum to

find my suspicion correct^ for it was
again full of feces. After much difii-

culty, for it was hard to bring the

physician in the country to see the ne-

cessity forgiving large doses of aperient

medicine to cure a diarrhoea, she was
finally relieved. It was only, however,

after I had removed what I could of the

mass with my finger, had given numer-
ous injections, and she had taken four

times daily for four or five days a pill

consisting of ext. belladonnse gr. tt, ext.

nucis vomic. gr. i, ext. colocynth. co. grs.

y*

Case II.—In the autumn of 1881, I

attended an unmarried woman of about

sixty years of age, with a bad cold

which finally took the form of mild

bronchitis, but did not confine her to

bed. She was a tall, thin woman, and
had all her life been frail and delicate.

After about three w^eeks, when the

bronchitis seemed nearly well, and I was
beginning to think that in a few days

more she would have entirely recovered,

she suddenly and without apparent

cause began to get weaker, would occa-

sionally vomit, and lost all desire for

food. Soon she was confined to bed,and
as she was constipated I ordered a seid-

litz powder, which had had about the

usual effect, producing one or two
watery moYements. This condition

continued for a week or two, the woman
becoming all the time w’eaker, vomiting

once or twice a day, suffering with al-

most constant nausea, and having the

bowels moved when some medicine was
given. The constipation was not at all a

marked feature in the case, for a move-
ment could always be provoked by
giving a seidlitz powder or half an

ounce of castor oil, which was given

once or twice, and the movements in-

duced by these medicines did not present

any unusual features, being, as is gener-

ally the case, loose, and somewhat
watery. Examination of the abdomen

showed it to be fiat, but as there seemed
to be some slight induration along the
line of the colon a suspicion of the true
cause of the symptoms at last struck me
and I ordered a mild pill consistfng of
ext. belladonnse gr. A, ext. nucis vomic.
gr. i, aloes i, rhub. i, to be taken three

times a day. After she had taken this

pill for six or seven days I was shown
one morning four enormous passages.

These had been passed within a short

time of each other and consisted entire-

ly of formed matter which must have
been between an inch and a half and
two inches in diameter, and perhaps two
or three feet in length. From this time
her recovery w^as rapid and very soon
was complete.

Case III.—A woman about seventy-

five years of age, who has been habit-

ually constipated as long as she can
recollect, and has for a long time had
sphincterismus and consequent narrow-
ing of the anal outlet, with some retrac-

tion upward of the anus, had in the

winter of 1884-85 an attack of constipa-

tion for which she took a great deal of

purgative medicine in the course of a

week, without ridding herself of a sen-

sation as though there was an irritating

foreign body in the rectum. By the end
of the week she had hemorrhoids,
which were very tense and painful, and
the offending body came frequently

to the anus, but her utmost efforts failed

to rid her of it. Even when she tried

to remove it with the finger, it slipped

back into the pouch of the rectum,
eluding her grasp. Upon digital exam-
ination a mass was felt in the rectum,

and by hooking the finger around it it

was removed with some slight difiiculty

and with great suffering on the part of

the patient. This mass was from an inch

and a half to an inch and three-quarters

in diameter and nearly circular, and,

therefore, not so large but that it

could easily have been extruded from an

anus of natural size. It was so hard

that no effort enabled me to break it

with my finger, and was yellowish-white

and incrusted with a chalky substance,

so that in both appearance and consist-

ence it much resembled a freshly passed

gall-stone.
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Case 1Y—A young woman of about
twenty-two, took, at the recommenda-
tion of a friend, a tablespoontul of

sulpher on two successive days for dys-

menorrhoea, with which she suffered. I

was sent for the next day, as she had
diarrhoea which did not amend. From
this time, for between two or three

weeks, she had constant fever, the maxi-

mum temperature being 102° F., with

some sallowness of the skin, pain in the

abdomen, wdth tenderness in the left

iliac fossa.and complete loss of appetite.

The movements of the bowels were thin

and watery,and the case presented many of

the features of a milk attack of typhoid

fever; but Dr. Da Costa, who saw the

patient with me, and myself agreed that

it was not so. The case was in so many
respects like typhoid fever that the dif-

ferential diagnosis was very difficult.

Ho'vever, the tongue was not character-

istic, there was little or no tympany, no
spots or sudamina, and no^ hebetube or

epistaxis, and the abdominal tenderness

upon pressure, which was very marked,
was in the left and not in the right iliac

fossa. On the other hand, the conditions

were in many indescribable ways like

typhoid fever, and there was diarrhoea

with continued fever lasting for more
than two weeks and no discoverable

cause for the symptoms. At the end of

about two weeks and a half I was shown
a brownish watery passage which had
at the bottom a little gritty material al-

most like red gravel. This at once led

to a suspicion that there must be some
obstruction, and it was determined to

give small doses of aperient medicine,
but before this was carried into effect

the patient passed two masses which
were almost circular and about an inch

and a half or an inch and three-quar-

ters in diameter, and from this time

there was no more fever. A few doses

of a mild aperient brought away several

more fecal masses and the tenderness in

the left iliac fossa was relieved; the pa-

tient speedily recovered her appetite,

and convalesced without further draw-
back.

Case Y.—When I took charge of the

wards of the Pennsylvania Hospital on
August 1 1879, I found there a woman

fifty-eight "years of age suffering with
jaundice, great enlargement of the liver

and of the abdomen generally, and con-

stant fever. There were exacerbations

of the fever about once a week, during
which the temperature would run up to
103° F., and these attacks were always
ushered .in by a violent chill. The
symptoms had been considered to be due
to cancer of the liver or possibly abscess,

and as the patient had already been
more than two months in the hospital it

had been pretty positively prognostica-

ted that her span of life was rapidly

drawing to its close. After having
charge of the case tor a week or more it

struck me that the abdomen was very
hard and doughy and that it could cer-

taintly not be amiss to give some purga-
tive medicine. Accordingly she was or-

dered ‘a pill of ext. belladonnse gr. A,
ext. nucis vomicae gr. 1, ext. colocynth.

corap. grs. ij, one to be taken three times

a day. After taking this pill for eight

days there was a note made that “she
has been having from three to six stools

daily and has passed a vast amount of

very consistent old clay-colored feces.”

Inquiry into the history of this patient

elicited the fact that for years she had
been habitually constipated, that fre-

quently she would have no ^movement of

the bowels for a week at a time, and
sometimes as much as three weeks had
been allowed to pass without any. Grad-
ually, under the treatment, the fever

ceased, the attacks of chill followed

by increase of fever did not recur,

the jaundice disappeared, the liver

grew smaller and the stools became
of natural color, and at the end of three

months the woman was discharged

cured.

Case YI.—Above five or six years

ago 1 saw a woman of perhaps sixty

years of age who had a small tumor
which projected from beneath the arch

of the ribs on the right side. After a

careful consideration of the symptoms
and physical signs, I concluded that it

was an enlarged gall-bladder containing

gall-stones. This patient had long been
subject to attacks of jaundice which
would be accompanied by pain in the

region of the tumor. Before and dur-
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ing each attack she was constipated, and
she said she was always well so long as

her bowels were freely opened, bnt that

so soon as they began to be at all con-

fined she feared and anticipated an at-

tack of the pain and jaundice. I pre-

scribed for her such a pill as has al-

ready been so often mentioned, and ad-

vised her never to allow herself to be
constipated, but to take the pills suf-

ficiently often to produce one movement
of the bowels every day or at least every
second day. Afterward she fell into the

hands of another physician, who
ascribed the tumor to some other cause
and told her on no account ever to take
any aperient medicine. This advice she

followed, and not long afterward she
had one of her attacks, of which she
died. An autopsy showed an enlarged
gall-bladder containing calculi.

Case YII.—A worn an ofabout sixty-five

is affected almost exactly as was the one
just described. She has a tumor pro-

jecting from beneath the arch of the

ribs on the right side and for the past

four years has been subject to attacks of

jaundice with pain in the region of the
tumor, and some disturbance of the

stomach, manifesting itself by vomiting.
During and before the attacks she is

constipated. This patient has been ad-

vised that constipation is her worst
enemy, and as she has learned to appre-

ciate the fact herself, she never allows it

to continue long. In the past two years
her attacks have been very much less

frequent and less severe than in the two
previous years. The most careful search

has failed ever to lead to the discovery

of any gall-stones in her movements. '

I know of two or three women all of '

them advanced in life, who for more :

than ten years past have seldom allowed i

a week to pass without taking a greater

or less number of the previously men- !

tioned pills and much more frequently i

they take one every night or second 1

night. This particular combination does {

not seem to loose its effect after it has been <

taken for a long time, but, on the con-
'

trary, usually a less number of pills will i

sufiice after the patient has used them s

for some time than was the case when
]

the medicine was commenced.

There is one form of constipation
which I never have been able to treat to

my satisfaction, and it is that which is

especially apt to occur during convales-

cence from typhoid fever, but sometimes
also after attacks of other acute diseases.

It is a very common occurrence in my
experience after an attack of typhoid
fever and when the temperature has
fallen tosubnormal, as alwayshappensthat
where the bowels are moved, not having
been so for four or five days, there is an
attack of pain which is very severe,

with utter inability on the part of the
patient to rid himself of the fecal mass.
This contingency, which arises in per-

haps one-quarter of the total number of
cases, cannot be » explained upon the
ground that the amount of fecal matter

' which descends from the ‘colon is so

much greater than the natural forces

discharge on other occasions without
difficulty or even pain. It seems as if

the matter was of such a consistence, or

descends in such a form, as to fill the

rectum so completely that the unaided
efforts of nature fail entirely for a long
time to discharge it. Patients when
such attack come upon them, are weak-
ened by the disease from which they are

just recovering and their nervous systems
are so exhausted that they are ill able to

contend with any further adversity; con-

sequently, men who in health are

strong and bold will lie in abject fright

with the sweat rolling off* them, and
ready almost to cry witli the pain and
nameless state of helplessness in which
they find themselves, because they feel

the most urgent need to have the bowels
opened and are utterly unable to ac-

complish it. The very attitude of people

in this condition is characteristic and
their efforts to relieve themselves most
violent, until finally, paralyzed with pain

and terror, they give up, and lie helpless

and exhausted until something is done
to relieve them. The position in bed as-

summed under these circumstances is

one that, once seen and fully understood

will never be forgotten : the patient

usually lies somewhat turned upon one
side so that the weight of the lower

part of the body rests upon one buttock

with the other raised from the bed, then
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the shoulders are elevated and their

weight supported upon the arm on the

same side. No doubt, if a person was
left in this condition, nature would in

time, relieve the dillicultj, but the reme-

dy for the physician to make use of is a

very simple one, and efficacious if prop-

erly applied; it is the injection of warm
water. The physician should not con-

tent himself by simply giving directions

to a nurse, but should himself superin-

tend the administration of the injections

for frequently several will have to be

given before the desired effect is pro-

duced. The proper method to be pur-

sued is to prepare a quart of warm
water, and if the administrations of this

does not give complete relief, in five

minutes a second should be administered,

and a third, and so on until relief is ob-

tained. Sometimes as many as four or

five will be required before this is ac-

complished.

To prevent the occurrence of this ac-

cident is a matter which has often en-

gaged my thoughts, but as yet I have
failed to get any light upon it. There
are no symptoms that I have learned to

distinguish to enable me to predict when
the accident is likely to occur in either

typhoid fever or others diseases, however,
much I may have been on the lookout
for it, and I am afraid to give aperient

medicine in typhoid fever which
would seem to be the only possible

preventive, lest it should have an in-

jurious effect upon the intestine,

which presents the prime lesion of the

disease.

The cases related have all been of ex-

ceeding interest to me and very in-

structive. They would seem to offer as

much room for the exhibition of special

skill in understanding and coping with
new and unforeseen combinationsofsymp-
toms to be looked for, as there are in all

the diseases we are ordinarily called upon
to contend with; therefore the personal

equation enters more largely into their

successful management than usual,

and a physician has rare opportunities

to display his acumen as a diagnos-

tician.

The lessons I have learned from them
have been various, and I will endeavor

to describe them in detail for the benefit

of those who may meet with parallel

cases. The first case described shows
how insidiously fecal accumulation may
take place and how it may induce quite

serious symptoms which have no very

evident connection with their cause. The
attacks of chill followed by fever and
accompanied by nausea and vomiting
continued for at least four or five years

before their cause was even suspected,

and light was obtained in a manner al-

most accidental, by the discovery that

the rectum was full of sticky, clayey,

fecal matter. It was difficult to believe

there could be fecal accumulation in this

case, for the history was clear that pre-

vious to most of the attacks There had
been no apparent constipation, the

bovels being moved every day, and be-

fore the discovery was finally made by
the digital examination there had been
diarrhoea. Some of these movements I

myself saw, and they were large and
loose. Nothing induced me finally to

make the examination but a careful at-

tention to the fretful description, given
by the patient, of her own sensations

and this opposition to the equally deter-

mined nurse that the complaints of irri-

tating sensations and a feeling that the

rectum was still full, were all nonsense.
I have learned to think that as physi-

cians we cannot too closely give heed to

the discriptions by our patients of their

own sensations, hearing patiently and
without interruption all they may have
to say that is at all pertinent to the sub-

ject, and then, of course depending
equally entirely upon our own exper-
ience and knowledge to draw the proper
inferences. I made my diagnosis
then of fecal obstruction or accumula-
tion in this case in' despite of the fact

that the patient had had her bowels
opened every day for two months past

;

that for several days she had had diar-

rhoea, having several loose movements
each day, and in despite of the fact that
her nurse was convinced that the bowels
had been too much and not too little

opened, and I made it simply listening

too little opened, and I made it simply
by listening to, and giving due weight
to, the complaining descriptions of the
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patient of her sensations, and then in-

sisting upon making a digital examina-
tion of the rectum.

Case 11. teaches, from a slightly dih

ferent point of view, the same lesson

that is to be learned from the hrst, that

the mere having the bowels opened by
no means proves that there con not be
fecal accumulation, and that in suffic-

ient amount to occasion grave disturb-

ance of health. This woman, when re-

covering from an acute disease, was
seized with constipation, and nausea,

and vomiting. The constipation was
apparently easily relieved by the use of

as simple and mild a remedy as a seid-

litz powder, for the administration of

one always induced one or two watery
passages, but still the other two symp-
toms persisted. It was only the dis-

covery of the doughy induration along
the line of the colon in an otherwise ex-

ceedingly flat abdomen that lead to the

correct diagnosis, and this was fallen

upon almost by accident, or perhaps in-

stinct, in the course of a search for some
explanation of the exceedingly puzzling

and alarming condition. The cure was
effected only after giving for a whole
week the aperient pills, and I was able

to persist so long, confidently predicting

the result because my previous exper-

ience enabled me to be entirely satisfied

in my own mind what the cause was,

when once the idea had struck me.
The symptoms in Case 111. resembled

more nearly those present when there is

a foreign body in the rectum than any-

thing else, and the digital examination
revealed that the pouch was empty except

for the one small mass which was like a cal-

culus, and which the patient’s unaided
efforts, injections, and pills entirely failed

to remove.
The diagnosis was so obscure that it

was only arrived at after between two
and three weeks in Case lY., which was
certainly one of surpassing interest. The
symptoms so nearly resembled those

presented in typhoid fever as to be very

misleading, and it was only by a careful

analysis of them that the correct conclu-

sion was reached, that it was not a case

of this disease, and after reaching this

conclusion we were obliged to wait for

ten days before the true solution of the
difficulty came to light. It is instructive

and well worth remembering that ob-

struction of the sigmoid flexure alone,

and this without doubt existed in this

case, could cause so serious and compli-

cated a train of symptoms. One of the

most marked symptoms was the very de-

cided tenderness upon pressure in the

left iliac fossa over the region of the

sigmoid flexure while there was none in

the right. The diarrhoea, which was quite

severe from the beginning, was induced
by the doses of sulphur taken, and this,

in fact, seemed to be the starting-point

of this illness and was its direct ex-

citing cause.

In Case Y. the patient was thought
to have cancer or abscess of the liver,

but a suspicion of the true state of af-

fairs was easily reached, for the abdomen
had to a marked degree the peculiar

doughy induration that is so character-

istic to those who have learned to recog-

nize it. To feel sure of the existence

of fecal accumulation after once my sus-

picions were guided in the right direction

was easy, and to prove this view correct,

was equally so, for, after taking the pur-

gative pills for eight days there was ocu-

lar demonstration of its existence. The
knowledge, however, that this alone was
the cause of all the very serious symp-
toms present, could only be reached by
a process of exclusion and in the course

of months, as the various disturbed or-

gans and functions gradually returned

to their natural condition when the irri-

tating cause was removed, and the or-

ganic changes, one after another, disap-

peared with the relief of the fecal accu-

mulation. It is a rare occurrence for

fecal accumulation to continue until such

dangerous conditions are induced as

happened in this instance, and if relief

had not been obtained when it was, or

certainly a little later, the case must
soon have had a fatal termination.

Cases YT and YII. are interesting as

showing how materially the comfort and
well-being of persons suffering with gall-

stones may be affected by the condition

of the bowels. Careful attention to

this matter seemed very necessary in

both of them, and their comfort was de^
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pendent upon them taking aperient

medicine in such quantities as to produce
regular movements of the bowels. It is

likely that over-purgation in such cases

would be as injurious as the contrary

condition was proved to be.

The cases related, when considered

collectively, teach many and valuable

lessons. In the first place, they show
the surpassing wdsdom of the advice,

which is commonly attributed to Bright,

never to pronounce an opinion in a case

of abdominal tumor without first having
purged the patient, and they show fur-

ther that the manner of the purging is

more important than its mere perform-

ance. One or two doses of any of the

ordinary purgative medicines cannot be

depended upon to accomplish the pur-

pose, the doses must be small and fre-

quently repeated, and the course must
be persisted in for some time. The
pills of belladonna, nux vomica, and
compound extract of colocynth are in,

my experience, unfailing, if their use is

continued long enough. Large, single

doses of medicine may produce watery
movements as under ordinary circum-

stances, but they seem to fail entirely to

dislodge the ofiending fecal matter
which must lie in the sacculi and at the

sides of the large intestine, as it is so of-

ten seen at post-mortem examinations.

The large doses seem to throw the

intestine into a short-lived spasm
of violent activity, the result

of which is the secretion ot a

large amount of watery matter which
comes away leaving the condition of af-

fairs almost totally unchanged. The
medicine must be given in such small
and slowly acting doses as to give time
for the peristaltic movement of the
whole intestine to be increased, and the
result will be certain. The amount of
fecal matter that can accumulate in the
intestine without serious disturbance of

health so long as a central channel is

open is amazing, but a time must come
when a sufficient quantity of this will

move from its resting places in the sac-

culi and at the sides of the canal to

cause a more or less complete block of

the whole calibre of the bowel, and then
ijature can never rest until the way is

clear again. If by some means, either

by the unaided efforts of nature, or with
the help of a purge, the channel is not
soon opened, nausea and vomiting are

inevitable. For the production of these

two latter symptoms the block must be
complete, and the truth of this state-

ment is evidenced by what occurred in

the first five cases narrated. In Cases I.

and II. the block was complete, and
there were nausea and vomiting. In
Caise lY. the block was probably very

nearly absolute, for nothing passed but
thin watery passages, and in that case

there was nausea, but no vomiting. In
Cases III. and Y. there was every reason

to believe that at no time was the ob-

struction complete, and in neither of

these cases was there marked nausea or

vomiting. It is strange that all these

patients should have been women, and
for this no adequate explanation is at

hand which satisfies my mind, for I con-

sider the old explanation that women
are careless about having their bowels
moved a very poor and insufficient one.

The two combinations of medicine
which have been recommended in pill

form proved efficacious in every case ex-

cept the third, and in that instance it

subsequently appeared that the mass to

be passed was too large for the anal

orifice, which was contracted and the

muscle hypertrophied as a consequence

of long-standing sphincterismus. So far

as diagnosis is concerned, it is difficult

to discuss, for the solution in each case

differed so materially from that in

every other one that no rules can be
laid down. The physician must depend
largely upon his individual acuteness in

diagnosis, not allowing himself to be

led astray either by a distinct history

that in the past weeks or months his

patient has had the bowels moved suffic-

iently often, or by the fact that single

doses of purgative medicine produce
watery movements of the bowels in

about the usual way. The diagnosis

must be made from a careful inquiry

into the history, wdiich will often show
tendencies that may lead to the correct

solution, and this must be followed by
an equally careful physical exploration

of the abdomen, and if there is the
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slio’htest reason to suspect any intestinal

difficulty, digital examination of the

rectum.

DISCUSSION.

Dt. J. A1. DaCosta said : A point of

particular interest is the occurrence of

fever in these cases. I saw the fourth

case with Dr. Meigs, and the fact that it

simulated typhoid fever so closely is a

matter of interest. I have seen a simi-

lar case in which there were almost

identical symptoms, with an almost

identical termination. We see from this

case and the others referred to, that con-

stipation may cause fever which is con-

tinued and may present the symptoms of

a low type.

There is another point connected with
the occurrence of constipation in fever

to which Dr. Meigs, did not have occa-

sion to allude; that is to say, sometimes
after low fevers in which the state of

constipation to which Dr. Meigs has
called attention, occurs, relapse of the

fever will be developed by the constipa-

tion. We grope around in darkness
wondering what may be the cause,

thinking that it is a true typhoid fever

relapse, when by giving small doses of

oil or of laxatives, both the fever will

disappear and the bowels be freely

moved. I have seen this state of things

keep up for five or six days; and I think
that a good many cases of relapse in

typhoid fever have their origin in the

very condition to which Dr. Meigs has
alluded and to which I now call the at-

tention of the College.

I will go further, I have reason to

think that in some of these cases there
may be well-devoloped typhoid fever

symptoms with rash, due to constipation,

which will disappear when the bowels
are moved. I have seen the same after

remittent fever. It seems to me that

the occurrence of constipation after

fever, typhoid or malarial, may lead to

the redevelopment of the febrile state,

which may be considered a relapse,when
in reality it is only the same kind of ir-

ritation of the bowels which in Case
IV., of Dr. Meigs, produced a fever of
low type, when there was not the slight-

est reason for suspecting typhoid fever.

Dr. James H. Hutchinson : Case lY.
was probably not a case of simple con-

stipation, but one of enteritis associated

with the constipation. The enteritis

was probably the cause of the fever and
not the constipation. In regard to con-

stipation causing relapse in typhoid
fever, I think that it is well-known that

the cases in which constipation has oc-

curred, are more apt to have relapse. I

have not myself seen a great deal of con-

stipation follow typhoid fever. At
present I cannot recall a case of relapse

in which it could be attributed to con-

stipation.

OYAEIOTOMY, WITH THE HIS-

TOKY OF A CASE.*

BY EOBERT T. WILSON, m'. D.,

Gyntecologist to the Union Protestant Infirmary;
Assistant Surgeon to the Hospital for the Women

of Maryland.

[Multilocular Ovarian Cyst; removed
by incision through the lioea alba, of

three inches; pedicle ligated with silk,

returned to the abdominal cavity; drain-

age; recovery.]

The patient, whose history forms the

subject of this report, is the mother of

three children, two girls and a boy, the

youngest child a girl, being now two
years old. She has been married eleven

years, and is the second wife of her hus-

band. She has just reached her thirty-

fifth birthday. At the age of thirteen

she first menstruated, and it has always

appeared every four weeks ever since,

except when she became pregnant.

When her last child was born she did

not suffer with labor pains, like she had
with the other children, this time her feel-

ings were severe cramps in the lower

part ('f the abdomen
;
and no pains in

the back. She was only two hours in

labor, it being also the easiest of any,

considering it upon the whole. While she

carried this child she always had a sore-

ness in the left groin. Bowels were moved
everyday without medicine. After the

labor, the abdomen did not go down as it

*Admission Thesis to the Baltimore Academy of
Medicine. Read June 1, 1886.
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did after the birth of the other children

;

so that she could not tell me when the

abdominal enlargement began. In July,

1884, she had feelings as if her womb
had fallen out of place, so she consulted

a physician near her home; he placed a

cup-shaped pessary in the vagina, telling

her it would keep her womb up. In

l^ovember, 1885, she consulted my
father. Dr. H. P. C. Wilson, and upon
making a digital examination, he found

that she had a retroverted uterus, and
that the cup pessary was buried in the

vaginal tissue, and had made a sulcus,

deep enough around the cervix uteri, to

bury the finger in it. On removal of

the pessary there- was profuse haemor-

rhage from the sulcus; the effect of the

pessary had been to raise the cervix

high, and throw the fundus uteri more
firmly back into the hollow of the

sacrum, where it was firmly fixed in sur-

rounding lymph. Upon further exami-

nation he diagnosed cystic tumor of the

left ovary. She remaned awhile for

reparation of the damages done by the

pessary
;
then returned to her home to

pass her menstrual period, which was
approaching. She returned to the city,

December 12th, and entered the Union
Protestant Infirmary, under my care.

She then told me, in addition to the

above history, that she did not suffer

with her last menstrual period, or with
it prior to that period. Upon examina-
tion per vaginam I found the uterus retro-

verted and kept down by adhesions.

Upon palpation and percussion I diag-

nosed a multilocular ovarian cyst of the

left ovary. The patient being prepared,

on the i5th of the same month I op-

erated, the Anaesthetist being Nathan
P. Gorter, M. D. An incision of two
inches through the linea albae was made;
as soon as the peritoneum was cut

through and abdominal cavity reached,
out poured a great quantity of serous

fluid, blood being mixed with it. The
tumor was found to be strongly attached
to the abdominal walls, to the left of the
incision. The incision was enlarged
and the adhesions broken up. Sir

Spencer Wells’ trocar was plunged into

the tumor, and at once was discharged
fluid of a chocolate color. A second

cyst, upon being tapped, discharged a
clear viscid fluid. The hand was now
introduced into the tumor and several

smaller cysts broken up; grumous fluid

containing flocculent lymph now flowed
from the tumor. Upon the tumor col-

lapsing the omentum was seen to be
closely adherent in several places to the

superior-posterior part of the tumor.

Some difficulty was experienced in sepa-

rating these adhesions, which, on being
done, bled, but were immediately
clamped and tied with Chinese silk.

The intestines were also adherent to the

posterior part of the tumor; with care

they were peeled from the tumor. The
tumor was now raised out of the abdo-

men. The pedicle was found to be one
inch and three quarters in width and of

medium length. I now transfixed it

with my temporary clamp, tied it with

a double ligature of Chinese twist silk,

cut it off and returned into the abdomen.
After the peritoneal cavity had been
carefully sponged, it was found that

some oozing of serum mixed with blood
continued. As ligatures had been left

upon the omentum, and this oozing con-

tinued in the cavity, it was deemed ad-

visable to provide for drainage, so I in-

serted a soft rubber drainage tube with
holes cut into it by myself, where I

thought they were needed, the tube
reaching down into Douglas’ cul de sac,

and out through the lower angle of the

incision. The abdominal wound was
closed with seven silver wire sutures, and
dressed antiseptically. Time of opera-

tion forty-five minutes. The patient was
now placed in bed, with warm applica-

tions to her feet. During the operation

her body was kept warm with hot
bottles and blankets. She reacted very
well. At 9 o’clock, P. M., I examined
the dressing, and fully Sii of bloody se-

rum had been discharged, and it was
still running from the tube. I with-

drew from the tube, with a hard rubber
syringe, having a long nozzlej the fluid,

and washed out the cavity with boiled

water blood heat, made further antisep-

tic with carbolic acid (1-40); fresh

dressings applied. She passed her urine

without any trouble into the bed pan.

On the morning of the second day the
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dressings were removed, and fully 5i of

bloody serum had run out and the tube

'was only partly filled
;
the cavity was

treated in same manner as the night be-

fore; wound looked well. Greneral con-

dition of the patient good. Night of

the second day dressing removed, about

I i fluid discharged, tube being half-full;

same management continued. Morning
of the third day, dressings removed,
very slight discharge had occurred since

last night; same treatment observed.

Night of third day, discharge stopped,

tube removed. Wound looked well;

dressed it antiseptically. General state

of patient good. Morning of fourth

day, wound looked well, no discharge

from it, dressed it as usual. She so con-

tinued and made an uninterrupted re-

covery.

The greatest point of interest in this

case, was the drainage tube. From the

.amount of bloody oozing from the

points, where the tumor was attached,

which even the most thorough spojiging

and afterwards touching with liq. ferri.

sub. sulph. did not stop, and judging
from cases I have seen in my father’s

and my own hands which also recovered,

I am confident that this patient’s life

was saved by the drainage tube.

Before taking my seat, I desire to

show a photograph which I made myself,

which shows the appearance of the ab-

domen prior to operating.

SjcrjcxjetH

THE BALTIMOKE ACADEMY OF
MEDICINE.

STATED MEETING HELD MAY 18, 1886.

IRIDINIZED PLATINA NEEDLES.

Dr. I. J. Chisolm exhibited a series

of needles of various sizes, the inven-

tion of Dr. Genese, of this city, a de-

scription of which is here given in a

note for the inventor.

They are made with platinized

gold head, hardened under hydrau-

lic pressure. This needle can be made
as dense as steel, but will be found to

work better, if the temper is below

spring steel. It will pass through tough
tissue easily and cannot be broken,
while the advantage of bending, if re-

quired, may be found of great service in

some cases. This needle will pass through
cartilage or dense cicatricial tissue. If ir-

ridium is added in the construction of

this needle, it will be so hard that steel can
be cut with it. This needle can be made
of any shape or size and it is indestruc-

tible under the pressure of the forceps

or the action of acids. The eye of a

needle is the part hardest to clean
;

this

needle can be ifieaned with nitric acid,

thus making it a somewhat antiseptic

needle.

Dr. jS. C. Chew reported an interest-

ing case of

OPIUM POISONING.

He was called in consultation to see

the patient, a lady who had been suffer-

ing from a severe attack of erythema
nodosum, for the relief of which she had
been getting a qjiarter of a grain of s:il-

phate of morphia each night for four

nights. On the fourth night she be-

came comatose, a weak irregular pulse

set in and a Cheyne-Stokes respiration

appeared. The weak irregular pulse

the Doctor considered as contra-indica-

ting poisoning by opium. She was at

the time supposed to be beyond relief.

Hypodermic injections of brandy and tr.

of belladonna were, however, ordered

but gave no relief. At about 5’ o’clock

on the morning following she was ap-

parently past all aid, but as a last resort

the attending physician gave her a hypo-

dermic injection of tr. of belladonna

alone of about twenty-five minims. To
his surprise she began to rally and by

9 o’clock of the same morning she was out

of danger.

MORPHIA TAKEN FOR QUININE MERCURIAL
INUNCTIONS FOR LICE.

Dr. F. T. Miles related a case of a

man who was poisoned by taking mor-

phia for quinine, and when seen was ap-

parently so near dead that therapeutic

aid was considered useless. The patient

recovered without any treatment what-

ever. The doctor has never seen a
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patient die during the Cheyne-Stokes
respiration.

l)r. Miles referred to a case of a young
man supposed to be syphilitic who had
become paralyzed. The man was com-
pletely paralyzed, there was dribbling of

urine, bed sores and semi-unconscious-

ness. He was in a most disgusting con

dition, being filthy and in the hairy por-

tions of his body infested with lice.

Mercury was ordered internally for the

syphilis and mercurial inunctions for the

lice. The man made a rapid and com-
plete recovery which the doctor at-

tributes to the rapidity with which his

system was brought under the infiuence

of the mercury, not so rapidly when
given by the mouth as when rubbed into

the surface—the object thus obtained

was not intentional, as the inunctions

were ordered as stated for the lice, but

the result certainly suggests a valuable

means of getting the rapid action of

mercury.
.Dt, J. J. Chisolm related a case of

OTOKRHCEA

that he had been called in con-

sultation to see. The patient was in a

very precarious condition. He was in a

semi-comatose condition and was • at

times unconscious. The mastoid region

was painful but not swollen. Pus oozed
from the ear. There was aphasia but no
paralysis. He decided to open the mas-
toid cells but upon a second considera-

tion, as the patient was apparently mori-

bund, concluded to try the effects of a

large blister to the nape of the neck
extending well down over the shoulders.

The effect was pronounced; recovery was
complete and the patient is now in good
health.

STATED MEETING HELD JUNE 1, 1886.

The executive committee reported
favorably upon the thesis presented for

admission by Dr. Robert T. Wilson and
he was accordingly elected to member-
ship of the Society. Under the head-
ing of “relation of c'ases,”

A SINGULAR COINCIDENCE IN THE HISTORY
OF CANCER.

1)t. j. j. Chisolm related a singular

coincidence that recently came under
his observation. It was a case in which
he was called upon to amputate a can-

cerous external ear from an old man set.

80. The coincidence rests in the fact

that this man had had two wives both
of whom had had cancer, and both of
whom had died as a result of the opera-

tion. Dr. Chisolm’s patient, however,
is still living.

ENUCLEATION CF THE EYE-BALL IN AN
INFANT.

Dr. J, J. Chisolm related the history of
a patient two months ofageupon whom he
had done the operation of enucleation of
the eye ball for intra-ocular trouble. The
patient recovered. This is the youngest
subject upon whom he has ever per-

formed this operation.

Dt. j. Edwin in answer to a

question by Dr. Miles, said that it had
been his experience that young children

stand the strain of operations to which
they are sometimes subjected remark-
ably well.

Dt. G. Lane Taneyhilliv70jQ2i>Y^ ago
amputated a terribly crushed leg from a

boy 2 years old. The patient sufiered

only a moderate degree of shock from
which he recovered entirely. The boy
is now in excellent health.

DEFICIENCY IN BOTH LOWER EYELIDS.

Dt. j. j. Chisolm spoke of a case of
deficiency of both lower eye lids, the re-

sult ot cicatricial contraction from two
scars on either side of the nose. The
scars were the result of operation for

the closure of a very high degree of

double-hare lip. The fissures extended
almost to the inner canthus of each eye,

and back through the bony portions ot

the face, there being an absence of the

inter-maxillary bones.

RESTORATION OF SIGHT BY A FALL.

Dt. .G Lane Taneyhill had recently
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a patient, a lady get. 65 years, who had
fallen down stairs striking upon the right

supra-orbital ridge, causing laceration,

ecchymosis and a considerable degree of

hgeraorrhage. The patient claims to

have been born absolutely blind in her

right eye. One week after the accident,

while the doctor was dressing the wound
she suddenly exclaimed that she could

see. Upon examination he found that

there was perception of light and that

when held in certain positions she could

count fingers. There is apparently no
lense present but there is a calcareous

condition of the capsule with a superior

synechia. He thinks the explanation

for the sudden transition, is that in the

fall there was a displacement of some of

the opaque media, thus making an open-

ing for the passage of light.

Dr. J. J. Chisolm^ notwithstanding
the evidence of the woman’s absolute

blindness, don’t think she was ever

without appreciation of light. Absolute
blindness means atrophy of the optic

nerve, and he is acquainted with no
means by which an atrophy of the optic

nerve of sixty-five years standing could

be restored to a functioning condition.

He thinks her so-called blindness only a

matter ot contrast.

DANGER OF ATROPHIA IN PLUS TENSION.

Dr. Herhert Harlan made some re-

marks in which he wished to call atten-

tion to the danger of instilling atropia

into an eye with plus tension. He said

he recently had a case of choroidal

atrophy that gave nothing to suggest a

plus tension, nor anj^ glaucomatous for-

mation. Wishing to demonstrate the

atrophy more clearly to his class he di-

lated the pupil with a few drops of

atropine solution. On the following
morning the fuudus and transparent
media were opaque and cloudy and the

eye was very painful. An iridectomy
resulted in complete relief. But the
case has impressed itself upon his mind,
and forms the substance of these remarks
in which he wishes to caution others

against the use of atropine until the

tension of the eye has been carefully

tested and glaucomatous trouble is ab-

solutely excluded

Dr. J. J. Chisolm said it was not
uncommon for acute glaucoma to be set

up by the careless and injudicious use of

atropia.

Dr. Robert T. Wilson then read his

admission thesis upon

OVARIOTOMY WITH THE HISTORY OF A

CASE.*

DISCUSSION.

Dr. B. B. Browne said that in his

practice he had substituted irrigating

the abdominal cavity with warm water
cabolized, for sponging, as it subjects

the abdominal viscera to less violence.

His results have been very favorable.

Dr J. J. Chisolm then read a very

interesting paper upon

A COMPLETE REVOLUTION IN THE AFTER

TREATMENT OF CATARACT OPERATIONS.

The method had been suggested to

him by Dr. Michel, of St. Louis, whom
he had seen at the last meeting of the

American Medical Association. It was
brought before the Section on Ophthal-
mology, but did not meet with their ap-

proval.

Dr. Chisolm, however, decided to

make a trial of the plan suggested and
his results have been so favorable that

he has now discarded entirely the old

method of bandaging and incarceration

of the patient in a dark room, for the

new method of simply closing the eye

in its natural position and retaining it so

by a bit of light adhesive plaster, and
allowing the patient the liberty of

lighted rooms.

The advantages claimed are first, that

a more uniform pressure can be ob-

tained through the natural muscularity

of the lids than by any artificial padding
that might be employed; and second,

that patients w’ho have not been shut out

from the light are less sensitive to its

action when the eye is sufiiciently healed

to permit of its exposure, than those who
have been retained in darkened rooms.

Moreover it admits of a means of en-

tertainment for the patient for they can

1 *See page 141.
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then have their friends read to them, a

privilege denied patients treated under
the old plan.

The new method recommends itself

especially because it possesses in a most
limited degree any procedure that alters

to a great extent the normal relations of

the patient. The method in detail is

simply this, after the removal of a cata-

ract or the performance of an iridectomy,

the eyes, if a cataract, the eye if an

iridectomy, is closed in its normal posi-

tion and a bit of isinglass plaster about

two and a half inches long by one inch

wide is then rendered flaccid by immer-
sion in some germicide fluid and is

neatly applied to the surface of the

closed lids. When dried this forms a

close firm band. The patient is then

allowed the full liberty of his room and
in every case thus far operated upon the

results have been uniformly good.

The Doctor has treated eighteen cases,

(fourteen cataracts and four iridectomies)

in this way and many of them go out

from the hospital into direct daylight

without even as much as smoked glasses

to protect them, and they complain of no
photobia nor lachrymation. On the sixth

day, when the plaster is removed the eye

stands the light better than it did on the

tenth day under the old method. The
length of time required for complete
healing of the eye operated upon is on

an average about two weeks, but the

most of the eighteen cases could have
left the hospital on the tenth day.

Under the head of miscellaneous busi-

nes, this being the last meeting of the

present session, the following officers

were elected for the ensuing year: Presi-

dent, Dr. P. C. Williams; vice-president.

Dr. Alan P. Smith; treasurer. Dr. G.
Lane Taneyhill; secretary Dr. C. C.

Bombaugh; executive committe. Dr. J.

J. Chisolm, Dr. J. Edwin Michael, and
Dr. A. B. Arnold.
The Society then adjourned to meet

the first Tuesday evening in October
next.

At a meeting of the American Surgical As-
sociation held in Washington on April 30th,

1886, Sir William Mac Cormac was elected an
Honorary Fellow of the Society.

The Radical Cure of Yaricooele.

—

To the large number of operations

which have been devised for the cure of

varicocele yet another has been added
by M. Richet, of the Hotel Dieu. It is

described in the Revue de Chirurgie for

April by Mr. Picque, who is disposed to

laud it. The vas deferens is first sepa-

rated frem the bundle of veins to be ob-

literated and held out of the way by a

thread of copper wire passed through
the scrotum in an armed needle. The
veins and the fold of the scrotum over
them are then grasped by the blades of

forceps heated to a red heat, such as M.
Richet uses for the destruction of haem-
orrhoids. A wound of some size is left,

and cicatrisation is obtained in about
three weeks. M. Picque argues that

excision of the veins is the best of all

the many operations for varicocele, but
that it should only be undertaken by
those who are quite familiar with the

aseptic treatment of wounds. In cases

where the surgeon is not confident of his

ability to keep the wound aseptic he
recommends Richet’s operation. We
cannot join in such advice. Richet’s

operation appears, from the description

given of it, to be a very rude method of
obtaining a result more easily, more
quickly, and better obtained by other
means.

—

Lancet^ May 8, 1886.

Catarrhal Headache.—Iodide of

potassium is said to quickly relieve the
dull headache so often accompanying an
ordinary cold in the head. Two
grains may be dissolved in a glassful of
water, which is to be taken in little sips

during half an hour. Dr. Davis re-

commends this simple remedy, and says

he has hardly ever known it to fail.

—

Med. Record.

Methyl Iodide m Gynecology.-—
Dr. Robert Kirk {^Lancet., Oct. 24, 1885)
recornmeds this preparation instead of

Churchill’s tincture tor application to

the cervix uteri and the vaginal vault.

It is said to have an anaesthetic as well

as a resolvent action. After an applica-

tion has been made to a sensitive endo-

metrium, a sound may be passed without
pain .—New York Medical Journal,
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The Thomas Wilson Sanitarium and
ITS Humane Work.—As the summer
season approaches the diseases peculiar

to infantile life occupy an important

place in the minds of the majority of

medical practitioners, and especially

among those who work in the densely

populated sections of all large cities.

Any agencies or influences which may im-

prove the conditions which surround the

infant population are at this time en-

titled to special consideration. Those
physicians who work among the infan-

tile diseases peculiar to the summer
months are prompt to recognize the

great value of hygienic influences over

drugs in the treatment of these affections,

and attest this fact by sending their

little patients to localities more favorable

in their hygienic surroundings than are

to be found in the close and sultry

houses of our cities.

The annual exodus of mothers and

children to rural districts at this time of

the year is a most fortunate circum-

stance in diminishing infantile mortality,

and it is a matter of serious regret that

this privilege cannot be enjoyed by a

larger number of mothers and children.

Whilst many of the largest cities of this

country provide, in a measure, for their

infant population by supplying free ex-

cursions by rail and water, free medical

attention, and free milk and ice, we are

most fortunate in having in our own city

an Institution which does more than this

in offering a summer resort to destitute

mothers and infants where every care is

given to the prevention and cure of in-

fantile diseases prevailing during the
summer months. The Thomas Wilson
Sanitarium is an Institution founded
upon noble sympathies and practical

benevolence. It extends a strong arm
of help to our suffering poor by taking
under its protection those least able to

help themselves. Though only having
an existence of some three years, this

charity has done an excellent work in

this community, and has practically de-

monstrated the good results which can
be made to flow from wealth properly

bestowed and wisely administered.

To the Trustees of this Institution

great praise is due for the prompt and
practical manner, in which they have
inaugurated this work, as also for the

solid foundation they have laid for the

future development of its benevolent
features.

The Sanitarium has been located

twelve miles from the city, on the West-
ern Maryland Railroad, in a valley of

healthful surroundings and picturesque

beauty. The grounds and buildings are

amply suitable for the practical adminis-

stration of the work undertaken, and the

various details for reaching those in need
of the charity, and for providing for

their benefit, have been worked out with
great system and painstaking effort.

Over 8,000 mothers and infants were pro-

vided for. during the past summer. The
Trustees fully expect that the number
cared for the present summer will reach
10,000. Out of this number of individ-

uals it would be difficult to estimate the
annual gain in life, health and comfort.

In the successful conduct of this benevo-
lent work the Trustees of this Sanitari-

um appeal to the aid and cooperation of

the medical profession of our city. The
profession is urged to send to the Insti-

tution such cases as need its benefits,

and in doing this no personal sacrifice of

time or service is demanded. The Sanita-

rium takes up a work the profession can-

not discharge and thereby directly aids

each and every physician in the treat-

ment of such cases as most need hygien-

ic assistance. In order to fully set be-
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fore the profession of onr city the prac-

tical details o * this charity, the Trusuees

courteously invited the profession to visit

the Sanitarium on the 11th inst.

This invitation was responded to by
some 200 physicians on the day named.
In appropriate addresses made by His
Honor, Mayor Hodges, by Mr. Francis

T. King, the President of the Board of

Trustees, and by Drs. Richard Gundry,
P. G. Williams and James Carey Thomas
the objects and plans of the Institution

were fully explained and set forth to the

in edigent audience of medical men as-

sembled. The wisdom of the Trustees

was well shown in this act of courtesv to
t/

the practitioners of our city, and we pre-

dict a cordial response upon their part

to the appeals of the Institution.

There is one side to the work of the

Sanitarium which commends itself to

the medical profession at large. We re-

fer to the ample provision which has

been made by the Trustees for the practical

and scientific study of infantile diseases,

which is conducted by the medical staff

of the Institution under the direction of

Dr. W. D. Booker, of this city. This
medical work is going on under most
favorable auspices, and such observations

as are made in hygiene and diet, and in

pathology and trectment are carefully

recorded for subsequent criticism and
ultimate publication. Dr. Booker has

devoted much labor to the studv of bac-
•/

teriology in connection with the stools

and dejecta of the various diseases of

the alimentary canal to which infants are

subject, and his observations and con-

clusions will ultimately be given to the

profession. It is believed that the facts

now’ accumulating in his possession will

ultimately prove exceedingly interesting

and valuable.

We cannot close these remarks with-

out congratulating the medical profes-

sion of our own city, and country at

large, on the fact that we have in Balti-

more such Institutions for the pro-

motion of learning, scientific culture
and benevolence as the Johns Hopkins
University and Hospital, and The Thomas
W^ilson Sanitarium. These, with the
other Institut'ons of benevolence at work
in our midst, are dispersing large sums

of money each year in the cause of hu-
man suffering, the principal of which
has been estimated at the enormousfigure
of fourteen millions of dollars. With a

population of four hundred thousand
people can any of our sister cities show
a larger contribution to education and
charity ? We think not.

Pasteur and His Experiments Con-
cerning Hydrophobia.— For some
months past the scienPfic world has been
captivated by the various announce-
ments made from the PasLeur Instituoe

concerning the work of the distinguished

savant who claims to have discovered a

specific virus for the prevention of hy-

drophobia. From all parts of the world

persons supposed to have been bitten by
rabid animals have flocked to the Ecole

Hormale, in Paris, and have submitted

to M. Pasteur’s inoculation experiments.

The interest created in these inocula-

tion experiments and the panic excited

in the minds of those who have believed

themselves victims of rabid animals is

something unprecedented. A veritable

craze upon the subject is the mildest

way of expressing the rush made to Pas-

teur for protection. In the latest com-
munication made by Pasteur to the

Academy of Medicine, he stated that he
had treated the enormous number of

950 cases between July 7, 1885, and
April 12, 1886, all of which cases

claimed to hr ve been bitten by rabid

animals (wolves and dogs), and were
therefore suitable si bjects for his exneri-

raents. Among this number of cases

—

including the little girl brought to him
thirty-six days after being bitten—eight

deaths have occurred, six of which were
in cases bitten by wolves, and the last

victim, a Roumanian, wFo had been bit-

ten by a mad dog on May 11th, was put
under treatment fourteen days later, and
died on June 7th. Throughout all of

his experiments Pasteur has been very

confident of his ultimate success, and
latterly has had the courage to assert

that “the prophylaxis of hydrophobia is

established.”

Whilst having the highest admiration

for the earnestness, honesty and skill of

the distinguished experimenter, we are
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wholly unable to admit the correctness

of this proposition, and are far from be-

lieving that he has established his theory

of prophylaxis upon ground that will

stand the test of time. That Pasteur is

sincere in his faith we doubt rot; but

the evidence thus far presented is not

sufficient to establish the truth of his

conclusions to any honest scmntihc
mind. Whether the investigations now
being pursued will lead up to the full

contirmation of his theories is a matter
of purest speculation. We see no reason to

doub^ the carefulness and system witli

which his experiments are conducted,
but it does seem to us that his theory is

founded upon unsound reasoning, and
will therefore, sooner or later, fall into

discredit. The way in which Pasteur
attempts to account for the death of the

cases bitten by wolves is a mere begging
of the question, and offers no more
satisfactory explanation than the mere
assumpdon that the bite of the rabid

wolf is more dangerous than the bite of

the rabid dog, a fact which has not been
proved by Pasteur or any one else. The
recent death of the Roumanian patient

is a much harder nat for Pasteur to

crack, for all the facts previously claimed
have been controverted by this case.

Thus, for example, this man was bitten

by a rabid dog,treatment was promptly in-

stituted and conducted for eleven davs,

and yet death occurred within less than
thirty days .after -the rabid bite was in-

flicted. The most singular fact in con-

nection with Pasteur’s claim is the as-

sertion that of the 950 cases treated bv
«/

him all were bitten by rabid animals and
all now enjoy the benefit of his prophy-
lactic inoculations. What makes this

statement more striking is the fact that

until Pasteur announced his views,

about one year ago, hydrophobia was an

extremely rare affection, and was so in-

frequently observered among human
beings that the annual deaths from this

cause w’ere scarcely worth naming.
How very suddenly it has leaped into

prominence as one of the great scourges

of the human race the results of the

past few months offer abundant proof.

It would be impossible, we think, for

Pasteur to prove that even ^5 per cent.

of the cases presented to him for inocu-

lation were in the slightest danger of

hydrophobia prior to his treatment, and
hence we cannot but resist the conclu-

sion that he has inoculated many cases

which stood in no need of his experiments.

Upon what ground he can now claim

protection for these patients through
his methods of inoculation we are unable
to see. To claim protection for a condi-

tion which does not actually, and prob-

ably never would have existed, is simply
an assumption, not a proof of his theory.

Whilst we have no desire to disparage

the meritorious work of this great sav.mt,

we must judge his work in a calm light

and withhold our acceptance of his facts

until better proof has been presented

than has at present been offered. In
the light of his present results we do be-

lieve a prophylaxis for hydrophobia has

been discovered, unless it be in an ex-

tremely modified form.

Sudden Death in Pregnancy, Par-
turition, AND THE Puerperal State.

—

In a paper read before the Harveian
Society, May 6th, (^Lancet

^

May 27th,

1886) Dr. M. Handheld Jones briefly

traced the history of the evidence on
which hypertrophy of the left ventricle

in pregnancy rests, and raised the ques-

tion whether this hypertrophy was ever

wanting, and if so, what were the re-

sults. Cases were detailed in which
clinical investigation showed apparently

absence of all hypertrophy, and. in such

patients signs of cardiac failure and in-

sufficiency were observable; the possi-

bility of repeated miscarriage being also

referred to this cause was shortly touched

upon. Attention was drawn to the

close tie ex 'sting between the heart and
the uterus, and the extreme probability

that the return of the heart to its nor-

mal size after delivery was, as in the

case of the womb, due to a gradual pro-

cess of fatty metamorphosis. While
under healthy conditions this process

was devoid of danger, arguments were
adduced to show that in some patients

this process of fatty change might over-

step the normal boundar^^ and b^ wealv'
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iog the cardiac muscle leave the heart
liable to be overwhelmed by secondary
conditions insufficient in themselves to

bring about a fatal issue. Cases were
read in support of this view. In con-

clusion, some of the cases quoted in the

literature of sudden death in and after

pregnancy were brought forward, and
the explanation given of death in the

various cases criticised, with the purpose
of showing that in most of these the fa-

tal result could be more scientifically ac-

counted for under the view already enun-
ciated than by referring them to such

obscure conditions as idiopathic asphyxia,

&c. Dr. John Phillips mentioned a

case in which albuminuria and osdema
had been present, but no hypertrophy of

heart or evidence of actual renal infiain-

mation. Premature labor had tlierefore

not been induced. Was it always ad-

visable to induce it where there was
reason to suspect fatty degeneration du-

ring the later months of pregnancy?
Dr. Champney’s thought that the

changes in the vascular conditions before

and after pregnancy w-ere not fully un-

derstood. Cases of true cardiac insuf-

ficiency from rheumatism were often un-

suspected until pregnancy occurred. In

75 per cent, of the cases recorded by
Dr. Angel Money there were murmurs
of some kind, but mostly transient.

Fainting and sudden death were liable

to occur even without hsemorrhage, and
for this reason especial care was neces-

sary for many hours after delivery when
there had been much loss of blood.

Mr. George Eastes referred to clotting

of blood in the pelvic veins and pulmo-
nary embolism, and to ruptured uterus

and post-parturn syncope, as other causes

of sudden death. Dr. Morton believed

that the alteration in the character of

the blood had much to do with the for-

mation of the clots referred to by Mr.
Eastes. Dr. M. Handheld Jones, in re-

ply, advocated induction of premature
labor in the cases referred to by Dr.
Phillips. He w^as not aware of the av-

erage duration of the physiological hy-

pertrophy after delivery.

Syncope in Adolescents.—Dr. Cle-

ment Dukes, of Kugby, Physician to

Pugby School, writes to the Lancet
(May 8, 1886) : “Can you afford me a

little space to call attention to a clinical

fact of some moment, which is not suf-

ficiently known, or, if known, not suf-

ficiently acted upon in the interests of
science and for the welfare of our
patients.

An adolescent was sent to me with
the statement that he hal nearly fainted

on three different days, but he did not
become insensible. He came with the

request-that I would ascertain the cause

of his faintness. Cases of the kind
have happened to me under similar cir-

cumstances so many times, and their re-

lief at first has been so unsatisfactory

and difficult, that my experience may be
of value to others,- for I have established

a fact. I have already incidentally re-

ferred to this fact in a former communi-
cation, but not so clearly or with such
certainty as I wish to do now.
When such cases come under my in-

vestigation, I immediately and invari-

ably examine the urine, instead of the

heart, and generally find it loaded with

albumen. It is therefore highly import-

ant that the urine should be examined
and the kidneys treated by nitro-glycer-

ine, rather than the heart auscultated

and tonics prescribed, ‘because of the

patient’s extreme debility and feeble ac-

tion of his heart, &c.,’ as is usually the

case. I have sometimes found, on ex-

amination of the heart and pulse, that,

besides the marked albuminuria, there

exists a heavi-ng heart and somewhat
rigid arteries—conditions incidental, I

believe, in adolescents, more to the ‘age

of puberty’ than the state of the kid-

neys. But often, as in a case at present

under my care, the heart is really feeble

and the pulse totally devoid of the

signs of a kidney pulse; and had it not

now been my invariable rule to examine
the urine in preference to the heart, I

should doubtless have prescribed a tonic

regimen, to the detriment of my patient.

The treatment for the two conditions is

so opposite that I do not hesitate thus to

call special attention to it : a feeble heart

and pulse being relieved by tonics, good
food, and stimulants

;
while congested

kidneys are alone cured by a hot bath.
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nitroglycerine, an aperient, and milk
only as a diet. With such treatment
this syncope ofadolescents is usually cured
in a few hours, and with daily prudence
for some time there will be no return of

syncope or albumen, and the patient will

express himself as vigorous again.”*

The Use of Malt Liquors m Func-
tional Disturbances of the Heart.

—

Dr. Charlton H. Gulick sends to the

N. Y. Med. Journ..^ an account of the
case of a man who, after an attack of

measles, had acute lobar pneumonia, for

which he was not treated. This in turn

was followed by severe bronchitis, and
Dr. Gulick was called in. The patient

did well under treatment; little if any
pleuritic thickening was left, and no or-

ganic disease of the heart was to be dis-

covered, but he began to suffer with pal-

pitation of great severity and persistency,

which proved very refractory to treat-

ment. Electricity was first used, then
quinine, and then digitalis. The use of

the drugs was pushed to the fullest ex-

tent, and finally Duquesnel’s digitalin

was used hypodermically, but this

proved exceedingly objectionable to the

patient, and lager beer was ordered.

Within seventy-two hours marked im-
provement was observed. At first the

improvement was imputed to the use of,

the drugs, but the question was tested

by withholding the beer and continuing
the use of the medicines. Within three

days the palpitation returned in all its

original severity, but was again removed,
never to return, by suspending all medi-
cation except the use of the beer. There
was gastric disorder in the case. Dr.
Gulick commends the use of lager beer
in rebellious cases of functional derange-
ment of the heart.

The Association of American Phy-
sicians.—The first annual meeting was
held in Washington on Thursday and
Friday, the 17th and 18th inst. The
programme announce the following
papers : An Address by the President,
Dr. Francis Delafield, of Hew York;
“Knee-jerk and Muscle-jerk in Disease-”

by Dr. S. Weir Mitchell, of Philadel-
phia, in conjunction with Dr. Morris J.

Lewis; “Typhoid Fever,” by Dr, F.

Peyre Porcher, of Charleston
;

“ Spasm
of the Larynx in Pickets,” by Dr. J. T.

Whittaker, of Cincinnati; a discussion

of the question “Does the Present State

of Knowelege justify a Clinical and
Pathological Correlation ofRheumatism,
Gout, Diabetes, and Chronic Bright’s

Disease?” (referee. Dr. James Tyson, of

Philadelphia; co-referee. Dr. W. H.
Draper, of Hew York); “Hotes on some
Cases of Diaphragmatic Pleurisy,” by

Dr. E. T. Bruen, of Philadelphia; “Cer-

tain Elements found in the Blood of Ma-
larial Fever,” by Dr. W. T. Councilman,
of Baltimore; “Certain Clinical Facts

connected with Tabes Dorsalis,” by Dr.

H. H. Lyman, of Chicago
;
“Diseases of

the Appendix Cseci,” by Dr. Reginald

H. Fitz, of Boston; “Perimetric Infiam-

mation,” by Dr. W. M. Polk, of Hew
York; “An Experimental Study of Glo-

merulonephritis,” by Dr. W. H. ¥/elch,

of Baltimore
;
and “Bicuspid Condition

of the Semilunar Yalves,” by Dr. Wm.
Osier, of Philadelphia.

The Fecundity of Microoroanisms

has been so often demonstrated in ex-

planation ot the suddenness of appear-

ance of them in multitudes, and ot the

virulence of infectious disease, as to re-

quire mention here only for the purpose

I

of checking the riots of the imagination.

It is known that a particle from a milz-

brand bacillus, so small as to be invisible

under an ordinary lens, introduced be-

neath the skin of a guinea-pig, multiplies

sufficiently to kill the animal in forty-

eight hours, and a drop of the blood of

the animal thus affected, properly inocu-

lated, destroys the largest ox in a few

days. It is useless to dwell upon this

point of propagation. It was the recog-

nition of it that compelled the return to

the germ theory of infectious disease

when it seemed to have been routed

even with contumely. Ho purely chemi-

cal substance possesses this property.

The powder of reproduction or self-mul-

tiplication is limited to living things.

Chemical substances admit of great sub-

division, as best exemplifie:!, perhaps, in

the dissemination of odors, but such

subdivision is attended always with

gradual loss of substance.
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Reproduction takes place in bacteria,

whether by fission or spore formation,

with a rapidity bordering on the marvel-

lous. Cohn indulged himself in the

pursuit of a calculation of this kind,

reaching the conclusion that the progeny
of a single bacterium, unchecked in

growth, would in the course of three

days reach the appalling weigth of fifteen

million pounds Troy, and in five days

fill up a space of 928,000,000 cubic

miles, the estimated capacity of the en-

tire ocean. But while some such calcu-

lations may be justifiable to convey some
adequate idea of the degree to which
the earth and the air may be filled in a

few days during the prevalence of an

epidemic, it must be remembered that it

was flights of fancy like these that first

brought the germ theory into discredit

and derision. Check is put upon the

developments and reproduction of all

bacteria by the lack of nutrition which

sooner or later must ensue, as well as by
the inimical action of different varieties

upon each other. Thus the bacteria of

decomposition cease to multiply, and
perish in myriads so soon as the material

of their food is converted into inorganic

matter; the bacteria of fermentation are

destroyed, or their reproduction checked
by the alcohol which they form

;
the

bacteria of cholera with desiccation, etc.

The bacteria of most diseases perish

with the death of their host, as well as

from various other causes in life, as by
the fever they evoke, or are themselves

destroyed by the bacteria of putrefaction.

Thus it has been proposed to cure tra-

choma with the gonococci of gonorrhoea,

lupus and epithelioma with the micro-

cocci of erysipelas, and tuberculosis by
the inhalation of the bacteria of putre-

faction.

—

Dr. J. T. Whittaker.^ Address
in Medicine.

Inteavenous Saline Injection in

Post-Paetum H^moeehage.—The value

of intravenous saline injection in metror-
rhagia is warmly advocated by Dr. F.

Weber, in the Et. Petershurg Medicin-
ische WochenscJirift. Its superiority

over transfusion of blood, human or

animal, consists partly in the simplicity

of the apparatus required. All that is

needed is an Esmarch’s jar, with a glass

reservoir, a canula, and some India-rub-

ber tubing. The operation is as follows:

Five litres of a 6 per cent, solution of
common salt is prepared with distilled

water of the temperature of the body.
If the veins be so collapsed as to be in-

visible through the skin after ligation of
the upper arm, a vein is exposed, and
two ligatures passed under the free por-

tion; the distal end is tied, a longitudi-

nal incision is made in the vein, and a
glass canula introduced,filled with saline

solution, which is then fastened by
means of the second ligature. This,

and the pressure of the fingers on the
vessel, prevent the air from entering the
veins. The canula is then connected,
by tubing, with the jar containing the
whole quantity of the solution. Direct-

ly the finger is removed, the injection

begins. FTo ill efiects are seen. Dr.
Weber relates an instance in which this

method is most valuable. He was called

by a midwife to a married woman, aged
21, who was seized with post-partum
hsemorrharge fifteen minutes after the
birth of a putrid child. Dr. Weber ar-

rived at 10.30 P. M., an hour after the
haemorrhage had commenced. He found
the uterus atonic^ reaching to the um-
billicus. Message, hot injections, and
hypodermic injection of camphor and
ether, were used, with some effect. The
haemorrhage returned, he was called at

3 A. M., and after hot douches and ice-

tampons, it again decreased; but cere-

bral anaemia appearing to an alarming
extent, and the pulse being impercepti-
ble, hot compresses were placed on the
head, the lower extremities bandaged,
and hypodermic injections administed
every quarter of an hour. These prov-

ing unavailing, it was decided to try an
intravenous saline injection. This was
successfully administered; and when 500
grammes had been given, haemorrhage
ceased, and the patient who had been
conscious the whole time, experienced
great relief. The pulse, too, became
distinct. On 1,000 grammes being in-

jected the patient complained of palpi-

tation, and the jar was lowered in order
to lessen the pressure on the circulation.

When 1,500 grammes had been inject-

ed, the pulse was perfectly good, and
the cerebral and haemorrhage symptoms
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disappeared. The patient felt complete-
' ly invigorated, and took nourishment
without vomiting. She continued to do
well, and made an excellent recovery.

—

British Medical Journal^ May 1
,
1886 .

Dr. Oliver Wendell Holmes took the
degree of Doctor of Laws at Cambridge on the
17tli instant.

The Chicago Polyclinic, which has now
been fully organized, will begin* its course of
instruction on July 6.

Professor Virchow recently completed the
thirtieth year of his occupancy of the chair
of Pathological Anatomy at Berlin.

paste for use in eczema
;
Funk {Monatsh.

f.prakt. Dermat., Oct., 1885) recommends the
following :

Salicylic acid - - 2i drachms;
Ichthyol - - - 5 “

Alcohol - - - 20 “

To be rubbed in thoroughly with a brush
twice daily.

—

N. Y. Med. Jour,

The Journal of the American Medical Asso-
ciation states that in 1880 the paying member-
ship of the Association was less than 2,000,

while now that number is double. “These
facts,” says our contemporary, “do not afford
much support to the idea that the Association
is about to crumble to pieces or be speedily
succeeded by a Congress of American special-

ist constructed from a union or confederation
of half a dozen American specialist organiza-
tions, whose entire membership will hardly
number five hundred.”

It is stated that there are ten vacancies in
the medical corps of the U. S. Navy and that
the examination for admission is so severe
that applicants are deterred from seeking
these positions.

At the annual meeting of the Florida State
Medical Association, May 18, 1886, the follow-
ing officers were elected for the ensuing year:
J. W. Porter, of Key West, President; A. W.
Knight, of Jacksonville, Secretary; J. D. Fer-
nandez, of Jacksonville, Treasurer.

A legacy of some <£15,000 has been left to

the Jena University to be applied in zoologi-
cal research on the basisof Darwin’s evolution
theory. The testator is Herr Paul von Eitter,

of Basle, who believes the teaching of Darwin
to be the greatest sign of progress which the
century has yet given.

—

Lancet, May 29.

Dr. H. M. Lane, of Carthage, Mo., while
on a visit to Eio Janeiro was inoculated by
Dr. Freire with the attenuated yellow-fever
virus. Dr. Lane thinks it protected from the
disease. We learn that some of the culture-
fluid employed by Dr. Freire has been placed
in the hands of the bacteriologists of Johns
Hopkins University.

—

Med. Record,

Another death from rabies of a patient who
had been inoculated by Pasteur is announced.
The patient was bitten by a mad dog on May
11th, and was inoculated on May 25th. On
June 5th evidence of rabies began to appear
and on June 7th he died. This makes the
eighth death among the patients inoculated
by Pasteur, of whom some 950 have been
treated thus far.

Dr. Hoedmaker, of Davos Platz, has made
numerous observations of the effect of antipy-
rin on patients with phthisis, and comes to

the conclusion that they are more comfort-
able without it, although it certainly reduces
the fever. He states that he has found salicy-

lic acid, especially when combined with ar-

senic, of the greatest utility in the disease.

—

Med, Record,

At the recent meeting of the Pennsylvania
State Medical Society the following officers

were elected for the ensuing year: President,
R. Davis, M.D., of Wilkes-Barre; vice-presi-

dents, Hobart Allpart, M.D., of Phillipsburg;
Isaac N. Kerlin, M.D., of Elwyn, Delaware
County; D. J. McKibben, M.D., of Ashland;
and W. B. Lowman, M.D., of Johnstown;
judicial council, John H. Packard, M.D., of

Philadelphia; John Curwen, M.D., of War-
ren; and A. H. Schaffer, M.D., of Mifflin.

The Maryland State Lunacy Commission
appointed by the Govenor, in accordance with
an act of the last Legislature, has recently been
organized with Dr. A. H. Bayly, of Cambridge,
as President, and Dr. Wm. Lee, of Baltimore,
as Secretary. The other members of the Com-
mission are Drs. John Morris, C. W, Chancel-
lor, and T. S. Latimer, of Baltimore, and At-
torney-General Roberts, of Carroll County.
The Secretary is the active member of the
Commission and is paid $1000 a year for his
services. He is required to visit the establish-

ments for the insane twice a year, and to

make as many other visits as may be neces-
sary, and to report to the Commission. The
members of the Commission serve without
pay, but are paid the expenses incurred while
attending to the business of the Commission.

At the recent meeting of the American
Laryngological Association the following offl.

cers were elected for 1887: President, Dr. E-
Fletcher Ingals, of Chicago; vice-presidents.

Dr. E. Carroll Morgan, of Washington, and
and Dr. J. N. Mackenzie, of Baltimore; secre-

tary and treasurer. Dr. D. Bryson Delavan, of

New York; additional member of the council.

Dr. F. H. Hooper, of Boston. The following
active members were elected: Dr. Benjamin
F. Westbrook, of Brooklyn

;
Dr. Frank

Donaldson, Jr., of Baltimore; Dr. Alexander
Mac Coy, of Philadelphia; and Dr. J. C. Mul-
hall, of St, Louis. Professor Ranon de la

Sota y Lastra, of Seville, Spain, was elected a
Corresponding Fellow. It was decided to hold
the next meeting in New York, the time to

be decided by the Council.
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©elglixal Jk^Ktlcles.

AT WHAT PART OF THE INTES-
TINAL CANAL DO ITS CON-
TENTS BECOME FECU-

LENT*

BY E. G. WATERS, M.D., OF BALTIMORE,

A qiiestioD that arose incidentally at

the last meeting of this Society, viz. : at

what part of the intestinal canal the con-

tents become excrementitious or fecal,

seemed to me to possess so much intere&t,as

to deserve more than a passing considera-

tion. On this occount I have given the

subject some examination, and now sub-

mit the result to the Society,

Dr. Simon, in his Animal Chemistry,

edition of 1846, page 574 defines the

feces to be “that portion of the food

which is not taken up by the al^sorbents

which are everywhere distributed be-

tween the stomach and the large intes-

tines, but again discharged from the

system.” He classifies the insolubles

under the heads of vegetable fibres,

flesh of old animals, sinews, ligaments,

fat, bile modified, biliphsein, cholesterin,

mucus, salts, ammonia, magnesian phos-

phates, etc. We shall find hereafter

this list of substances increased or

modified in some respects.

Carpenter, in his Elements, edition

of 1851, page 263, at the close of para-

graph 460, says, “During the passage of

the alimentary matter along the small

intestine, as we shall see hereafter, a

large proportion of the fluid is removed
by the absorbent power of the villi; and

the residue is brought therefore to a

more solid consistence. This residue

consists in part of those portions of the

aliment which are not capable of being

dissolved, or finely divided, so as to be

received by the absorbents; and in part

of the matter poured into the alimentary

canal, by the various glands that dis-

charge their contents into it for the pur-

pose of being carried out of the body.

The feces, which are thus formed, are

propelled through the large intestine by
the continued peristaltic action of its

*Read before the Clinical Society of Maryland, May
31, 1886.

walls, until they arrive at the rectum.”
Berzelius, as quoted by one of the

authors whom I shall cite, puts the

waste from the system at twice the

amount of the residue from the food in

the entire fecal discharge. Again on
page 421, paragraph 749 of the same work
Carpenter says: “But there is a strong

reason to believe that the function of

the pyerian glandulge which beset the

walls of the lower part of the intestinal

canal, is purely excretory; and that they

are destined to eliminate putrescent

matters from the blood, and to convey
them, by the readiest channel completely

out of the body. That the putrescent

elements of the feces are not immediate-

ly derived from the food taken in, so

much as from the secreting action of the

intestinal glandulse, appears from this

consideration; that fecal matter is still

discharged, even in considerable quanti-

ties, long after the intestinal tube has

been completely emptied of its alimen-

tary contents.” He fortifies this state-

ment by the history oT many diseases

when food has not been taken for many
days, by “colliquative diarrhoeas,” by
spontaneous discharges and those

invited by the action of medicine,

and by the active eflbrts of the intesti-

nal glandulse to get rid of the decompos-
ing elements of the body which precede

death from starvation. And this view
he again emphasizes, almost in the same
words in his Principles, edition of

1868, page 132. And again on page
425 of his Elements, paragraph 758,

the same writer speaking further of the

intestinal glandulse continues, “whose
function it is not only to remove the

putrescent matter ordinarily formed by
the disintegration of the tissues, or by
the decomposition of un assimilated food,

but also to draw off the sail more offen-

sive products of such changes as take
place in disease.”

“Before the excrementitious matter”
says Dunglison, Human Physiology,1850,

vol. I. page 616 “reaches the lower por-

tion of the small intestine, it has not the

fecal odor, but acquires it after it has re-

mained there for a short time. The
brownish-yellow hue becomes deeper

;

but its consistence, smell and color
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Tary considerably according to the

character of the alimentary matter.
* The fecal matter as ^ve find it,

consists of the excrementitious part of

the food, as well as of the juices of the

upper part of the canal tliat have ^been

subjected to the digestive process. *

The peculiar fecal impregnation is prob-

ably dependent upon a secretion from
appropriate follicles—those of Peyer,
for example, and we can thus under-
stand * *

’^vhy fecal evacuations
may exist when the individual has not
eaten for sometime, or taken but little

nourishment.”
Muller Elements of Physiology,

1843, page 402, says, “The mixture of

chyme, mucus, bile, and pancreatic
juice becomes in its passage through
the lower part of the small intestine

more consistent and of darker color.

The fluid parts are absorbed by the
lacteals.

. All the solid matters, as

mucus, skins of fruits, woody fibres,

hairy matter and resin, on reaching the
lower extremity of the intestine consti-

tute the excrement from whicli, how-
ever, the fluids ingredients continue to

be absorbed during its passage through
the large intestine.”

Eirke and Paget in their Manual of
Physiology, 1853, page 203, say, “Its

result (absorption) is that the mixture of

chyme and various secretions is gen-er-

ally made more consistent and darker,
and at the lower end of the small intes-

tine contains little more than the insolu-

ble and indigestible matters, such as

starch, woody fibre, hairy matter, epi-

thelium cells and mucus corpuscles,

epidermis of both vegetable and animal
tissue, crystals of ammonia, magnesian
phosphates and other salts, the coloring
and fatty matters of the bile and other ex-

creraentitious substances.”

Dr. John William Draper, proBclarum
nomen in Medical Sciences, in his

Human Physiology, 1856, page 83,

writes as follows: “As the digested mass
passes onward it becomes of

a more solid consistency as the absorb-

ents gradually remove its liquid portions.

From Peyer’s glands a secre-

tion has exuded which perhaps gives to

the mass the characteristic odor it is now

assuming, if indeed these organs are not

connected with absorption. The excre-

raentitious remains are colored yellow by
the coloring matter of the bile, and are

partly derived from the undigested resi-

due of the food |ind partly from the

decay of the system itself.”

Dalton, in his Human Physiology,

1861, pages 142-3, says, “Digestion of

food goes on continuously through the

small intestines, producing three differ-

ent substances. 1st. Albuminose, from

action of gastric juice on albuminoid

matter. 2d. Emulsion, from pancreatic

juice on fat. 3d. Sugar, from starch

acted on by mixed intestinal fluids.

These products of digestion are removed
from the tract by the absorbents. Below
the ileo-c8ecal valve the contents change
in their odor, color, and consistency.

This portion of the intestinal contents,

or the feces are not composed, for the

most part, of the undigested remains of

food, but of animal substances excreted

by the mucus membrane of the large in-

testine.” This writer calls attention to

the fact that Dr. Marcet found the most

important constituent in the large intes-

tine be excretine. It will be observed

that Dr. Dalton ignores entirely the

residuum of the food, together with the

glandular and follicular excretions that

exist in such abundance in the ileum

and escape from it through the ileo-csecal

valve, as contributing largely to the con-

tents of the large intestine.

Carpenter in his Principles, edition

1868, page 131, says, “Although it can-

not be stated with certainty what is the

precise portion of the glandular appa-
tus connected with the intestinal canal

which is concerned in the elimination of

that peculiarly putrescent matter which
gives to feces their characteristic odor,

yet it may be stated, almost with cer-

tainty that this matter is not derived

from the decomposition of the undigest-

ed residue of the food.” And page 132
of the same book he quotes Liebig’s

experiments to the effect that albumin-
ous matters heated with solid hydrate^of
potash, the heat being continued until

most of the nitrogen is driven off as

ammonia, and hydrogen begins to be
given off, the residue being super-satura-



MABYLAND MEDICAL JOUBNAL. 163

ted with dilute sulphuric acid and then
distilled, yields a liquid containing

acetic and butyric acids, and possessing

in an intense degree the characteristic

odor of feces. ‘‘As the action of cau-

stic potash at high temperature is

simply a limited or incomplete oxidation

or combustion, this curious result con-

firms the view that had previously been
put forth by Professor Liebig, that the

proper fecal matter is the product of the

imperfect oxidation which a portion of

the histogenetic constituents of the food

undergo the course of their retrograde

metamorphosis, being comparable to the

soot or lamp-black of a furnace or

lamp.” It is futher remarked that this

odor disappears on exposure to the air

and complete oxidation.

Dr. Keese, in his Analysis of Physio-

logy, 1852, pages 205-6, states that, “The
function of the glands of Brunner and
Peyer not perfectly known, but there

is a strong reason for belief that it is pure-

ly one of excretion. * Ho doubt
much of the fecal matter is derived from
these glands, for we see it discharged

from the bowels when no food has been
taken.” Flint in his Physiology of Man,
1868, regards stercorine and excretine

as giving to the feces their distinguish-

ing characteristics. The first was recog-

nized by Baudet in 1833, in the serum
of the blood, and bv him called sera-

tine. Flint considers it as the changed
condition of cholesterine, and claims to

have discovered it in the feces in 1862.

Foster, one of the latest and most ex-

haustive writers on this subject, in his

Text Book, 1880, pages 314, 15, 16, says:

“These products, (fats, sugar, peptones,
lactic acid, &c.) as they are formed, pass

either into the lacteals or the portal

blood-vessels, so that the contents of the

small intestine, by the time they reach
the ileo-csecal valve are largely, but by
no means wholly deprived of their nu-
tritious constituents. * * We
have already seen that during artificial

pancreatic digestion a distinctly fecal

odor, due to the presence of indol, is

generated, and the fact that the presence
of bacteria or other similar organisms is

essential to the presence of this body
does not preclude the possibility of it,

with its derivations, being the chief cause

of the natural odor of feces, for un-

doubtedly bacteria may exist throughout
the whole length of the intestinal canal.

At the same time, it is quite possible, if

not probable, that specific odoriferous

substances may be secreted directly from
the intestinal wall, especially from that

of the large intestine. Birger finds in-

dol and skatol, the latter in large quan-

tity, in excrement.” Nevertheless, on
page 314 of the same volume, fibster

seems to cancel one of his most import-

ant inferences in the above quotation,

for he says ;
“ Whether digestion properly

so called, is all but complete at the ileo-

csecal valve, or whether important
changes await the chyme in the large

intestine, the chief characteristic of tlie

work done in the colon is absorption.”

If this be true, the secretive functions of

the mucous surface of that intestine must
be suspended for the most part during

the passage of the contents of the canal

through it.

In the American Journal of the

Medical Sciences for July, 186U, page
217, et seq., will be found an analysis of

a most interesting case of intestinal

fistula reported by Frof. Busch, of Bonn.
It was that of a woman, aged 31, who
had been gored by a bull. An open-

ing subsequently took place in the

“upper third of the small intestine,

[Foster says in the duodenum, but this is

not stated in the analysis, but, on the

contrary, contraindicated]’^' which re-

mained permanent. The opening was
about one and one-fifth inches in length,

and through it escaped, and were re-

ceived for examination, matters that had
come through the pylorus, and into it

were introduced many forms of aliment

*Note.—

T

he fistulous opening in this woman’s
belly was in the median line, and between the naval

and pubis. A great opportunity seems to have been
lost by Professor Busch in his experiments with this

person. Had the food that had passed through the

stomach, upon its emergence at the fistuious orifice

been again introduced into the lower part of the open-

ing and thus been subjected to the action of theintes-

tinal j uices through the entire length of the canal, this

question might have been solved, and placed beyond
future cavil. This simple and obvious way of deter-

mining the matter seems never to have been suggest-

ed to the mind of the experimenter.
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designed to be subjected to the action

of the intestinal juices in the lower part

of the canal. Among the many points

of interest in this case, I note three

which are especially pertinent to the

subject of this paper. 1st, on numer-
ous occasions articles of food that were
distinctly recognizable, made their ap-

pearance at the upper orifice in from tifteen

to twenty minutes after being swallowed

;

2nd, a reversed peristaltic action at times

brought back to the opening various ali-

ments after the expiration of several

hours from the time they had been intro-

duced into the lower part of the bowel.

And 3d, there is no mention whatever
of a fecal odor to the dejections. A
highly offensive and putrid odor is noted

as pertaining to the dejections in several

cases, but in no instance, that I recall,

was the fecal odor distinguished in them.
It should be remembered that in no case

did food, after being swallowed, pass be-

yond this opening.

Now, the sum of this whole matter is

this, that here, as in so many depart-

ments of physical study, our ignorance

is humiliating, after the immense time
and labor given to the subject by able

and conscientious men who were and are

not mere makers of books. Neverthe-
less, the weight of evidence is largely in

favor of the supposition that the contents

of the small intestine before they are

pushed beyond the ileo-csecal valve are

probably, as a rule, wanting in no fecu-

lent feature, unless it be that of mere
solidity. If the contents of the small

intestine are not excrementitious, how is

it that in stercoraceous vomiting such
matters are brought up, if, as some ex-

perimentists tell us, the ileo-csecal valve

is impervious to the return even of

liquids from beyond it? And if the

chief office of the colon is absorption,

according to Foster, how does so consid-

erable an accumulation of feculent

matter take place in it, when we remem-
ber that Berzelius estimates the residue

from food at less than 33 per cent, of the

entire mass ? To these and other simi-

lar questions it seems to me there can be
but one answer.

THE CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD MAY 21 ST, 1886.

Under the head of reading papers :

Dt. George H. Rohe read a paper on

THE PEESENT STATE OF THE DOCTRINE OF

PARASITICISM IN DERMATOLOGY.

He reviewed the clinical and experi-

mental evidence on the question and
concluded that the following skin

diseases are demonstrably of parasitic

origin. Favus, ringworm^ chloasma,

erysipelas, leprosy and glanders. Other
diseases that are sometimes considered

as due to parasites, but in which the

etiological relations of parasitic fungi or

bacteria must be regarded as umproven
are boils, carbuncles, impetigo conta-

giosa, rhinoscleroma, pityriasis capitis,

alopecia ariata, psoriasis, lichen ruber,

mal de los pintos, mycetoma, lupus and
verrugas. Dr. Rohe thinks that although

in the latter the proof is not complete,an
affirmative demonstration is probable.

Dr. L. E. Atkinson wishes to disclaim

any credit for the work upon the bacil-

lus of leprosy referred to by Dr. Rohe.
The work was the result of Dr. Ber-

man’s labors and Dr. Atkinson simply

demonstrated the specimens for Dr.

Berman, who w-as unable to attend the

meeting of the American Dermatologi-

cal Association held at Newport. He
was very much interested in Dr. Rohe’s

paper. He considers mycosis fungoid as

beyond a doubt proved to be the result

of the presence of a streptococcus. As
to lupus the evidence varies, some ob-

servers claim to find the bacilli in small

numbers while others fail to find them
at all. Don’t think the evidence suffi-

cient to justify us in classing it as a dis-

ease due to the presence of the tubercle

bacillus. He referred to a certain w^art

formation recently described and grouped
with the infectious granulomata under
the name ol verucca necrogenica as be-

ing claimed to result from the local de-

position of the tubercle bacilli. They
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occur usually at the point of wounds re-

ceived while dissecting the bodies of
patients dead of tuberculosis. He thinks

it singularly at variance the one with
the other, that if the localized deposit

of tubercle bacilli should in one case

produce lupus, that it should in another
instance give rise to a wart. As to the

late work of Lustgarten on syphilitic

new-formations, while he don’t think it

proven, yet he thinks the probabilities

are in favor of its correctness. At all

events, it presents many interesting

propositions.

Dr, G. M. Sternberg said as to the
local expression of tuberculosis, we com-
monly see tuberculous joint troubles in

children from which they make complete
recovery. Cold abscesses he considers

another example. Thinks the etiologi-

cal value of micrococci in pus proven.

Dr. E. G. Waters read a paper en-

titled

AT WHAT POINT IN THE INTESTINAL CANAL
DO ITS CONTENTS BECOME FECULENT.*

DISCUSSION.

Dr. J. H. Branham don’t think a

Peyer’s patch a secreting body but
rather an absorbing gland and takes it

to be a member of the lymphatic sys-

tem.

Dr. N. G. Keirle thinks it difficult to

say at an autopsy at what point in the

canal the contents become feces, either

by their odor or by their appearance.

TUBERCULOSIS OF THE RETRO-PERITONEAL
GLANDS.

*

Hr. Keirle exhibited a specimen that he
had finally decided to be a tuberculosis of

the mesenteric glands. His opinion had
wavered between a syphilitic adenitis

and a sarcomatous process and tuber-

culosis.

Dr. 1. E. Aihinson referring to the

enormous glandular enlargements, seen

in primary syphilis in negroes, said that

he took it to be rather a peri-adenitis

than a proliferation of the gland elements
themselves.

Dr. J. H. Branham asked if in

scrofulous negroes sufi*ering from syphilis

*See page 161.

were the tubercle baccilli always found
in the enlarged and caseous lymphatic
glands.

Dr. A. G. Abbott replied that while
it was generally admitted that the
glandular enlargements with caseations

'^een in scrofulous subjects were the re-

sult of a tubercular process, yet it could
not be said that microscopic examina-
tion always revealed the tubercle baccilli.

The reason for this rests in the fact that
they are here most probably in the spore
stage, and as we have no staining re-

agents that will satisfactorily demon-
state spores, we must resort to cultiva-

tion and inoculation experiments for

their positive demonstration.

DEATH FOLLOWING FRACTURE OF THE
CRANIUM.

Dr. N. G. Keirle related a case of a
man who after having fallen upon the
back of his head went about for eight

days, when he died. At times he was
more or less irrational. Autopsy re-

vealed fracture of the orbital plate on
the right side and another fracture in the
occipito-temporal region on the left side.

These fractures were not continuous with
one another.

Dr. L. McLane Tiffany said the
fracture of the orbital plate was proba-
bly the result of counter stroke. He
cited the case of President Lincoln who
was shot in the back of the head on the
left side and sustained a counter stroke

fracture of the orbital plate on the right

side. He demonstrated the physical
principles involved in fracture by coun-
ter stroke. He said that fracture of the

orbital plate is most often the result of
counter stroke.

Dr. W. D. Booher related the case of
a colored boy who had been kicked in

the face by a horse. There was fracture

of the frontal bone. A bit of the outer

table was driven into the frontal fossa.

On the following day a bit of bone was
removed that looked like orbital plate

and a week later another portion came
away. The left eye was enormously
bulged out and there was blood behind
the conjunctiva. The eye was removed,
the wound healed and the boy is now
doing well.
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TRANSACTIONS OF THE CHICA-
GO gynh:cological

SOCIETY.

STATED MEETING APRIL 23, 1886.

The President, Daniel T. Nelson,
M.D., in the Chair.

REPORT OF CASE OF HERNIA OF THE UM-
BILICAL CORD.

Dr. Charles Caldwell read a paper
‘with the above title.

I was called August 10th, 1886, at 6

P. M., to attend Mrs. C., who was in la-

bor with her ninth child. I made an
examination and found a vertex presenta-

tion, first position
;
os well dilated but

no bag of waters had formed.
The first stage of labor was completed

at T P. M., and the second an hour
later. The child, a female, was quite

large with very broad shoulders, which
were difficult to deliver. As soon as the

child was expelled, I discoved she had a

large umbilical hernia. I ligated the

cord and gave the child to the nurse,

who removed it to another room, that

the mother might not be alarmed at‘

sight of the tumor.

The placenta was expelled by Crede’s

method and the uterus contracted firmly

under pressure of the left hand.
After the binder was applied and the

mother made comfortable, I examined
the tumor more carefully. It was as

large as a small orange and of similar

shape. The circumference in the largest

place,—the center,—was about ten

inches. The diameter of the orifice or

abdominal opening two inches. The
sac was translucent and the viscera,

—

intestines,— could be distinctly seen

when the child cried and forced them
out. The umbilical vessels were on the

left side of the sac. The skin was pro-

jected from the abdomen on to the side

of the sac at its base about half an inch.

Diagnosis .—Hernia of the umbilical

cord.

Rathology .—Ectopia of some or all of

the abdominal viscera at the point of in-

sertion of the umbilical cord, is usually

due to an arrest of development of the

abdominal parietes, and failure of the
intestines originally projecting into the
vitelline duct to turn into the abdominal
cavity.

Simpson thinks it may sometimes be
traced to peritonitis. Cleft abdominal
walls, a similar arrest of development to

that of cleft sternum, may exist in the
muscular structure of the front of the

abdomen, which may expose the whole
contents of the abdomen, or the central

line of the abdomen maj^ be weak from
deficiency of muscular structure.

If the orifice is very small, it can be
treated successfully by a simple compress
and adhesive straps. But if large,

nothing except a plastic operation is in-

dicated.

The coverings of the hernial sac are,

from without inwards {a) amnion,
(b) peritoneum.

Treatment .—After examining the sac

thoroughly I was convinced that nothing
but surgical interference could save the

child’s life.

I called our President and Dr. Jag-

gard by telephone, but both were too

busy to assist me that night. They both

recommended a cork compress held in

position by adhesive straps, evidently

thinking it an ordinary case of umbili-

cal hernia.

I decided not to operate until the next

day, and enveloped the sac with absorb-

ent cotton, retaining it in place with a

loose band.

The next afternoon, Drs. Dudley and
Jaggard met me in consultation. After
examining the little patient, they de-

cided with me, that nothing but surgi-

cal interference would give her any
chance of life, and kindly assisted me in

the operation.

It was decided not to give an ansesthet-

ic. Dr. Jaggard seizing the sac, gently

forced its contents, the viscera, back into

the abdominal cavity and I ligatured it

as close to the abdomen as possible, but

did not draw the ligature perfectly tight.

At the suggestion of Dr. Dudley the sac

was now opened, to be sure no portion

or loop of the bowel was confined by
the ligature.

The peritoneum being opened, the in-

dex finger was passed into the abdornin-
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al cavity to hold back the bowel and
protect it from the points of the hare-

lip pins, which were passed at right

angles to each other through the narrow
piece of skin at the base of the sac.

Two more ligatures, carbolized silk,

were applied beneath the pins and
were drawn tight enough to close the

opening. The outer layer of the sac

was trimmed off leaving a stump one
and a half inches long. Dr. Dudley
passed a gathering suture round the

stump sealing it more tightly. This

completed the operation
;

after which
the stump was dressed with iodoform,

—

a narrow strip of carbolized gauze pass-

ed beneath the pins,—several layers of

absorbent cotton and a roller bandage.

The child . was restless that night, cry-

ing several times, but slept well the

next day. I dressed the stump every

day, reapplying a similar dressing. The
bowels moved naturally until the 16th,

when I discovered some faecal matter on

the dressing as I removed it.

On the 17th, all . the faeces passed

through the fistulous opening. Tlie

members of the family were very much
alarmed and wished me to close the

opening at once. I assured them that

nature would close it without any fur-

ther surgical interference.

I called on Dr. C. T. Parkes for his

advice. After hearing the history of the

case he said it would undoubted!}" close

by granulation in a few days.

For four days all the faeces passed by
the fistulous opening, but on the fifth

there was a little stain on the diaper.

On the sixth more, and on the seventh
all the faeces passed rectum.
The family were happy once more, for

the fistula had closed. There were no
symptoms of peritonitis at any time.

Neither vomiting, tympanites nor pain.

The patient did not cry more, than babies
generally do, but nursed and slept nicely,

requiring no unusual care.

The bowel, at point of perforation,

was held firmly bound to the abdominal
w"alls by lymph, which was thrown out.

From this time the wound healed
very rapidly. • The end of the stump
sloughed, leaving it quite short. The
small intestine was probably the one

perforated, for there was no odor to the
discharges.

What caused the rupture of the bowel
to take place 1 am unable to say. Prob-
ably, either a portion of the bowel was
cauglit, and became strangulated by the

ligature, or it was punctured by a pin,

as that instrument was inserted.

Dr. Dudley says the surgical operation

was certainly a laparotomy, for the ab-

dominal cavity was opened and the in-

dex finger introduced.

DISCUSSION.

Dr. De Laskie Miller said he had
seen numerous cases of hernia but
thought this specimen was possibly more
extreme than any he had seen.

The President asked Dr. Miller
.
in

how large a hernia he would deem op-

erative procedure, of a plastic nature,

necessary.

Dr. Miller did not think it possible to

state, by actual measurement
;
so much

depends upon the condition of the tis-

sues surrounding the opening, that the

absolute diameter of the opening would
not be the governing principle. If the

borders of the opening are of consider-

able thickness and the tissues well de-

veloped, it would be possible to reduce

and probably cure a hernia independently
of any cutting operation. He inferred

that in the case described in the paper
there was a deficiency of all the tissues

except the peritoneum and the amnion,
the skin projecting upon the sac one-half

inch around the opening. He thought
there was another explanation possible

in this case, viz., that the duct leading

from the umbilical vesicle remained or

became patulous and the fiecal matter
passed out through that

;
for the duct

can be seen in the cord, even at delivery,

in some cases. He inquired as to the

cause of the arrest of development of

the abdominal parietes in such a case.

Dr. Edward Warren Sawyer thought
it not a very unusual thing to find a pro-

longation of the intestine into the cord.

He once came very near tying the cord

including a loop of intestine, so near
that he had since observed the rule to

always satisfy himself, by careful manip-
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Illation of the cord, that contained no
loop of intestine, and this routine prac-

tice had revealed the fact that very often

a suspicious enlargement of the cord is

found, sometimes extending three-fourths

of an inch above the level of the ab-

dominal wall and the intestine, or por-

tion of the omentum, is not infrequently

projected into this cul de sac. He
thought in the majority of case nature

would take care of the condition without

any care from the attendant. He had
never seen as large a hernia as that des-

cribed by JDr. Caldwell, and did not un-

derstand why it should have assumed a

spherical shape
;
he could understand

how it might, be pyriform or sausage-

shaped, and extend an inch or two into

the cord, but how the cord could sudden-

ly dilate and form a large globe, and
this globe be followed with the contents

of the abdomen, it was difficult to com-
prehend.

Dr. Sawyer inquired what there was
about this case that enabled the physi-

cians to decide so quickly that an opera-

tion must be resorted to in order to save

the child’s life. To him an operation

would have been a second consideration.

Dr. Jaggard evidently reduced the hernia

without difficulty, and having reduced
it, it seemed to Dr. Sawyer that a well

applied bandage would have secured it.

The operation was brilliant and (credita-

ble, but he thought an operation should

have been considered, after they had
failed utterly to secure the hernia within

the cavity by a well applied bandage.
It was stated in reply to questions that

the child presented no symptoms; the,

hernia was reduced by Dr. Jaggard
;
the

tumor about the size and shape of an

orange
;

the operation was performed
the day after birth; there was no evi-

dence of strangulation of the gut.

Dr. Sawyer said that Dr. Caldwell
had assured him that he was certain

that in passing the hair-lip pins no part

of the intestines was included, and the

finger w^as introduced to push everything

beyond the reach of the pin. Dr. Saw-
yer thought, however, that the centri-

fugal pressure must have been consider-

able, and the contact c^uite severe. He
thought it strange that none of the faecal

matter escaped into the peritoneal cavity,

although there were adhesions between
the intestine and the abdominal parietes.

The President

:

Of course every case

must be decided on its merits, but might
we hope for the closure of the opening
of an inch and a half in diameter, pro-

vided the tissues are well developed
around it, without a cutting operation ?

It would seem possible to close as large an
opening as in the case under discussion by
simple adhesive strips. He had seen

one case that reminded him of this: the

opening was not nearly as large, it did

not exceed three-fourths of an inch in

diameter, and the length of the sac was
much longer than the opening. Into
this sac there was projected a solid body.

As the child afterwards died, he found
it was the lobus Bjpigelii of the liver. It

was so conical or heart-shaped, that the
anatomy could not be made out until

after death. The instruction to him in

that case was the importance of not in-

cluding any of the abdominal tissues by
the ligature that might be passed around.

He was careful to pass the ligature

around the umbilical cord so as not to

include the sac, but it might readily

have been passed close to the abdomen
and made to include the solid tissue,

which, as he afterwards found, was a

portion of the liver. The child died, not

from the hernia, but from some want of

development which he was unable to

find out, no careful jpost mortem exam-
ination being allowed, but he believed

there was lack of foetal development
necessary to life. The child was fairly

well developed and seemed as if it should

have lived, so far as this slight defect

was concerned.

The President asked if anyone could

suggest the reason for the faecal fistula.

It seemed to him that in this case it was
the result of infiammation caused either

by pressure against the pins, or the liga-

ture
;
if the intestinal wail had been punc-

tured by the pins, the physician would
have seen evidences of it earlier.

Dr. J. H. Ltheridgem(\w\vQ(i wffiether

this was not the youngest laparotomy on
record. He wished to know if it would
not be possible to crowd back the viscera

and then hold them in place with ad-

hesive strips.
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Dt. T D. Fitch said that he had not

had experience with congenital hernia at

birth, but had seen it occur within

twenty-four hours afterward, and had
successfully closed an opening an inch

or inch and a quarter in diameter by the

ordinary method, viz.—Compress and
bandage.

Dr. Fitch had had very peculiar suc-

cess in the treatment of infantile umbili-

cal hernia, by the ordinary means, and

he should hesitate very long about an

operation until he had tried all the or-

dinary means. His method of treatment

differed somewhat from the ordinary

treatment, however, in the adoption of

an elastic web bandage instead of the

ordinary bandage or adhesive plaster,

and he thought it far superior to an

inelastic bandage, as it gave the child

room for an accumulation of intestinal

gases, which very often become painful

when a fixed bandage is placed around

the abdomen. He first applied a hard

compress, like a button mole—(plano-

convex)—to cover the opening. This

should be large enough to extend three-

eighths of inch beyond the margin
of the opening, and should be

covered with one or two thicknesses of

fine soft muslin. After returning the

protruded substance com-
press should be fixed in position by short

adhesive strips, then apply the elastic

webbing around the body of the child

tolerably tight and let each turn of the

bandage lap the previous one-half its

width, making a sufficient number of

turns to cover six or eight inches of the

abdominal surface vertically. He would
leave this on, undisturbed, unless the

child became restless, or exhibited some
indication of injury—for a month or

longer before removing it. He had
never found that the skin suffered from
the confinement of the perspiration.

Another advantage was that the elas-

tic webbing being rough and the laps of

the bandage holding each other, it

always stayed in place, and held the
button firmly and so secured the open-
ing against any possibility of protrusion.

He had used this method successfully

for about thirty years. He had a case

at Waukegan which occurred twenty-

four hours after birth; didhot attend the
mother at the birth, but was called to

treat the hernia which was reducible,

and would gurgle in and out at almost
every respiration, bulging out as large

as an English walnut. He visited the
child only once and told the parents to

remove the bandage at the end of four
weeks, when the opening was found en-

tirely closed. The child is now nine or

ten years old, perfectly healthy and
always has been.

Dr. Charles Caldwell

:

The Fellows
of the Society have evidently misunder-
stood the nature of the case described in

the paper. I am sorry that such obscure
and confused conceptions have been con-
veyed. The case was one of hernia of
the umbilical cord, consisting in “the es-

cape from the abdomen, at the point of
insertion of the cord,” of some of some
of the foetal abdominal viscera, and was
due either “to arrested embryonic devel-

opment preventing the complete closure

of the abdominal cavity or failure of
the foetal intestines, originally situ-

ated outside the abdomen, to

enter the same” (Lusk). The remarks
of most of the Fellows are accordingly

irrelevant.

As no one who has witnessed the
operation was present at the discussion

of my paper, several questions were un-
answered.

Dr. Sawyer wished to know why we
decided so quickly that surgical inter-

ference was necessary to save the child’s

life?

The consultation was held about
twenty hours after the birth of the

child, and at that time the outer layer

of the sac, the amnion, was dark and
gangrenous in several spots. Its nutri-

tion was cut ofi* when the cord with its

umbilical vessels was ligated, and it

would have sloughed off in a few days
leaving the viscera covered by the peri-

toneum only. We were of the opinion

that such a condition as then existed

would be followed by general peritonitis

and death without some surgical opera-

tion.

Dr. Byford wished to know the

literature of the subject. I have been
able to find but one case similar to mine.
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Thomas Bryant, in the last edition of

his Surgery, mentions the only case he
ever saw and his treatment. In June,

1876, a child, one day old, was brought

to him with hernia of the cord. The
sac was translucent, the size of a small

egg, and contained the caecum and ver-

miform appendix. He pressed back the

bowel with the thumb and forefinger,

stitched up the cord at the umbilical

orifice with deep sutures and ligatured

the cord itself at the apex of the con-

genital hernial sac.

Recovery was complete without a

single bad symptom. He recommends
his operation in all similar cases, evi-

dently considering it the only treatment

indicated. So we were supported by
the best of authority, in operating in-

stead of trying to apply a compress.

Should I ever meet with a similar case,

I would perform an operation different

from either Bryant’s or mine.

I would first remove the amniotic

layer of the sac, if it could be separated

from the peritoneum, excising or ampu-
tating it at its junction with the skin,

return the viscera and peritoneal sac to

the abdominal cavity and close the ab-

dominal opening as in a case of explora-

tory incision, or simple laparotomy,
either incising the peritoneal sac to bet-

ter protect the bowels from needle

points, or stitch to the bottom of the

wound by deep sutures, and support the

sutures by adhesive straps around the

abdomen.
I would recommend this operation

after observing how quickly the amnion
sloughed away. It might just as well

be removed at once if it can be easily

separated from the peritoneum.

An Application to Prevent Scar-
ring AFTER Yariola. — Reiuier {St.

Retersburger med. Woch.^ Ho. 20, 1885)
speaks highly of the following salve,

originally suggested by Schwimmer

:

Carbolic acid - 30 to 80 grains
;

Olive-oil - - - 5 drachms

;

Powdered chalk - 1 ounce.

Apply on a linen cloth, to be renewed
twice daily. In thirteen hundred cases

in which this ointment was used, deep
scars were not once observed.

—

N. Y.
Medical Journals

SAHITARY COHYEHTIOH AT
KALAMAZOO, MICHIGAN.

{Specially Reportedfor the Maryland Med, Jour.)

The Kalamazoo Sanitary Convention,
under the auspices of the Michigan
State Board of Health, held its sessions

June land 2,1886. The State Board
of Health was represented by Prof.

Yictor C. Yaughan, of Ann Arbor; Dr.
John H. Kellogg, of Battle Creek, and
Dr. Henry B. Baker, of Lansing.

After the address by the mayor of the

city, Hon. Peyton Ramney, and the ad-

dress by the President of the Conven-
tion, Hon. H. F. Severens, Dr. H. H.
Schaberg, health officer of Kalamazoo
township, read a paper on

DISEASES OF POVERTY.

The diseases incident to poverty
include among their causes mal-nutri-

tion, insufiBcient or improper clothing,

and the bad hygiene of poorly built,

unhealthy dwellings. The terrible re-

sults of deficient or improper nutri-

tion are found in the infants of the poor.

It virtually kills the child in many
cases. How can an infant’s weak organs
assimilate the improper food thrust on it?

The mother, weakened and harassed by
lack of food, and prematurely broken
down by overwork, is unable to give a

child a good constitution. And when
the natural food of the infant is supple-

mented by unfit food from other

sources its life is stopped by terrible suf-

fering. Indigestible food causes many
untimely deaths, killing more human
beings than all other causes. Insufficient

or improper clothing is also a great evil,

too warm in summer, too cool in winter,

causing the child to become stunted or

dwarfed. lemorance kills rich and poor.

Poverty often debases by stunting the

sensibilities, destroying the sense of

cleanliness by close quarters and lack of

means for cleanliness. Despair, dis-

couragement, and surrender to these cir-

cumstances follow. Filth does not start

a contagion, but it causes it to become
more virulent and prolific. The physi-

cian in such cases has to battle against

ignorance, obstinancy and resentment,
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where the case needs the most favoring

circumstances. It has to be treated and
checked where the family live, in one or

two rooms, with no ventilation, over a

poisoned cellar or soil that is a death-

trap. The doctor cited a case in his

practice of obstinate disease that was fi-

nally overcome by simply moving the

patient to wholesome air. He noted
particularly one local cause of ill-health,

in the practice of girls working in the

celery gardens in the late fall, doing
themselves great mischief by keeping
their hands in the cold water washing
celery for market, sowing the seeds for

much future evil.

SANITARY REGULATIONS OF THE HEBREWS,

was the subject of a paper by Eabbi Ig-

natz Mueller, of Kalamazoo. He
showed the growth of interest in sanitary

regulations to the present day, and em-
phasized the misery produced by ignor-

ance. Hatred against the Jews had
kept the knowledge of their sanitation

from the world. Two principles stand

out prominent in the Jewish regulations.

The Hebrews insisted on cleanliness and
temperance. Cleanliness was the first

condition of health, and the discrimina-

tion between clean and unclean food was
shown by the Eabbi by frequent scriptu-

ral quotations. The regulations con-

cerning food were supplemented by those

concerning conjugal life and purity.

Yiolation of marriage vows was punished
with death. Sanitary activity extended
over both public and private interests.

The dead were decently buried though
they were friendless. The principle of

temperance was no less carefully ob-

served. The Mosaic code did not favor
asceticism or austere abstemiousness.
The use of wine was allowed. It is an
error that the Jews do not and did not
use fermented wine on the feast of the
Passover. Wine is not wine unless fer-

mented. Hebrew and Greek passages
were cited in proof of this. Indeed,
there would be no merit in the moderate
use of that which cannot intoxicate. A
Talmudic table illustrated Satan’s use of
wine and the abuse frequently made of

wine. Intemperance was strictly for-

bidden by the Jewish code, and most im-

pressive words are used against it as the

source of crime and degeneration. The
intemperate and gluttons were punished
by being stoned to death publicly.

(Heut., 21: 18-21). And this very thing

had such a great influence upon the

Jews, that not only as the Talmud says,

was this law never enforced, but is it not

true, even now-a-days, that one rarely

finds any drunkards among Jews. How
you see a striking resemblance between
our modern sanitary provisions and those

prescribed by the Mosaic code. But we
see, at the same time, while our modern
sanitary regulations do not interfere

with the habits and manners of the in-

dividual life, the Mosaic law draws even
these into the sphere of its codification,

and regulates them without encroach-

ment on the value of individual freedom.

In the first evening session, Mr. Frank
Wells, of Lansing, Michigan, read a

paper on

HISTORY OF INVESTIGATIONS CONCERNING
MICRO-ORGANISMS, AND THE GERM

THEORY OF DISEASE.

Everything is filled with these minute
beings. These spirits of the air are ever

contending for an existence, the life

germs and the death germs. The old

theory that decay is a process of oxida-

tion has given way to the new one that

this process is caused by living organ-

isms, which cause apples to decay, eggs

to become addled, and yeast and other

things to ferment. The paper described

the long contest between the disciples of

Darwin and their opponents whether
there was such a thing as spon-

taneous generation of life, or the appa-

rent evidences of this were merely pro-

duced by organisms contained in the air

and other mediums. The history of

science, the speaker remarked, was a

history of the overthrow of beliefs, and
such was the fate of the theory of spon-

taneous generation. The struggle be-

tween these two theories passed through

an eventful course. One young chemist,

Louis Pasteur, doubted the efficiency of

the tests that had been relied on to

prove spontaneous generation, and pro-
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duced experiments that for a time settled

the matter. A rival inclosed a wisp of

hay in a receptacle filled with artificial

air, the air having been submerged in

mercury, which was assumed to cut olf all

trace of living organisms, and succeeded
in showing the development of life in

the hay after those close precautions.

Pasteur, however, reversed the conclu-

sions of the demonstration by showing
that mercury itself was a medium for

carrying the organisms and must have
supplied such to the hay. He then
procured air from different localities

where the atmosphere was little laden

with germs. Those which were freest

were from up on the Jura and were
taken from the stratum of a strong

wind in the high atmosphere. With
these specimens of air that were shown
to be in most cases wholly free from or-

ganisms he showed that the union of air

with putrescible liquids did not produce
animalculse. Tyndall’s tests, showing
that the clearing of the air, by passing

it through flame, demonstrated the ma-
terial to be organic matter, and his final

and conclusive tests with test tubes in

an isolated chamber, putting an end to

all further dispute, were also described.

The similarity of certain contagions

to fermentation early led to a suspicion

of the germ theory of disease. The
paper described one of the earlier dem-
onstrations in a particular class, the near
annihilation of the silk-worm industry

in France, and loss of $20,000,000 a

year; the appeal to Pasteur to investigate,

and his almost instant discovery that

the disease was caused by a minute or-

ganism, and the complete remedy he
suggested in having the silk-work raised

from eggs free from the infection. His
experiments in identifying the cause of

splenic fever in sheep and cattle, and
chicken-cholera in fowls, and demonstra-
tion of a remedy in vaccination were
also described. His experiments showed
that the virus could be used to protect

against itself, going so far as to silence

all doubters. Lister showed that bad
results of surgical operations were due
in great part to microbes. Dr. Koch
made the discovery that consumption
was due to bacilli, which seized on peo-

ple predisposed to it. The saliva and
fluids of the alimentary canal furnish a

medium for the disease germs. The
cholera bacillus was soon afterwards dis-

covered. The possibility of vaccination

as a preventive was foreshadowed. Those
organisms were found to be enormously
productive, multiplying to the extent of

16,000,000 for 1 in 24 hours. The paper
also described the more recent experi-

ments of Pasteur on rabies; the inocula-

tion of a rabbit by trepanning its brain

and infecting it with the virus; then

transmitting it from one rabbit to an-

other through a long series till the virus

was attenuated, and could safely be

used for inoculation.

DISINFECTION.

Professor Yictor C. Yaughan, M.D.,
Ph. D., member of the State Board of

Health, delivered an address on Disin-

fection. It is the office of disinfection

to destroy the germs described by Mr.
Wells’ paper. The difference between
disinfection and antiseptic properties

must be kept in mind, the agency of the
latter being to retard decay. A com-
mon instance is the use of salt; another
that of smoking meats to preserve them,
the creosote of the smoke being the ac-

tive agent. A disinfectant is a germi-

cide and many of these germs can be
killed if we can find out where they
live. Germs multiply by a process of

dividing themselves or through spores,

analagous to seeds. Disinfectants are of

two cl assess, as they destroy the germs
themselves or their seeds. Fire is one of

the best disinfectants. Steam is next to fire.

When heated to the degree required

for twenty-five pounds pressure it is very
valuable and can be applied to articles

through the medium of a tight box. It

is impossible to disinfect a room while
occupied by human beings. Among the

common disinfectants a good one is cor-

rosive sublimate, using two ounces of

the solution, to a gallon of water.

Chloride of lime, eight ounces of the

solution to a gallon of water, is good,

but does not want to be placed in a

saucer; put a quart of it in the commode
that receives the excreta. The burning
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of sulphur to purify a room, as after

diphtheria, is effective. The room should

be made tight. Use three pounds of

sulphur to every 1,000 cubic feet of

room space. The room can be opened
and aired after twelve hours. Professor

Vaughan also dwelt on the means taken

by physicians and nurses to prevent

taking a contagion or carrying it in

their clothing.

Second Day.

THE SANITARY ASPECTS OF THE PROPOSED
STRAIGHTENING OF THE KALAMAZOO

RIVER,

by George S. Pierson, City Engineer of

Kalamazoo, was purely of local interest.

HEALTHY HOMES.

Healthy Homes by Professor Victor

C. Vaughan, of Ann Arbor, was devoted

mainly to the homes of the working
classes, but the principles stated were of

interest to all classes. A cottage may
be as healthy as a palace, but it must
stand on soil in which there is no animal,

and not much vegetable, matter. A
house on damp ground breeds consump-
tion. A layer of cement, impermeable
by gasses, should be placed beneath the

floor. The cellar should have windows
hung on hinges, kept open when practi-

cable. Use no arsenical wall paper. A
good druggist can make the arsenic test

at small expense. Make the floor of

hard wood, and have tight joints. Rugs
are preferable to carpets. Do not shut

out the sun; faded carpets are not so bad
as faded cheeks. Have the living rooms
on the sunny side of the house. The
kitchen is the most important room in

the house; if it is fllthy and unhealthy,
all also is vain. It should have a win-
dow on two sides, and an independent
ventilating shaft. Have both window
sashes movable in all the rooms. Houses
built without ventilation can be partial-

ly ventilated by a short board, setting

under the lower sash, leaving a space
where the sashes join. A room heated
by a stove can have a good air supply
brought into the room by a pipe, open-

ing into a jacket around the stove. Ven-
tilation can be had by a pipe leading

from near the floor to the chimney but a

chimney should have one flue for smoke
and another for foul air. Water is a

great source of disease. When a cistern

is fllled from the roof it should be ar-

ranged so that the first washings of the

roof in a storm can be turned off from
the cistern. Build the cistern so that

the soakage from the surrounding sur-

face is impossible. With regard to the

disposition of excreta the professor pre-

feared the dry earth system, the accum-
mulations being removed semi-monthly.

It cost less than $5 a year and does not
admit of contamination. Garbage
should be burned. Cesspools should be

water-tight, ventilated and emptied once
a month.
A paper on

SANITARY CONDITION OF PUBLIC BUILDINGS
IN KALAMAZOO,

was read by Dr. John H. Kellogg, of Bat-

tle Creek, member of the State Board of

Health. He had made a personal ex-

amination of the churches, jail and
school buildings of Kalamazoo in re-

gard to their heating and ventilation.

The paper was of general as well as of

great local interest. Besides a descrip-

tion of the needs of the several build-

ings examined, he gave a good outline

of the principles of heating and ventila-

tion. He was followed, by Dr. C. B.
Cornell, on

NEED OF A PUBLIC HOSPITAL IN KALAMAZOO.

A

In the last session of the convention,
there were three papers on

PERSONAL DUTY OF THE CITIZENS TOUCHING
THE PREVENTION AND SPREADING OF

COMMUNICABLE DISEASE.

One from the standpoint of the lawyer
by Judge A. J. Mills; from the stand-

point of the clergyman, by Rev. F. Z.

Rossiter, of Kalamazoo; and from the
standpoint of the health officer, by Dr.
Foster Pratt, of Kalamazoo. Judge
Mills specified the several classes of laws



174 MARYLAND MEDICAL JOURNAL.

relating to public health, which it is the

duty of the citizens to uphold, by co-

operating with the health authorities.

Rev. F. Z. Rossiter dwelt upon the

peculiar traits of each of the dangerous
communicable diseases. He took a

model city which lie called Fair Yiew,
and outlined the objectionable conditions

as well as desirable conditions in such a

place.

Rev. R. E. Jones, of Kalamazoo, said

if the public would not uphold the offi-

cers, the law could not be enforced. It

is the duty of the citizens to uphold the

officers, and of the officers to enforce the

laws which they have sworn to enforce.

Dr. Foster Pratt, of Kalamazoo,
asked attention to the fact that scarlet

fever and diphtheria are dangerous and
fatal diseases, causing deaths compared
with which the deaths from small-pox

are insignificant; yet that people do not

fear them shows that they do not un-

derstand the facts. Citizens should in-

form themselves on these subjects, and
then they should cooperate with the

officers of local, state and national

boards of health for the exclusion, pre-

vention and retrictions of communicable
diseases.

The President of the Convention,

Judge Severens, before the close of the

session, said that the purpose of the con-

vention had been noble. The statutes

of the state in an early day on sanitary

subjects were of no account, but of late

a scheme had been developed which
showed some good sound sense. These
conventions are for the benefit of the

people. The attendance had been light,

but the publication of the paper would
instruct and benefit many others. Great

good, he thought, would be accomplished

by the continuation of conventions of

this kind.

©jcriciejespfjcrttd^jctxjcje.

HAY FEYER IN KENT CO., MD.

Chestertown, Md., June 14, 1886.

Editor Maryland Medical Journal.

Dear Sir.—In the very interesting

article of Dr. Joseph Blum, read before

the Clinical Society of Maryland, on
Hypersesthetic Rhinitis, and published
in vour issue of Jufie 12th, the statement
is made by Dr. Blum, on the authority

of Mr. A. P. Sharp, that “Hay Fever is

unknown to the physicians of Kent Co.,

Maryland, and that very few cases of

neurotic asthma or phthisis have been
encountered.”

I wish, as a practicing physician of

Kent County, I could give my testimony

as to the correctness of this statement, but
unfortunately I have among my patients

two undoubted genuine cases of hay
fever, besides others of neurotic asthma
and phthisis. 1 also happen to know of

other cases of hay fever, under the care

of a medical friend. Both of my cases

of hay fever occur in August and last

generally from fourteen to eighteen

days, during which time it is hard to

determine who suffers the most, the

stricken ones or the doctor who has to

bear the burden of the fight for relief.

If there is among your readers some one
who has been more successful than the
ordinary run of practitioners in treating

such cases, please let us hear from him.

* Respectfully,

W. Frank Hines, M. D.

Ophthalmic Operation and Tetanus.
—Dr. D. Juan Santos Fernandos, of

Havana, gives in the Gronica M^dico-
Quirilrgica an account of a fatal case

tetanus following the extirpation of the
eyeball for atrophy following the re-

moval of a sarcomatous tumor from the
orbit. In commenting upon it, he re-

marks that the only four other cases of

tetanus following ophthalmic operations

which he has been able to find in medi-
cal literature all proved fatal, which
tends to show that though tetanus rarely

follows such operations, it is particularly

dangerous when it does supervene. In
none of the cases was the operation in-

tra-ocular merely, such as cataract ex-

traction or iridectomy, a class of opera-

tions which Dr. Fernandos believes never
to have been followed by tetanus.

—

Lancet. June 5th, 1886.
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The Radical Treatment of Yarico-
CELE AND Hydrocele.

—

The two above
affections are among the most frequent

conditions which come under the

treatment of the surgeon, and it would
be difficult to mention anything about
which opinions vary so much in regard

to their proper management. Varico-

cele is present in a large number ofpersons

and its presence can be said to give rise

to little more than slight inconvenience.

But in a certain number of cases either

from the size and weight of the tumor,
or the nervous symptoms with which it

is accompanied measures for relief are

very desirable, and these have heretofore

been generally confined to ligature of

the veins with silk or wire, or ablation ot

a portion of the scrotum. The former
plan is the only one which gives any
promise of permanent cure since the

latter does not concern itself with the
vericose veins, but rather aims to trans-

form the scrotum into a permanent
close-fitting suspensory bandage. These
operations have not proved satisfactori-

ly in the main, and conservative sur-

geons are prone in the majority of cases

to advise the patient to content himself
with the relief afforded by suspensorium.
This want of success on account of pain,

suppuration, danger of septicsemia and
unsatisfactory results has led Dr.
Keyes (A^. Y. Medical Record^ February
20th, 1886) to devise the operation of
subcutaneous ligature with carbolised

cat gut. The method of applying the

gut is simple; the patient standing, a

staff needle armed with a loop of silk

and the end of the catgut is passed from
before backwards between the viens it is

proposed ligate and the rest of the cord.

The catgut being now hooked out of the

eye of the needle the latter is with-

drawn through the last made puncture
and the veins being allowed to join the

rest of the cord, the needle is manipu-
lated around outside them and made to

emerge from the same opening. The
catgut is now threaded through the loop

of silk and the needle withdrawn thus

leaving the catgut ligature around the

veins. The gut ^is tied with a triple

knot, cut short and drawn within the

first puncture, the punctures close i with
bits of plaster and the operation is com-
plete. Dr. Keyes has operated by this

method on a large number of cases and
with results which encourge him to call

the attention of the profession to it. The
operation is done under* complete anti-

septic precautions and as the result,

there has been no untoward complica-

tion in any of the eases. In discussing

the matter of hydrocele Dr. Keyes calls

attention to the method of radical cure

for which the profession is indebted to

Dr. Levis, of Philadelphia. Dr. Levis

draws off* the fluid and injects through
the canula by means of a neatly fitting

syringe a drachm of deliquesced car-

bolic acid. Dr. Keyes modifies the

method somewhat. He uses a glass

syringe, holding a hundred minims, with
a hypodermic point, and with this with-

draws the fluid from the sac and also

injects the acid thus avoiding the con-

tact of the acid with the surgeon’s fingers

or the surface of the scrotum. If the

sac is very large the hypodermic point

is first introduced and its position veri-

fied by the escape of a drop of fluid.

Then a fine aspirator needle is passed

into the sac and the contents withdrawn,
after which the acid is injected. The
use of deliquesced carbolic acid in this

way has already made favorable progress

among surgeons and Dr. Keyes’ testi-

mony in favor of its painlessness, free-

dom from danger and certainty of cure

will no doubt make it still more popu-
lar.
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The Diuretic Influence of Cocaine.
—Since attention was tirst called to

the local ansesthetic properties of cocaine

the use of this drug has assumed the

widest application.

As an aniesthetic cocaine has been
employed for almost every condition in

which anaesthesia was indicated. The
nsetulness of the drug seemed almost
inexhaustable in rendering mucous sur-

faces insensitive to pain, but the limit

was not yet reached. It was ascertain-

ed that by injection into the deeper
tissues capital operations were easily

performed without pain, amputations,
removal of necrosed bone and even lapa-

rotomy having been successfully perform-

ed, cocaine being the anaesthetic agent
employed. To the surgeon cocaine has

proven an invaluable agent, but its uses

in medicine were not deemed of equal

service. Recent experiments go to show
that even the physician can find a field

for the employment of this drug. In
some researches made at the Pennsyh
vania Hospital by Drs. J. M. DaCosta,
and C. B. Penrose {^Medical News., June
19th, 1886) it was noticed that cocaine

administered hypodermically, and by the

mouth, increased the flow of urine. It

was observed in the Hospital that where
there were patients taking cocaine for

one purpose or another, with a single ex-

ception the flow of urine was greater

and in some instances became a matter
of inconvenience to the patient by
obliging him to get up at night.

In order to test the diuretic action of

cocaine in an accurate manner, Drs.

DaOosta and Penrose selected eleven
^

cases for study, in which the urinary

secretion had been watched for some-
time and found to '^ary but little, and to

which during the administration of

cocaine, as well as for a day or two be-

fore, no other remedy was given. The
results of eight cases are now given. They
represented persons wholly free from any
organic disease; or—though in one in-

stance only—with a cardiac lesion; or

with Bright’s disease of the kidneys; a

varying list purposely seclected. In

three of the eleven cases the quantity of

urine was somewhat increased by one
grain of cocaine three times daily, but

#

not sufficient to give a decided result.

Of the other eight cases three had
Bright’s disease of the kidney, in one of

the form of chronic parenchymatous
nephritis attended with considerable

dropsy, not due entirely to the yenal

lesion, for there existed a mitral and
aortic disease, with a heart of only mod-
erate strength. The increase of urine

in this case was very striking and rapid;

the dropsical symptoms wmre much re-

lieved. This patient took one grain

thrice daily, hypodermically. The quan-
tity of urine passed measured eighty

ounces on the first, second and third days
and ninety-six ounces on the fourth. In
the second case albumen was present in

small quantity; the diuretic action of

cocaine was most striking. Before giv-

ing cocaine the dailv amount of urine

measured fourteen ounces, and the second
day after taking one grain by the mouth
it measured eighty-eight ounces. On the

third day after taking one-half of a grain

it measured seventy-two ounces. The
drug being withdrawn, on the sixth day
the quantity of urine dropped to twenty-

four ounces.

The practical question whether the

amount of albumen is diminished by
cocaine is answered in the negative by
the experimenters. They observed that

the relative amount of albumen in a

given quantity of urine was apparently

unchanged and therefore conclude tfiat

in chronic cases of the disease the use of

cocaine is contra-indicated, except for

temporary purposes.

The question as to what elements

of urine are excreted in larger amounts
under the diuretic action of cocaine is

answered by the statement that the

solids are excreted in larger amounts.
Cocaine raises arterial tension and

this is offered as an explanation of its

diuretic action, and also accounts, for its

occasional failure as a diuretic by too

great a tension. '

It was observed that the diuretic ac-

tion of cocaine is persistent, the urinary

flow remaining free for sometime and for

a certain period was more easily influen-

ced by other diuretics than before. ,The
therapeutical application of these obser-

vations are thus stated by Drs. DaCosta
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and Penrose. “Irrespective of its

diuretic influence we ought to obtain ad-

vantage from cocaine in instances of

weak heart with dropsy; and, so far as

we have been able to pursue this line of

investigation, such is actually the case.

In uraemia, with scanty secretion of

urine, the remedy is also well worth a

trail.”

Report of Albumen Test Committee.
—The Albumen Test Committee re-

cently presented its report to the Clini-

cal Society of London, ^Lancet June 5,

1886)., The committee briefly reviewed

the various modes of urinary testing for

albumen in common use, and compared
in turn Dr. Oliver’s test-papers, Dr.

Johnson’s picric acid method, the potas-

sio-mercuric iodide and acid. Dr. Pavy’s

pellets, the acid brine method, picric

acid and brine, the acetic acid, and the

nitric acid methods. The portability and

delicacy of reaction of Dr. Oliver’s papers

were considered strong recommenda-
tions in their favor, but apart from the

question of easy carriage and compact-
ness, the committee decided that nitric

acid was most reliable and delicate. All
the other methods were, however, con-

sidered respectively useful in determining
various proteids that might be in urine.

—

IpCxsjcjetXauij.

A Doctor’s Experiences in Three
Continents.

—

Such is the title of a
most interesting and charmingly egotis-

tic book of some six hundred pages by
Dr. Edward Warren -Bey. It is in a

series of letters to Dr. John Morris, of
Baltimore, and being in the form of let-

ters to an intimate friend the frequent
use of the first personal pronoun, so far

from being at all disagreeable, adds to

the interest of the volume. The letters

are not in the form of a diary, but facts,

dates and comments are given in a man-
ner which is at the same time connected
and disconnected. The personal memoirs
of distinguished men are always of in-

terest, particularly when well written,
and it is apparent from these letters that
Dr. Warren’s fluency of speech is not

greater than his readiness with his pen.

A man who took an active part in the

surgery of the late war, who has been
an active practitioner in two sections of

this country, chief surgeon of the Egyp-
tian War Department, and for some
years an active practitioner in Paris,

the friend of the much lamented Otis

and Gross, of Charcot, Zeb Yance,
Ismail Pasha, Landolt, Abbate-Bey,
General Mott, Alfred Swaine Taylor,

Thomas Stevenson,and Sir James Paget,

could but have an interesting history.

Very much of this written history is a

record of trials and sorrows, some of
which must come to everyone, and of

difficulties overcome. Perhaps one of

the most remarkable facts in the life of

Dr. Warren is that he did not study the

profession of his first choice—law—but
was induced by his father to study medi-
cine. This is chiefly remarkable on ac-

count of his eminently successful career

as a physician.

Taken altogether, we do not know of
any book, the reading of which will

make an evening pass more quickly or

more pleasantly, and the chief regret on
parting with it is that is not longer.

Eor those who are inclined to believe

that there is nothing good in America,
who buy their watches in Geneva, their

umbrellas in Paris, and their ill-fitting

clothes in London, we particularly

recommend the following, from the last

letter :—“Before bidding you adieu, I

must say this much : The longer I have
resided abroad, the more intensely

American have I become,and the greater

has grown my love and appreciation of
my native land. Other lands may pos-

sess their treasures of art, their marvels
of luxury, their triumphs of architecture

and all that is calculated to captivate

the imagination and ravish the senses,

but for the truest solution of the prob-

lem of human existence, the grandest
victories of human skill over the laws of

nature, the most fortuitous combination,

of those conditions which constitute

society, and the perfection of a govern-
mental system—that which governs the

least and protects the most—America is

the land preeminently blessed of

Heaven. Call me an enthusiast if you
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will, but for me her skies are the bright-

est, her mountains the grandest, her

rivers the broadest, her fields the green-

est, her women the loveliest, her men
the noblest, her history the proudest,

and all that relates to her the best of all

the world besides. Elsewhere her sons

may be content to linger for a season,

but to them she is the only land in

which they can ever realize the idea oi

Jiome^ or feel that they are aught else

than aliens and sojourners.”

—

Journal

of American Medical Association. May
22, 1886.

Nitko-Glyceeine in the Treatment
OF Chronic Nephritis.—Dr. Francis

Kinnicutt has conducted a series of clin-

ical investigations, with a view of deter-

mining the value of nitro-glyceriue as a

remedy in certain kidney affections.

From these studies, he feels justified in

drawing the following conclusions

:

1. That in nitro-glycerine, given in

small doses and frequently repeated, we
possess a powerful agent for lowering the

increased blood-pressure, which is very
constantly associated wfith the develop-

ment of ursemic symptoms.
2. That it has the power to control or

relieve many of the paroxysmal disturb-

ances of the nervous system, which are

included under the general term of urae-

mia; of these headache and asthma are

especially benefited by its use, the relief

being more marked and continuous than
that obtainable either by opiuip or

chloral.

3. That its influence on the daily ex-

cretion of urine and serum albumen in

parenchymatous and interstitial nephritis

is apparently to decrease the former and
diminish the later.

4. That in the systematic and pro-

longed use of nitro glycerine, in appro-

priate doses, in chronic nephritis we
possesss a means of maintaining, more
or less continuously, a lowered blood-

pressure, of often averting or relieving

critical conditions and thereby prolong-
ing life.

—

Med. Record.

Successful Extirpation of the
Spleen.— Lancet (June 5, 1886), reports

from La Gazzetta degli Ospilati^ (May

23,) a case from the surgical clinic of the

University of Genoa in which Professor

A. Ceci removed a greatly enlarged
spleen from a girl aged 17 years. Thirty-

one days after the operation the patient

was reported in excellent condition and
a more recent note from Professor Ceci

states that the patient is in good health;

pulse 80; respiration 22; weight increas-

ing rapidly; complexion florid. The
extirpated spleen, with the contained

blood, weighed 77.16 ounces.

Cholera in Southern Europe.

—

With the advent of the summer months
the increase of cholera in Southern
Europe is a matter of great certainty.

Deports already announce an increasing

prevalence of the disease along the Aus-
train frontier on the south and in Italy.

It is certain that the Italian Govern-
ment have been maintaining a strict

silence in respect to the existence of

cholera in order to avoid the imposition

of measures of quarantine upon their

vessels by foreign countries. That the

disease is widely prevalent in Italy there

seems little doubt.

Sudden Deaths After Severe Ex-
ertion.

—

Two deaths have recently oc-

curred which ought to serve as a note of

warning to those who undertake severe

muscular exertion without due prepara-

tion for the same. In one case the fatal

results occurred during an Alpine excur-

sion
;
in the other after a sharp row on

the river; in both death was by syncope.

It is probable that in each case, had the

work been undertaken gradually and
with some degree of training, instead of

a fatal result ensuing, the bodily health

might have ,been improved. Both of

the deceased persons were of an age
when degenerative- changes in the mus-
cular tissue of the heart or of the vessels

would hardly be expected, and the syn-

cope must have resulted from the sud-

den strain thrown on the cavities of a

heart weakened previously by a long

period of inactivity, and before the con-

cordant action between the heart and
great vessels had been established. This

is always a danger when violent exercise

is suddenly undertaken, and the mischief
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is of course greater in elderly persons
than in young adults. Many middle-
aged men who, at the commencement of

their autumn holidays, after months of

comparative inactivity, undertake with-

out preparation some feat of Alpine
climbing, or a long day’s grouse shooting

on the moors, \sij the foundation of fu-

ture heart troubles or aneurism simply
because they will not allow time for the

concordant action between the heart and
great blood vessels to be established. In

all cases where men are suddenly called

upon to exchange a sedentary life for

one of increased activity, they should

consult their medical attendant as to the

condition of their circulatory system.

One instance is particularly recalled to

us of a distinguished general practitioner,

who had long been troubled wdth a

spasmodic cough, which he thought
proceeded from deranged stomach, and
which a month among the Alps would
soon put right. He started on his jour-

ney, but fortunately en route he travelled

in the same carriage with a physician

who was personally a stranger. During
the journey the physician was’ struck

with the character of the cough, and
after a little conversation an examina-
tion of the chest w^as made, which re-

sulted in the discovery of an aneurism
of the transverse aorta, which had
escaped the patient’s notice. Had he
made any of his contemplated ascents he
would have aggravated the condition,

even if the attempt had not led to sudden
rupture of the sac and immediate death.—Lancet^ J une 5th.

The , Dangers of Kissing.—Dr. K.
Stansbury Sutton says in the Journal of
American Medical Association,, About
1872 a young man presented himself at

my oflSce with a full blown chancre on
his penis, and syphilictic sore mouth.
He was treated sectomdam artem and
went his way. Some weeks later I re-

ceived a letter from him saying that his

chancre was healed and that he was
doing well, but that he was in further
trouble—that a few days after consult-

ing me he had kissed a young lady at an
evening party in Altoona and that she
had syphilitic sore mouth as a result,

Recently I was consulted by a young
married woman. She was a stout, robust

person, of great natural physical

strength. She presented a squamous
eruption, syphilitic sore mouth and
condylomata. I sent for her husband.
He was perfectly healthy; vowed and I

believe truthfully, that he was and had
been pure. I told him the condition of

his wife, and warned him against infec-

tion. We then began an investigation

of the origin of the wife’s infection.

And it may be well stated here that I

had not questioned her chastity. I knew
the woman. The search was attended

by success. A brother had long been
absent, returned home with syphilis,

kissed his sister and infected her. He
remained at home for some time, and
during the time was treated for his

malady by a physician within three

minutes’ walk of my office.”

Medicine and Art.—The London
Correspondent of the N. Y. Meddcal
Record

\

“Ho medical artist has

an exhibit at this year’s Royal Academy
exhibition, though there is a notable col-

lection of medical portraits, busts, and
statues by professional artists. Sir Henry
Thompson has no work in the “Acade-
my,” though he exhibits a beautiful Ital-

ian landscape at the Grosvenor Gallery.

Yet many of our profession possess no
mean skill with the brush, pencil, or

burin. As etchers, Mr. Seymour Haden
and Dr. Evershed have attained consid-

erable repute. The former is a surgeon

(now retired), who some few years ago

created some stir by his denunciation of

the current insanitary methods of burial

in solid wooden or leaden coffins. Hu-
merous vigorous letters from his pen ap-

peared in the Times,, giving graphic des-

criptions of some graveyard explora-

tions, and advocating the employment
of perishable coffins. Dr. Evershed is

a practising physician and is attached to

one of the consumption hospitals.

Many other names might be mentioned.

Of art connoisseurs our profession has

had, and still has, many within its ranks.

Among these the late Dr. Billing was
noteworthy for the valuable collection of

gems and cameos he possessed. Turning
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to the sister art, the drama, mhre than

one medical man has appeared on the

stage. One distinguished ophthalmic
surgeon in London, now enjoying a large

and lucrative practice, had formerly, I

believe, some idea of devoting himself

entirely to the dramatic art.”

Incipient Baldness.—In commencing
alopecia, Yigier advises the use ot the

following formula, in which the propor-

tions are given by weight

:

Alcohol (80°) . . 3 XX.

Camphorated alcohol.

Rum,
Tincture of cantharides,

Glvcerine . . . dd ^iv.
t/

Essence of sautal, wintergreen,

laurel roses . . dd gtt. V.

Muriate of pilocarpine
.

gr. viij.

The mixture is gently rubbed on the

scalp once daily .—Revue de Therapeu-
tique^ May 15, 1886.

—

Med. Times.

The Medical Mews states that were 600 deaths
from typhoid fever in Philadelphia last year.

It is proposed to locate the Medical Depart-
ment of the West Virginia State University
at Wheeling.

Dr. Domingo Freire, of Rio Janeiro, claims
to have performed over seven thousand in-

oculations for yellow fever by his method,
with full success.

The Queen has conferred the honor of
knighthood on Mr. John Tomes in recogni-
tion of his eminent services to the profession
of dentistry.

The Philadelphia County Medical Society at

its regular monthly meeting held June 2nd,
refused to admit female physicians to mem-
bership.

Dr. G. G. Kinloch, a promising young
physician, of Charleston, S. C., died on June
7th, from the effects of injuries received in a
railroad accident. Pie was a son of Dr. R. A.
Kinloch.

Dr. W. T. Howard, of this city, took passage
for Europe on the steamship Eurania, on
June 19th. Professor Howard will spend
some three months in foreign travel. His
many friends here wish him a safe and happy
tour, and a restoration to robust health.

Dr. PI. P. C. Wilson, of this city, entertain-
ed the members of the Baltimore Gynecologi-
cal and Obstetrical Society at his handsome
country seat “Idlehigh,” in Baltimore
County, on Thursday the 24th. The occasion
was greatly enjoyed.

The Home for Incurables, of this city, has
recently received a legacy of $5000, from a de-
ceased friend of the Institution. The Home
was incorporated less than three years ago and
now owns between $35,000 and $40,000, all of
which has been raised by donations, subscrip-
tions and entertainments.

The honor of Knight Bachelor has been
conferred by the Queen upon the following
gentlemen : Surgeon-General T. Longmore,
Professor of Military Surgery, Netley Hospital,
Dr. E. H. Sieveking, Mr. W, White Cooper
and Dr. Douglas Maclagan, Professor of Medi-
cal Jurisprudence in the University of Edin-
burgh.

Dr. Gudden, who lost his life in an effort to
rescue King Ludwig, of Bavaria, from drown-
ing,was a man well known to students of medi-
cine by reason of his contributions to science.
He orignated a new method of research known
as the “atrophy method,” which has been of
great service in eluciding the difficult problems
of brain anatomy.

The M. Y. Medical Journal states that an in-
firmary is to be established, in New York
City, for the gratuitous treatment of persons
suffering from venereal diseases, either acquir-
ed or transmitted. The board of directors is

said to be composed of Dr. T. Gaillard
Thomas, Dr. A. L. Loomis, Coroner Levy, and
other well-known gentlemen.

The statue of John Hunter, “the father of
scientific surgery,” was unveiled in the new
museum at Oxford, by Her Royal Highness
Princess Christian, on the 29th of May. Ad-
dresses appropriate to the occasion were de-
livered by Sir James Paget and Sir Henry
Ackland. The statute represents the great
savant standing with legs crossed, and sup-
porting himself on a pillar or post, with a re-
markably keen and searching countenance.
It is one of five statues, representing heroes
of science, presented to the University by
Queen Victoria.

Sir Henry Thompson is among the noble
army of the medical novelists, or, as we might
almost say, has gone over to the majority
The neurologist novelists have a fund of ex-
perience in their specialty which is often
available for the purposes of fiction. But
what Sir Henry finds in his specialty to adapt
for such ends, is a matter of curious conjec-
ture. The title of his latest work is announced
as “All But.” Theories are rife among those
who have as yet failed to obtain the book, as
to whether the plot turns on a case of de-
feated catheterization, or of the persistence
of residual fragments after a lithotrity .—Boston
Med. and Sur. Jour.
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A CASE SIMULATING A MEDIAS-
TINAL TUMOR WITH SPECIAL
LARYNGEAL SYMPTOMS.^'

BY EDWARD T. BRUEN, M.D.,

Physician to he Philadelphia Hospital and Assistant
Professor of Physical Diagnosis, University

of Pennsylvania-

There are certain lessons which can

be drawn from the post-mortem examin-

ation of any case in which, during lile,

the diagnosis was subject to debate. I,

therefore, desire to invite attention to a

few considerations based upon certain

specimens which I shall exhibit. The
first represents a tumor originating in

the oesophagus near its junction with the

pharynx. The patient, A. C., was a

well-nourished man, sixty-four years of

age, six feet high, and weighing 186

pounds just before death.

He had been a shoemaker by trade

and had been accustomed to labor with his

shoemaker’s last pressed against the ster-

num. His history was free from taint of

rheumatism, syphilis, or Bright’s disease.

He entered the hospital in May, giving the

history that in the preceding month he
had commenced to suffer from paroxys-

mal dyspnoea which occurred without
warning or assignable cause. He had
few subjective symptoms, and no pain

;

cough had been somewhat troublesome
for a month before admission, with ex-

pectoration which was mucous, white,

and frothy. Toward the close of his

case, for he died August 20th, swallow-

ing became difficult, although he was
able to take liquid food to the last, and,

therefore, did not lose flesh rapidly and
presented the appearance of health.

The physical signs were in a measure
those which usually accompany a me-
diastinal tumor, but disturbances of the

respiration ivere most conspicuous.

Whittier places the disorders of respira-

tion in intra-thoracic disease in the order
of their value in diagnosis as follows

:

rapid breathing, dyspnoea on exertion,

dyspnoea on change of position, dyspnoea

*Read before the College of Physicians of Philadel-
phia, June 3, 1886.

explained by physical signs, orthopnoea,

paroxysmal dyspnoea. In our patient

there were paroxysmal attacks of dys-

pnoea which were somewhat increased

on exertion but not on change posture.

These attacks could not be explained by
the physical signs indicating pressure upon
the branches of the bronchial tree, and
the effects of pressure such as areas of

collapse of pulmonary lobules, or areas

of pulmonary consolidation, could not

be detected. In a word, the dyspnoea

seemed to be distinctly connected which
pneumogastric irritation.*

Toward the close of his life, for he
died August 20, 1885, the dyspnoea was
more constant, and dysphagia became a

pronounced symptom. His death oc-

curred suddenly and was appar-

ently due to obstruction of the

larynx, probably spasm of the glottis.

The autopsy revealed a tumor of the

right lateral aspect of the oesophagus at

its junction with the pharynx. The
growth had increased backward and to

the right, forming an enlargement which
extended toward the vertebrae and also

forward along the side of the thyroid

cartilage. The right wing of the

thyroid had been destroyed, but the

larynx had not been penetrated. The new
growth measured in vertical diameter

two and one-fourth inches, and trans-

versely about the same, although quite

a pocket had been formed in the tissues

beside the thyroid cartilage. Owing to

this forward projection of the above
named pocket the epiglottic cartilage

was tijted backward; the cartilage itself

was very large measuring one and three-

fourth inches from base* to tip. The
oesophageal raucous membrane was soft-

ened and ulcerated. The growth was
found, on microscopic examination, to

be an epithelioma of the squamous
variety. The thyroid body was enlarged

butthere were no otherimportantchanges
in any of the organs of the body.

The upper portion of the sternum was
removed and examined, and it was found
to be an unusually thick bone especially

for about two inches below the notch.

*Dyspnoea as a Symptom of Intrathoracic Pressure,
Philaddphia Medical TvmeSy October, 1879, Bruen.
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Behind this part of the bone lay a large

accumulation ot adipose material,in fact,

almost entitling one to call it a lipoma.

The mass was three inches long by two
inches across.

The case is fruitful in suggestions,

especially as during life it was consider-

ed to be a case of intra-thoracic tumor
originally situated in the anterior me-
diastinum, and extending backward. In
the latter stages of the disease this view
of its anterior location was somewhat
shaken by the increasing prominence of

symptoms of pressure upon the oesopha-

gus. The evidence which was regarded
as indicating the origin of the growth
in the anterior space, was that such
pressure symptoms as were present

seemed to be only exercised in parts in

the mesial line, and recognizing that

growths in this region may attain a large

size and grow with great rapidity, the in-

crease of pressure symptoms upon the

oesophagus did no attract as much atten-

tion as in a hypothetical case they might
assume.

In the accompanying specimen we
have an illustration of a tumor occupying
the anterior mediastinum and exercising

pressure upon parts in the mesial line,in-

cluding the oesophagus. In the autopsy
made by the writer,* on removing the

sternum and cartilages they were found
to be adherent on the right side to a

mass which occupied the anterior me-
diastinum. The growth was seven inches
long, measuring from the sternal notch,

and terminated in a somewhat diffused

thickening of the visceral pleura, which
covered the anterior margin of the up-

per and middle lobe of the right lung.

The growth was two and one-half inches
broad. It overlaid the aorta, pulmonary
artery, and the vessels of the neck. The
calibre of the trachea was slightly dimin-
ished. The glands of the neck were
unaffected on either side. The poste-

rior mediastinal glands were very slight-

ly enlarged along the sides of the trachea
and upper bronchi. Laterally, at the
lower portion of the growth, the pulmo-
nary pleura was thickened at the line of

contact of the tumor, but the lungs were

*See System of Practical Medicine, Pepper: Diseases
of the Mediastinum, p. 866.

free from any traces of disease. The new
formation was of fibrous consistence, of
a gray-white color, and through its

centre a softened tissue was found.

Microscoscopic examination showed the
growth to be composed of median-sized
lymphoid cells mixed wdth spindle-shaped
cells, and embedded in a homogeneous
stroma, or a stroma which consisted of
reticulated fibres and wavy fibrous tis-

sue. Other portions of the body were
normal.

In some cases of tumor in the anterior

mediastinum pneumogastric irritation is

conspicuous. In a case reported by
West in a similar situation the left

phrenic and left pneumogastric nerves
passed through the mass, and on dissec-

tion were found much thickened as they
ran through the tumor. The tenth
nerve measured three times its normal
diameter and was pushed out of its

course nearly an inch from the carotid.

The recurrent laryngeal nerve was also

thickened; the right pneumogastric and
phrenic nerves were not involved.

Dysphagia is usually not observed in

cases of growths in the anterior medias-
tinum, or is slight in proportion to other
;sigus of pressure, but it may be simply
a symptom of irritation of the intra-

thoracic nerves or due to enlargement of
the glands in the posterior mediastinum.

In the case of A. G., there was mark-
ed dulness over the upper piece of the
sternum, and the heart-sounds were re-

markably distant and muflied. These
symptoms were explained by the find-

ing, on post-mortem, of a thick and
arched sternal bone with a cushion of
fat behind it.

The condition of the general health
in advanced cases of intra-thoracic tumor
might ofter some basis for differential

reasoning upon the nature of a medias-
tinal tumor previously recognized by
other physical signs. lAr instance, it is

regarded as significant of aneurism if

the general health is fair with marked
pressure symptoms. But it is well es-

tablished that sarcomatous growths may
coincide with an appearance of fair

health, and this adds perplexity to the

differential diagnosis between aneurism
and morbid growth. The case of A. C.
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can be appealed to as an iltustration of

an epithelial cancer which caused par-

tial obstruction of the oesophagus, and
yet the subject was fairly nourished to

the end. There were no evidences of
pulmonary invasion, the respiration was
whistling or stridulous when the stetho-

scope was placed over the trachea, but
there was fair respiratory murmur over
each apex

;
nor was there any evidence

of pressure on the roots of the bronchi
such as is sometimes seen in cases of

growths in the anterior mediastinum
when the growth increases in size. This
fact should probably have been given
more weight in the differential diagnosis,

but the physical signs of intra-thoracic dis-

ease seemed so decided that the symp-
toms of laryngeal dyspnoea were incor-

rectly interpreted.

These larygeal phenomena formed the

most important features of the case.

During life the overhanging epiglottis

prevented a satisfactory view of the

vocal cords, but when a glimpse was pos-

sible the right arytenoid was almost
motionless and the vocal cord tensely

stretched and in the phonative position

in the median line. The voice was uni-

formly high-pitched, and when an at-

tempt was made to give a higher note,

was shrill. There was a good deal of

venous congestion, but no glimpse of the
growth could be made out; indeed, a pro-

longed laryngoscopic inspection could not
be made, since the introduction of the
mirror tended to bring on dyspnoea and
laryngeal spasm. The dyspnoea and
laryngeal spasm during life arose
through implication of the pneurnogas-
tric nerve, for the right laryngeal must
have passed through the growth.
The condition of the vocal cords in

intra-thoracic disease is always worthy
of special observation. I have notes of
two cases in which I noticed permanent
or tonic spasm of the vocal cords.

C. Burke, set. 49. During life immo-
bility of the left vocal cord was observ-
ed. The left arytenoid was almost
motionless, and the cord was permanent-
ly fixed in the median line whether
phonation was attempted or not. At
times the left arytenoid was drawn
slightly toward its fellow of the opposite

side. The right vocal cord was normal
in its action. Inspection showed some
venous congestion of the laryngeal tis-

sues. The voice, while ordinarily not
loud, was abnormally high pitched, and
when attempts were made to give a very
high pitched tone, was shrill. The post-

mortem confirmed the diagnosis estab-

lished during life, viz., atheroma and
dilation of the aorta and also of the pul-

monary artery. The specimens from
this case I present at this time, but will

refrain from entering into a detailed

discussion.

Martin S., set. 50, a patient now liv-

ing in the Philadelphia Hospital, is be-

lieved to have an aneurism of the as-

cending aortic arch near the transverse

portion. Laryngoscopic examination is

difficult on account of irritability of the
throat. He complains of marked
dyspncea and possesses a high-pitched
voice, which becomes louder, more shrill

and stridulous on making a high note.

The epiglottis is large, pale and pendant.
Arytencud of right side fixed in phona-
tive position with cord—of course, in

median line as in the former case, while
the left arytenoid and cord are normal
in action. The mucous membrane ap-
pears thickened and shows venous con-
gestion,

The explanation of this condition of
the cords is still unsettled,being various-
ly assigned to irritation of the nerve
fibres, or by others to paralysis of the
abductors, which are said to lie on the
peripheral aspect of the nerve.

In connection with this condition of
the vocal cords, it may be well to recall

the original observations of Semon^ ‘‘on

the proclivity of the abductor fibres of
the recurrent laryngeal nerve to become
affected sooner than the adductor fibres,

or even exclusively in cases of undoubt-
ed central or peripheral injury or disease
of the roots or trunks of the pneumogas-
tic, spinal accessory, or recurrent
nerves.” According to the observation,
the vocal bands should remain fixed
in the phonative position and recede
to the cadaveric position only when the
adductor filiments become paralyzed.

*Arch. Laryn., July, 1881, p. 197. Internationa,
Ency., Ashhurst, vol. 5.
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He continues, this initiatory phase of

the paralysis being usually unilateral

does not markedly alfect the voice and
%0

hence escapes recognition, laryngoscopic

examination being rarely instituted until

impairment of voice has resulted from
complete paralysis, with the cord fixed

in the cadaveric position.

In the Polyclinic for January, 1886,

a case of similar character to those just

related is reported from the practice of

Dr. J. S. Cohen, by Dr. A. W. ¥/ arson.

The intra-thoracic lesion in this case was
aneurism of the aorta and left subclavian

artery. The left vocal cord is described

as fixed in the median line in the phona-
tive position. The voice was stridulous

and high-pitche*d. It would appear,

therefore, that the position of the vocal

cords might afford most valuable auxili-

ary data in the early diagnosi& of intra-

thoracic disease, and possibly from the

relations of the recurrent laryngeal to

the aorta and subclavian arteries the

symptoms might be looked upon as

ranging itself particularly among those

indicative of aneurism. But at the

same time, to illustrate the multifarious

meaning of any symptom connected

with mediastinal disease, we must note

the occurrence of this symptom in con-

nection with cancer of the upper portion

of the oesophagus, and the misinterpre-

tation of the laryngeal phenomena.
In review, we may say that the case

presented illustrates anew the complex-
ity of the diagnosis of mediastinal dis-

ease. The liability to error in deciding

the location of the process is well ex-

plained by the post-mortem specimens.

Indeed, the tumor was really situated in

the neck, but as the patient had a short

neck, very thick and fat, no swelling

could be distinguished. The thick ster-

num with its underlying cushion of fat

was misleading. Lastly, the mode of

death was unusual, since in disease of

the oesophagus the termination is gener-

ally brought about by inanition, maras-

mus, haemorrhage, or perforation into

adjoining organs. It has also seemed
possible that since the right wing of the

thyroid cartilage was perforated, the

laryngeal lumen must have been sensibly

diminished and lodgment of food in the

pocket formed in the oesophagus might
have produced occlusion and brought on
reflex spasm, or the lumen of the glottis

already narrowed may have been oc-

cluded by the sucking into it of the

folds of loose tissue. During the clini-

cal study of the case some etiological

importance was assigned to the question

of avocation on the basis that sarcomata
may claim a connection with direct irri-

tation; but this, of course, was of minor
importance especially as the only reason

for forecasting that the supposed medias-
tinal tumor was a sarcoma, was based on
the observation that tumors of the ante-

rior mediastinum are usually of this

variety.

DISCUSSION.

Vt. James C. Wilson : Dr. Bruen has
spoken of my having seen the case. I

can only say that I quite agree with Dr.
Bruen and my colleagues in the hospital

as to the obscurity of the diagnosis. One
of the questions brought up at the con-

sultation was with reference to the pos-

sibility of the symptoms being due to

substernal abscess, abscess of the ante-

rior mediastinum. This view of the

case, I think, most of my colleagues

were unable to accept, although some of

the phenomena pointed strongly to it.

This point was raised with the view of

determining whether or not any surgical

procedure should be instituted. After
several careful examinations the diagno-

sis of abscess was considered inadmissible.

With reference to sudden death in

cases of malignant disease of the oeso-

phagus, I may state that within a brief

period after this case was under observa-

tion, I had a case in the hospital where
sudden death occurred in a negro woman
aged sixty. At the post-mortem there

was found quite a small malignant
growth of the oesophagus, occupying
about the same position as the tumor in

Dr. Bruen ’s case. In my case there

were no physical signs and only tw'o

symptoms, namely, occasional slight dif-

ficulty in swallowing solids and parox-

ysmal dyspnoea.

Dr. Bruen

:

The question of abscess

was specially developed by Dr. Agnew.
There was a certain amount of oedema,
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redness, and tenderness above the ster-

num. The introduction of a drill

through the sternum
.
as a diagnostic

measure was discussed, but was finally

decided that it would not be prudent to

do so. During the last week the symp-
toms of pressure on the cesophagus in-

creased very rapidly. This, I think, was
due to the accumulation of food or

broken-down material in the pocket

which I have demonstrated, and thus

narrowing the oesophageal lumen.

Dr. James R. Hutchinson

:

Dr.

Longstreth has reminded me of a case of

cancer of the oesophagus in my ward of

the Pennsylvania Hospital. There was
complete occlusion of the oesophagus

and the patient had been unable to swal-

low for several days. I had given the

patient up, but at the suggestion of ray

resident. Dr. T. S. K. Morton, I adminis-

tered half a grain of cocaine. This en-

abled a quart of milk to be taken within

half an hour. Subsequently the adminis-

tration of one-twelfth of a grain enabled

him to take a pint of milk. In this way
his life was prolonged at least ten days.

PASTEUP AHD HYDKOPHOBIA.

BY AUGUSTUS E. GOSWEILEK, M.D., OF

BALTIMORE.

So much depends upon a settlement

of the question whether Prot. Pasteur

really has or has not, out of all the in-

calculable possibilities of error, succeeded

in choosing the' one and only truth in re-

lation to certain pathological conditions,

that the length and earnestness of the

debate that is going on may well be par-

doned. For nearly a quarter of a cen-

tury he has been assailed, and each new
development in the wonderful series of

investigations, that began in the beer

vat and is even now proceeding to dem-
onstration in the brain and nerve of

man, has intensified the bitterness of his

opponents. At the same time it has

given stimulus and direction to the

thought of mankind which is beginning
to observe that every success that he has

met with in successtul hypothetization of

the germ serves to build more broadly

and firmly a reasonable and striking

pathological law which may yet in our
own time make medicine as exact a'

science, speaking within limits, as sur-

gery, or even chemistry.

M. Pasteur’s efforts are at present di-

rected towards solving the problem as to

how the virus is attenuated in dry air.

Through such experimenting on the

subject he is disposed to lean towards
the opinion that the virus of rabies be-

haves with some analogy to that of

chicken-cholera, which, on long cultiva-

tion, seems to produce a substance which
proves poisonous to its own self, check-

ing its growth and generally destroying

its vitality. Indeed, thanks to M. Pas-

teur, surgery and medicine have not
only been brought into fraternal relations,

but share the mysterious unity of twin-

ship. The germ is the tie that binds

the knife to the therapeutical remedy.
The latest and most impressive work

done by M. Pasteur is, as is well-known,
in relation to the subject of rabies in

animals, principally in dogs, and the

prevention of hydrophobia in human
beings. It is probably in this relation

that he is best known to the laity, al-

though his eradication of chicken-cholera,

splenic fever in cattle and disease among
silk worms has saved to France a sum of

money probably many times greater

than Bismarck exacted from France as a

war indemnity.

We find the etiology of hydrophobia,
in connection with M. Pasteur, treated

of with great skill and abjlity in a paper
by Dr. Hermann M. Biggs, and publish-

ed in the R. Y. Medical Journal for

April 24:th last. The writer sets forth

with admirable clearness and mastery of
the subject the essential character of the
Pasteur treatment, and concludes with
a two-fold summary of the evidence in

favor of accepting it as a demonstration.
One of the arguments he quotes from
Professor Tyndall, himself a tower of
scientific strength and judgment. The
great English authority to his introduc-

tion to his life of Pasteur, recently pub-
lished by the Macmillans, presented as

an almost final proof of the correctness

of the treatment a table of canine ac-

knowledgment which may be summa-
rized thus

;
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Of six dogs, unprotected by vaccina-

tion, three died of rabies after being bit-

ten by a furiously rabid dog.

Of eight un vaccinated, six died after

intravenous inoculation of rabic matter.

Of live un vaccinated dogs all died

after trepanning and brain surface inocu-

lation.

Of twenty-five vaccinated dogs not

one was attacked with disease after in-

oculation with the most potent virus.

The other line of argument advanced
by Dr. Biggs is that of probability. Pie

asks whether a man who has in brief

performed such well attested wonders as

Pasteur would be likely, after five years

of ripe experience and patient trial, to

be deceived or to have accomplished
nothing. To this, of course, there can
be but one answer. Dr. Biggs might
have fortified his case yet more by quo-

ting the figures recently reported by M.
Pasteur to the French Academy, these

namely

:

Out of 529 cases of persons bitten by
presumably rabid dogs, in and about

Paris, who did not submit to Pasteur’s

treatment, 81 died.

Out of 349 similarly bitten persons

treated by Pasteur, within thirty-six

days of being bitten, not one died.

Out of some 450 treated, one died of

the disease, which had developed before

treatment, and one, bitten by a mad
wolf, not a dog, died after treatment.

These facts amount, in our judgment, to

a demonstration taken in connection

with the reasoning from the ground of

probability. But there is yet another

form of demonstration which is conclu-

sive, and in this paper before us Dr.

Biggs brings it out. He says at the

close of it :
“ Pasteur’s prophylactic

method for rabies rests purely on empy-
rical grounds, and can only be fairly

judged by the practical results obtained

by its use. So far as we know at pres-

ent, these have sustained the professions

of the learned discoverer, and, until they

are refuted by further observations, I

believe it is unjust to characterize this

work of Pasteur, as has recently been
done, as being founded ‘ on untrust-

worthy experiments and unsound reason-

ing,’ deserving ‘ to be rejected and con-

demned in the interests of humanity as

well as science.’ ” That some persons

—

a London “doctress,” who wrote a most
spiteful letter to M. Pasteur, was one of

the most conspicuous among them—have
so characterized his work is unquestioned.

So late as last month Frances Power
Cobbe denounced the Frenchman with

great acidity of style. But a passage
or two in Dr. Biggs’ own paper carries

with it the force of a deductive proof of

the inference inductively arrived at.

Pasteur’s treatment of the rabic virus

has been determined by the most elabor-

ate experimentation. Nature, fairly

pressed for aid, guided his master hand
along lines of treatment that ran indu-

bitably parallel with methods employed
in the resolution of the silk worm and
cattle diseases into germs. All the pro-

cesses into whicli endless experiment has
been directing him are processes which
presuppose the existence, not only of a

distinct virus of rabies, but a virus that

partakes of the quality of a germ belong-

ing to the same order, to put it roughly,

with the diphtheria and small-pox

germs; a fungus, in point of fact, which
propagates itself by subdivision into

spores, which in time, by this process of

compound multiplication, number bil-

lions. This was so obvious that all

critics, big and little, began hunting
through their soup nurseries and spinal-

cord specimens for the implied germ,
just as all the unknown astronomers
hunted the heavens to find the unknown
external planet wdiich alone, Leverrier

concluded, would account for the per-

turbations of Uranus. Because they
failed to find it some of them insisted

that it was not there. And because it

was not there, the theory was erroneous.

This declaration, of course, involves the

complimentary one, namely that, if the

germ was there, then all the processes of

thought, reasoning and experiment
which led up to his germ as the inevit-

able climax, must be sound.

Dr. Hermann Fol, of Geneva, accord-

ing to Dr. Biggs, has recently reported

to the French Academy that he has
found it. And since science takes

nothing forgranted and conceals nothing.

Dr. Fol has submitted all he knows
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about it. He has measured the hydro-

phobia germ, whicli is an inconceivably

small globule whicli strings in figure of

eight groups and has a diameter of .02

of a micro-millimeter. This little crea-

ture is not visible in a microscope of 600

diameter magnifying power, and that is

the reason, perhaps, why some of the

human microbes who denied its existence

failed to find it. Again, in order to de-

tect it the most careful process of staining

the marrow in which it lies is necessary,

and that is a performance that the

quacks and blacksmiths of microscopy

are not capable of doing. Properly pre-

pared and viewed through a sufficiently

powerful microscope, the little object,

under the wand of genius, becomes the

crown of a noble life, is distinctly and

objectively visible, precisely as it has

been clear to the unerring eye of reason in

the self-poised philosopher.

TKANSACTIONS OF THE CHICA-
GO GYHHICOLOGICAL

SOCIETY.

STATED MEETING APRIL 23, 1886.

The President, Daniel T. Helson,
M.D., in the Chair.

Dr. John Bartlett made remarks
upon, (with exhibition of specimens of)

a case of dermoid cyst complicating
LABOR.—A C SE OF PLACENTA PREVIA

IN WHICH THE PLACENTA WAS
EXPANDED OVER THE EN-

TIRE OVUM.

Dr. Bartlett said, ‘T have recently

seen two interesting cases of labor, and
I wish to present a specimen obtained
at each of thebe, to the Society.

The first was a case in which I was
called to assist Dr. John S. Clark, The
patient a primipara, about 30 years old,

had been in labor under the care of a

midwife about twenty-four hours. The
head was making no progress, and ex-

haustion was approaching; about one
ounce of fluid extract of ergot had been
given. Dr. Clark found the head lying

with the anterior posterior diameter cor-

responding with the conjugate, the pa-

rietal eminences had passed the brim.

He applied an old style, high curve,

Bedford’s forceps, but found his efforts

unavailing in causing the head to ad-

vance. He then attached his direct

traction handle, and descent of the head
was effected. After delivery of the head
there was difficulty in delivering the

shoulders. When an effort at extrusion

was made, there appeared in the perineal

region, between the vulva and tuberosity

of the ischium, a jutting outward of the

tissues in the form of a tumor. It seemed
as it an obstructing body was wedged
in front of the shoulders. Counter
pressure was made upon the protrusion,

and the delivery was completed. Fol-

lowing the child, came a tumor of the

shape and size of a large pear, present-

ing at the small extremity a pedicle. It

was a thin dermoid cyst containing a

mass of fatty substance, embedding
numberless long intertwining hairs. The
tumor could not be felt during labor,

and a careful inspection showed that it

had not been attached to the child. It

was probably attached to the uterine sur-

face, resting between the head and
the shoulders. Possibly it was the cause

of the dystocia in diverting the head
from an oblique diameter of the brim.

Depression of the vital powers with
high fever set in soon after delivery, re-

sulting in death within four days. Dr.

Clark’s examinations post partum., de-

tected no injuries beyond laceration of

the perineum. The child was still-born.”

The second case was one of

PLACENTA PREVIA.

Mrs. K., had had several children,and
within eighteen months past, two mis-

carriages. In January last, when she

was nearly four months advanced in

pregnancy, I was called because of

serious hsemorrhage. The uterus pre-

sented to the touch nothing peculiar,

there was none of that extra develop-

ment of the lower segment of the organ

which is supposed by some to indicate

placenta prse via. The tampon was applied,

opiates given, rest enjoined, and the

the bleeding ceased. At four and one-
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half months haemorrhage recurred. Un-
der treatment, the bleedinir was in some
measure controlled. For the two follow-

ing months it was continuous, generally

moderate, occasionally quite severe, at

all times, as she declared four-fold

greater than the flow of menstruation.

I then deemed it best at six and one-half

months to induce labor, but Dr. John S.

Clark, in consideration of the probable
non-viability of the child, advised fur-

ther delay. The flow, liowever, was so

great that the tampon was applied, and
in forty-eight hours thereafter labor be-

gan.

Upon removing the plug, the os was
found thin, softened and three-quarters

of an inch in diameter. At about the
fourth hour of labor, the os rather sud-

denly enlarged to a diameter of one and a

half inches, and the haemorrhage be-

came profuse. The half hand was in-

troduced into the vagina, and the
placenta stripped off over an area, the
radius of which was three-fourths the
length of the middle finger. With the

bullet forceps, used by me with advant^
age in such cases, the membranes were
torn, and the opening so made was freely

enlarged by the finger. Haemorrhage
immediately ceased, and labor became
more active, so that in the course of an
hour the child was delivered breech
first. Several inspirations were made
by the foetus, a fact of interest in view of

the peculiarities of the placenta, which
I here present. In order to display the
specimen to better advantage 1 have filled

the cavity of the membranes with horse
hair and sewed up the aperture. It will

be observed that the main body of the

placenta, the normal placental mass, is

not prsevia, but attached near the fundus
and that the rare anomaly is here pre-

sented of a continuous placental tissue

spreading over the entire ovum. Ob-
serve that the extra—adventitious por-

tion, continuous with the normal placen-

tal edges, and everywhere enveloping
the membranes, is comparatively thin;

in the present state not thicker than
one-eighth or three-sixteenths of an inch.

Dr. W. H. Byford spoke of a speci-

men he exhibited some time ago at the

Chicago Medical (Society—a dermoid

cyst which was expelled from the
vagina. It was sent to him by Dr.
White, of Bloomington, who said the
tumor was situated in the anterior wall

of the vairina, and as the child was de-

livered the pressure of its head pushed
the tumor out before it. He thought
that in the case under discussion the

tumor may have been developed in the

vaginal walls. The localities of these

growths are not uniform and we find

dermoid cysts situated in the vaginal

walls. Dr. Bartlett said in answer to a

question from Dr. Byford that the ex-

istence of the cyst was not discovered

before but during labor; that it was be-

yond the head and may have been an
ovarian tumor; it was not outside the

vagina, but between the head and
shoulders. Dr. Byford thought it al-

most certainly a dermoid tumor of the
vagina.

Dr. W. H. Byford thought that these

cases are almost always found to be in

old or multiparous patients.

Dr. W. H. Byford, with reference to

Dr. Bartlett’s second case, asked if the

hgemqrrhage ceased before rupturing the

membranes, or if the whole operation

was done at once. Barnes claims that if

the membranes are separated over the

cervical zone the haemorrhage will stop;

that there will be sufficient retraction of

the cervical zone to close up the mouths
of the vessels. He thought it a point

of interest to know whether or not that

would have stopped the haemorrhage,
and whether it would not have been
sufficient. He thought in that case one
is not called upon to leave the mem-
branes intact.

Dr. DeLashie Miller said that the

effect of endometritis is usually to in-

crease the area of the development of

the placenta, and he had not infrequent-

ly seen cases of placenta of the usual

size, on which projections appeared in

different parts in the interior of the

uterus, partially connected or entirely-

disconnected. He asked whether a case

of endometritis might not allow the villi

of the chorion to form these placentcB

succenturiatoe. He was inclined to think

that that condition would encourage it.

Another fact in the history of the case
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that would perhaps -justify this theory
was the several miscarriages the patient

had experienced before this pregnancy.
Dr. T. D. Fitch said that in thirty-five

years of practice, in which he had prob-

ably attended more than a thousand cases,

he had seen but one case in which he sus-

pected <3^ prcema. He was some-
times ashamed to make the statement for

fear his experience had been from lack of

close observation, or inability to recog-

nize a case, but he had seen only one,

and did not know that that was really a

case of placenta prmvia. He did not

detect it by manual examination; the

symptoms were altogether subjective.

It was a seven months’ labor and the

child lived. There was a good deal of
haemorrhage. He had no difficulty with
the labor, except from the haemorrhage,
and that did not prove serious.

The President asked if any one could

suggest the origin of the tumor ? Was it

a twin or a dermoid thrown off from the

foetus, or was it from the mother? He
asked Dr. Bartlett if it was a part of the

child, and was answered that after care-

ful examination no place was found
where it might have been attached. It

was perfectly loose in the vagina; prob-

ably the pedicle had been ruptured.

Dr. Edward Warren Sawyer thought
the case had several verv interesting

features, and the subject itself is full of

interest. He referred to a conversation
earlier in the evening in which Dr.
Byford had said that he had been in

practice' many years before seeing a case

of placenta proevia., and the first case he
ever saw was the first of three in one
night. It had happened to Dr. Sawyer
to see a number of cases of pdacenta
prcBvia. He had had two fatal cases

and had learned something of early

diagnosis, which had been profitable to

him since, and he thought of it in the
obscurity of the diagnosis in Dr. Bart-
lett’s case. He said that in one of his

cases, after reading of the ease with
which one could auscultate the lower
segment of the uterus under these cir-

cumstances, he prolonged his stetho-

scope with a long flexible tube, put a

cup on the end of it and had no trouble
in introducing it into the woman’s

vagina. He had repeatedly detected

portions of the cervical attachment of

the placenta by this mode of ausculta-

tion. The remark made by Dr. Byford

had received some confirmation in his

experience, viz., that many cases of

placenta prcBvia aborted early and that

he believed this to be a frequent cause

of early abortion. Spiegel berg says that

placenta proema is of very frequent oc-

currence. An interesting fact in con-

nection with Dr Bartlett’s case was the
alarming amount of haemorrhage which
took place from the placenta and placen-

tal attachment away from the main part

of the placenta, or in other words, there

were sinuses in the cervical zone of this

uterus which were covered only by the
velamentous portion of the placenta,

sinuses large enough to bleed, and ex-

sanguinate the woman. Dr. Sawyer
spoke of a case to which a former pupil of

his was called. A midwife summoned him
at midnight to see a woman who was
bleeding to death. As he entered the

room she handed the doctor a cord (the

child was delivered), and the placental

end of the cord was a disk about as large

as a butter dish. That fleshy.mass had
been pulled directly from the placenta

and the woman was actually bleeding to

death. This little mass was very thin

and he was at a loss to understand what
part of the placenta it could have been
attached to. He delivered the woman
completely and she was saved. He
found the hole through the placenta cor-

responding to the disk which had been
pulled out, it was in the thin portion of
the placenta and the bleeding was some-
what alarming. Deferring to the ques-

tion that Dr. W. H. BjTord asked con-

cerning the mode of treatment advocated
by Barnes, Dr. Sawyer said he was full

of the idea, and the feasibility of it was
accepted by him in his first reading of

Barnes’ work, and he tried to adopt it in

practice, but he hoped no one would
ever get himself into such a dilemma,
as he was sure he lost his patient by that

course. Theoretically you may detach

the placenta to save the woman from
haemorrhage. The so-called cervical

zone is not to be measured by the finger,

he did not think it had any definite
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boundaries; it might sometimes extend
half way to the fundus on one side of

the uterus and he thought the more we
detach the more dangerous it may be-

come. He felt quite confident that the

poor woman who was the victim of the

theory of Barnes would not be dead to-

day if he had adopted a more rational

treatment.

There was one point in connection
with the causation of placenta prcema
that excited a great deal of interest in

his mind. He had seen two cases

strangely confirmatory of the rhovement
of the ovum in the early days of its so-

journ in the uterus. One case was also

seen by the President, but he had never
spoken to him of the theory which the

examination of the placenta had been
the origin of. Dr. Sawyer had written

to several prominent obstetricians of this

country, asking if they knew^ anything
in the literature which would answer
the question : Can the ovum once at-

tached to the decidua of the uterus be-

come detached *and again attach itself to

the lower part of the uterus and go on
through pregnancy ? In other words,

can the ovum detach itself, drop from
the top of the uterus to the bottom, re

attach itself in the cervical region.

Many learned men replied that they had
never heard of such a possibility. But
Dr. Harris, of Philadelphia, hit upon
this happy expression: “Potation of the

ovum.” He had seen two cases in

which he thought the ovum rotated in

the earliest days of pregnancy; not a

complete rotation, but an almost com-
plete detachment and rolling, or rota-

ting, downward and there attaching it-

self. The second case was in the prac-

tice of Dr. Doering. The subsequent
examination of the placenta showed a

case of partial placenta prsevia. The
umbilical cord springs from the margin
of the placenta in both instances; and
his theory was that in the first case,

which was that of a young primipara, the

placenta was fixed normally at the fun-

dus and the cord sprang from the middle;

there was a history of a sudden jar of

the body when she was about three

weeks pregnant; she jumped from a

high wagon and immediately flowed a

little, and when she came to be delivered

she had a complete placenta prsevia.

The examination of the placenta showed
that the cord was attached to one mar-
gin, showing that it had rolled down and
formed a new attachment for the umbili-

cal cord. When the placenta was
at the fundus and the cord at the

middle, by its rolling downward it

placed the cord at the margin. He
thought one of the most important
causes of placenta proevia is this rota-

tion of the ovum very early in pregnancy;
a rotation that may be caused by a sud-

den jar, and he thought the confirmation

of it is in the unusual attachment of the

cord.

Dr. J. H. Etheridge had had one case

of a woman with placenta prcevia with
twins. At about the fourth month the

woman fell and struck the lower part of

the abdomen against the top of a wash-
tub, she had a little haemorrhage, and
from that time till term she was always
tender at that spot. Free haemorrhage
took place and he was called to see her.

The woman was delivered of a mature
foetus, and of a child that was evidently

arrested in development about the fourth

month. The theory formed was that

there was a partial detachment of the

second placenta, the other child went on
and developed regularly. The mother
died in a few hours after delivery.

The President wished to say a word
about the theory of causation advanced
by the Secretary, the idea of displace-

ment, or rotation of the ovum after im-

plantation. It seemed to him that there

was a more important cause, and in all

the cases he had personally investigated,

about four, there had apparently been
good reason for the theory that disease

of the uterine mucous membrane, in-

flammatory and with an unusual patho-

logical amount of secretion over its sur-

face, is the cause of the implantation at

the cervix instead of at the normal place

in the vicinity of the entrance to the

Fallopian tube. From the quantity of

the mucus the ovum glides down to the

cervix and remains there, because the

tissues are more healthy, perhaps. In

two cases of placenta proema that he

had had knowledge of pregnancy oc
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curred some time after treatment, with a

previous history of sterility, or of mis-

carriage, and, possibly the mucous mem-
brane nearest the cervix was in a more
healthy condition than that near the

Fallopian tubes, or possibly there was
constriction of the internal os. It

seemed to him there was good reason for

the belief that if the mucous membrane
at the fundus is not in a good condition

to nourish the ovum and to hold it, it

falls to the internal os and is there held,

and there is a possible placenta prcBma
at full term. He wished to know if in

Dr. Etheridge’s case there was any pre-

vious knowledge of uterine disease. Dr.

Etheridge replied that there was none,

the woman was a healthy Scotch woman.
Dr. Etheridge asked placenta

proevia is a common thing in animals.

Dr. Sawyer replied that he had seen a

mare throw olf her placenta before she

threw her colt, and in fact she died

without throwing the colt. He said

further that he believed cervical preg-

nancy is generally recognized as being
secondary to another thrown off from
the fundus; that being the case, why not

a secondary attachment of lodgment of

the ovum at the lower segment of the

uterus, as well as in tlie cervix itself.

He believed the majority of authorities

is against the idea of cervical pregnancy
in the abstract, but he thought Dr. Bart-

lett considered it possible to conceive in

the cervix.

The President said there might be
disease of the uterus there, and then
comes the question whether that is the

sole, or one of the many causes. The
question had been asked whether
placenta prcevia is of frequent occur-

rence among prostitutes, women who
might be supposed to be anxious not to

become pregnant, and he thought it had
been answered in the negative.

Dr. Sawyer asked if the President’s

theory was correct and his observations
had been confirmatory of it, how is it

that Spiegelberg can say that many
primiparse, young, healthy women mis-

carry on account of placenta proevia.
Dr. Sawyer thought that pregnancy

itself was infrequent among prostitutes.

Dr. H. P. Newman mentioned a rare

case which had lately come to his notice,

namely, a complete central implantation

of the placenta, in which no haimor-

rhage had occurred throughout the en-

tire pregnancy until the very last days
of gestation.

Ten days prior to delivery at full term
there was the first appearance of bleed-

ing,—easily checked by assuming the

recumbent posture; and it was not until

five days later that the hsemorrhage be-

came at all abundant.
Delivery took place on Tuesday,

April 13th.

On the preceding Friday Dr. R. H.
Hall was called, and diagnosed a
proevia.^ using the tampon.

I first saw the case in consultation

with Dr. Hall on Tuesday morning.
The repeated tamponing and use of

colpeurynter the night before, had had
the effect of gradually bringing on la-

bor pains, and softening and dilating the
cervix to the diameter of nearly two
inches.

A digital examination could reveal

nothing but a thick placental surface

upon all sides, covering, as we after-

wards found, the entire lower segment
of the uterus.

By bimanual palpation we make out
a shoulder presentation (left dorso-ante-

rior), and decided on immediate delivery.

Every preparation being made to con-

trol haemorrhage, the placenta was care-

fully separated from its uterine attach-

ments upon the left side, and the right

hand carried upward between the mem-
branes and uterine walls.

When the feet were reached the sac

was ruptured, podalic version performed,
and the child extracted.

Meanwhile Dr. Hall had followed up
the evacuation of the uterus by firm bi-

manual pressure upon the uterus through
the abdominal walls.

The placenta, which was a large one,

and pretty evenly distributed upon all

sides, was separated from its remaining
attachments, and removed as speedily

as possible.

The entire procedure was accomplish-

ed in less than five minutes, and the
hsemorrhage was not excessive consider-

ing the gravity of the situation.
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The child was saved, and notwith-

standing the amount of blood lost by
the mother at and previous to delivery,

she convalesced rapidly, and is now up
and about.

She is a strong, healthy woman of

middle age, has borne seven children,

and has had three miscarriages.

With the exception of rapid child-

bearing, a laceration of cervix, and one
faulty presentation necessitating version,

her former history has no particular in-

terest.

In closing the discussion Dr. Bartlett

said, that in a paper written years ago

he had expressed an opinion jplacen-

ta jprcBvia was one of the simplest of

the errores loci of the ovum, ihat the

true site of the placenta, when prcevia^

was the cavity of the cervix, that is, be-

low the os internum,^ or the so-called

ring of Bandl. Dr. Bartlett took occa-

sion to emphasize his conviction of the

truth of the position taken by him in

the paper referred to. In the case now
before the Society corroborative of his

idea might be found. An ovum resting

in the comparatively large cavity of the

uterus would take root on the surface to

which it chanced to be more nearly ap-

posed. An ovum arrested in the much
more circumscribed cavity of the neck
might secure a more general, and in

some rare instances, a complete attach-

ment to surrounding uterine tissues.

Photographing THE Urine Cavity.

—

A Swiss physician describes a plan of

introducing wadding tampons and lami-

naria tents into the uterus, bv which he
has succeeded in dilating the organ to

such an extent as to be able, by means
of reflectors, to get a complete view of
the whole cavity in cases of carcinoma,
fibrous polypi, fibromata, and endome-
tritis. Not being content with ocular
inspection, he has also contrived to ob-

tain photographs of the cavity.

—

Lancet,^

May 15, 1886.

The Boydston Medical Prize has this year
gone to an American, Dr. Charles F, Withing-
ton, of Boston, for an essay entitled : “The
Relation of Hospitals to Aledical Education.

—

Record,

OBSTETBICAL SOCFETY OF PHIL-
ADELPHIA.

STATED MEETING, HELD JUNE 3, 1886.

The President, B. F. Baer, M.D., in

the chair.

Dr, R. P. Harris read for Dr. How-
ard A. Kelly, now in Europe, a paper
entitled

GONORRHCEAL TUBO-OVARIAN ABSCESS
RIGHT SIDE—LAPAROTOMY REMOVAL

OF THE FALLOPIAN TUBE AND
OVARY RECOVERY

.

In this case the disease of the woman
could be directly traced to gonorrhoeal

infection on the part of the husband, al-

though she had never, to her knowledge,
had any uterine discharge other than
blood, and had always been regular in

her menses during the three years of her
married life.

At 14 Mrs. H. commenced to men-
struate; at 17 she weighed 135 lbs., al-

though of medium statue, after which
she failed somewhat in health from an
abscess of a finger, and when married ak
20 was quite spare, as was also her hjis-

band, both of whom are of German
blood. The husband has since reached
a maximum of 167 lbs. Three years

before marriage Mr. H. contracted gon-
orrhoea, of which he thought himself
cured in three weeks. At the time of

his wedding, however, he was suffering

from orchitis, which he attributed to a

strain, and which lasted for some time.

The sickness of his wife commenced
with her first menstrual epoch two weeks
after marriage, at which time she had
excessive abdominal pains, fever, vomit-

ing and constipation, and was two weeks
in bed, since which time she has had re-

peated attacks of the same kind.

She came under the care of Dr. Kelly
on March 21, 1886, after having been
under treatment for a supposed uterine

fibroid during five months. After a

month’s preparation by enemata, vaginal

douches and tonics, it was determined to

operate upon her for the removal of a tu-

mor located between the right side of the
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uterus and the pelvis, and evidently

firmly attached in its seat. This tumor
had an elastic feel, had greatly af-

fected the health of the patient by the

production of menstrual prolongation

and excess^ and was evidently giving

rise to symptoms of septicsemia.

The tumor was removed May 5, 1886,

and in separating it from its bed a small

cyst containing fetid pus was ruptured;

this necessitated irrigation and cleansing

of the viscera with hot distilled water to

avoid septic peritonitis. The pulse rose

to 160 the next day, but fell in four days

to 76, with a temperature of 98.8°.

When examined after removal, the tu-

mor, which was about inches in

diameter, was found to consist of an

ovary and dilated Fallopian tube, form-

ing a common cavity filied with from

two to three ounces of thin, greenish,

highly fetid pus.

A drainage tube was used for four

days—the sutures removed in a week

—

the patient made a good recovery.

OVARIAN TUMOR.

i-.

Dr. T. M. Drysdale exhibited the

specimen, and remarked : Five weeks
ago I removed an ovarian tumor which,

apart from the interest which attaches

to each case of this kind, was personally

important to me from the fact that it

completed my one hundred and fiftieth

ovariotomy. Twenty-five years since,

April 23, 1861, I performed my first

operation of this kind.. At that time as

you are aware, the procedure was not in

such favor in the profession as it now is

and the operations were few. In fact I

believe I was the first after the late Dr.
Washington L. Atlee who operated in

this city.

My success has been encouraging. In
each series of fifty the mortality has

grown less and the results more and
more satisfactory, but as I expect to pre-

sent a report of the whole number of cases

to you in a short time, I will not now an-

ticipate what will then be stated in re-

gard to these results further than to say

that of the one hundred and fifty cases

I have lost twenty.
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This tumor was removed from an un-

married lady, 20 years of age, who first

consulted me in February for an abdom-
inal enlargement. She was extremely
thin and delicate looking, but said she

had enjoyed good health until attacked by
the present disease; since then she had
emaciated rapidly, her general health had
failed, her stomach had become irritable

and her appetite deficient. She had an
unnaturally red tongue and feeble pulse

which varied from 110 to 140 beats in a

minute.

She first menstruated when 16 years
of age, with great pain and excessive

flow. Since then she*had always suffer-

ed agonizing pain during menstruation,
but had been regular until within the
last six months; during this time she
changed every two weeks flowing for

two or three days. For the last month
she had a thin sanguineous discharge
every week.

She first noticed enlargement about
eighteen months before I saw her. The
whole abdomen swelled as if distended
by wind for which it was mistaken, her
physicians treating her for a long time
for dyspepsia. The increase in size had
been very rapid in the last six months.
On examination the abdomen was found
to measure thirty-seven inches around
its greatest circumference and was dis-

tended by a tumor of irregular shape
and consistence. There was dulness
on percussion everywhere except in the
epigastric region and over the right

flank. Ho fluctuation could be dectect-

ed except over a small portion in

the left side about the level of the
umbilicus, which was evidently cys-

tic. A hard mass could be felt just be-

low this which appeared like an inde-

pendent growth. On vaginal examina-
tion the cervix uteri was found to be
small and flattened against the pubic
bone by a hard tumor which nearly
filled the pelvis. This mass was found
to be continuous with that which was
felt to the left of the umbilicus. It was
impossible to pass a uterine sound.

I diagnosticated a multilocular
ovarian tumor. Assisted by my son,
Drs. W. S. Stewart, John S. Stewart,
and G. G. Chamberlain of Middletownj
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Del., I operated April 28. On opening
the'abdotnen the front ot the tumor was
seen to be covered bj the right broac

ligament, which was spread out to a

great size and firmly adherent to it*.

The uterus was turned completely on
its axis and fixed by adliesions to the

left side of the growth. A large trocar

was introduced but no fluid could be

obtained until a cyst was reached high

up on the left side. The remainder of

the mass was composed of minute cysts

and a nearly solid portion which was
that felt in the pelvis and left side be-

fore the operation. An incision was
made in the wall of the tnmor, and in-

troducing the hand, the interior was
broken up as much as possible, yet it

was difficult to reduce its size, and I was
compelled to enlarge the abdominal in-

cision to about eight inches in length

before I could get the tumor through it.

The adhesions to the broad ligament

and uterus were then detached, as well

as some omental adhesion; others to the

wall of the right side of the pelvis still

held firmly. These were finally broken

down and the tumor, which proved to

be of the right ovary, withdrawn. The
pedicle which was very thick and vascu-

lar, was secured by ligatures. From the

surface of the adhesions there was an

active and persistent bleeding, which
gave considerable trouble, but this was
controlled, without the use of ligatures

except two to vessels deep in the pelvis.

After thoroughly cleansing the cavity of

the abdomen and pelvis the wound was
closed with wire sutures; a compress of

absorbent cotton and a flannel bandage
completed the dressing. 1 will not

weary you with the details of her pro-

gress toward recovery. The only un-

pleasant symptoms she had were vomit-

ing and violent colicky pains which last-

ed at intervals for two days. Her high-

est temperature in the axilla was 10 IF
Her pulse varied from 100 to 128. She
has entirely recovered and is daily

gaining strength.

W. H. H. Githens.

Secretary.

®0V crix ixjcjc .

THE PROPHYLAXIS OF HYDRO-
PHOBIA.

Baltimore, June 22, 1886.

Editor Maryland Medical Journal.

My Dear Sir.—After reading your
honest criticism of M. Pasteur’s efforts

at prophylaxis of hydrophobia I was at

first induced, by ray faith in your judg-
ment and farsightedness, to believe with
you that the fabric of his temple of
fame, once so promising, is now fast

giving away
;
but after a steady and

long look through the portals of the la-

boratories of medicine, I am reminded
that the master workmen and experi-
menters, who have given us most, have
failed in their first efibrts to convince
their less favored co-workers that the
treasures brought up by them from the hid-
den paths of science, are the ones to be
accepted as worthy of place in the dia-

dem of truth. I repeat, they have
failed,as did the heaven-guided Galen fail

at first to convince the medical world to

accept his truth, as to the true character
of the contained fluid of the circulatory
system; as did the immortal Jenner
fail to secure the confidence of his breth-
ren when he, in 1798, announced that
he had had a light to dawn on him,
which afterwards flashed into brightness
so bright that all men, even those who
at first denounced his claim, hailed it as

a harbinger of hope against the dread
disease which so often depleted the
ranks of the human family.

The first steps of the sage of “Ecole
Xormale” in his dark and lonely path
are trying to him; he doubtless often
staggers under the weight of his respon-
sibilities; the point of his lance is often
dulled by the alluring quicksands offalse-
hood that beset his path and retard his

progress. The cases in which M. Pas-
teur’s prophylaxis has failed to neutral-

ize the virus of the rabid animals, which
lie experimenter has so honestly given
to us, are but trials of his steel, which,
when most tried throws out its brightest

flashes to light and leads the lonely
searcher on his way to the truth. We
should be most careful not to reject the
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first ray emitted by our guiding star,

but accept it as an element of truth,

trusting that it may yet shine into the

full dawn that is only preceded by the

darkest hour of the night.

Although M. Pasteur has had the

courage to assert that ‘‘the prophylaxis of

hydrophobia is established,” he is in fact

but a pilgrim moving cautiously along

the now dimly lighted path in search of

fabric with which to build his temple of

truth; fitting brick to brick for his great

walls; and when he has finished the key-

stone of his splendid work, he will then

build a temple that will dwarf all others,

under whose shade his brother pilgrims

may stop awhile as they pass along, and
feel secure under its protection, and ad-

mire the genius of its founder.

Kespectfully,

J. G. Wiltshire, M.D.

The Microbes of Pneumonia.

—

The
subject of acute pneumonia is one of

those which of late has excited a consid-

erable amount of attention, and yet,

common as the disease is, it is one sur-

rounded by many unsolved problems.

Professor Weichselbaura has recently

contributed to the Vienna Medical So-

ciety a paper, in which, after stating the

prevalent opinions upon the nature of

the affection, and dwelling especially

upon the different opinions held by
Priedlander on the one hand and Frankel
on the other as to the precise characters

and properties of the supposed bacterial

agent, he relates hh own experiences.

He points out that clinicians are divided
into two camps upon the etiological

question, some regarding pneumonia as

solely an infective disorder, others con-

sidering that the infective forms are dif-

ferent from those caused by exposure to

(‘,old. Weichselbaum, distinguishing be-

tween primary and secondary forms, di-

vides them into: (1) lobar; (2) dissemi-

nated; (3) passive pneumonia—hypostat-

ic, &c.,—and (4) lobular. He has ex-

amined 127 cases and instituted eighty-

seven cultivation experiments, the mate-
rial for the cultures being obtained one
or two hours after death, as well as

from the living subject, by means of a

Pravaz syringe introduced into the lung

and pleura. He distinguishes four

kinds of micro-organisms. The diplo-

coccus pneumoniae is the most common,
-consisting of oval, elliptical, and round
cocci, which occur in chains as well as in

pairs. The chains are composed of from
six to eight or as many as twenty to

thirty cocci, are straight or slightly

curved, and the cocci are enveloped in a

capsule of varying thickness in propor-

tion to their vitality. The second vari-

ety resembles the first, but distinguished

by a greater uniformity in spherical

shape, and in forming long and sinuous

chains. The third is known as the Sta-

phylococcus aureus s. albus. The fourth

he terms the baccillus pneumonise, con-

sisting of rods of different lengths, the

smallest and apparently youngest being

oval. They have a capsule, and cor-

respond to Friedlander’s pneumococcus.
The first variety was found in ninety-

one cases, mostly of croupous pneumo-
nia, also in the secondary forms. The
second, or streptococcus, was found
twenty times—namely, in fifteen cases of

primary and five of secondary pneumo-
nia. The staphylococcus only occurred

in secondary cases, and mostly where the

primary disease was due to this micro-

organism. The fourth kind was met
with nine times, four times unmixed
with other forms. All these organisms
were most abundant in the earlier stages

of the disease, being scanty or absent in

grey hepatisation, and, if present, stain-

ing badly or unencapsuled. At the

margins of the pneumonic focus in the

(edematous tissue micrococci were nu-

merous, pointing to the oedema being

not a])assive process but a precursory

stage of pneumonic infiltration, and re-

sembling the invasion of cutaneous tis-

sue in erysipelas. Moreover, inflamma-
tory changes accompanied by these micro-

organisms were found in the respiratory

tract above the lungs. Secondary men-
ingitis in pneumonia was shown to be

due to the presence of the same micro-

organisms, which were also found in the

serous exudations of pleurisy and peri-

carditis, which might complicate the

lung aftection. The bacterial origin of

the disease was therefore held to be

demonstrated.

—

LoMoet.^ June 12, 1886.
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Recovery after Gun-shot Wound of
THE Brain.

—

The newspapers have from
time to time mentioned the ease of John
Stone, a Canadian, who, in a fit of frenzy,
shot his niece and then attempted to

commit suicide by shooting himself in

the head. Fortunately, the injuries of
the young lady did not prove serious, and
she soon recovered from them. The
wmunds of Mr. Stone were supposed to

be mortal, and he was taken to his home
and a guard stationed at the house. We
understand that the wmund was made
with a pistol of large calibre, fired with
the left hand, the weapon having been
placed in contact with the left side of
the head, a short distance above the ear.

He lost much blood, and remained un-
conscious for some time. After having
been watched by the police for a month
or more, and his condition remaining so

serious, as to preclude the expectation
of recover}", the vigilance of the guard
was somewhat slackened, and one night
the prisoner managed to leave the house
in company with his wife, and to escape
from Canada. Some weeks subsequently
he was ascertained to be in Baltimore,
at the residence of a relative, having;

made the trip of eight hundred miles
with a large bullet lodged within his

cranial cavity. At sevei’al places upon
the route he was so prostrated as to

cause serious apprehensions in regard to

reaching his destination alive. He did

reach Baltimore safely, however, and
after some weeks of seclusion was de-

tected by the authorities, and in response
to a requisition from Canada, was placed
under arrest by the local police. At
this time he was examined by several

medical gentlemen in order to determine
whether he could be safely removed to

Canada for trial. The opinion of all

these gentlemen was unfavorable to

moving him so great a distance, and he
has remained until the present under
strict surveillance at a private house in

the city. His wound is located upon
the left side, probably somewhat below
the motor area, and there is a gap in the

bone large enough to admit the end of

the little finger, which is covered with a

firm cicatrix, the wound having healed
in a very short time. The skin is dis-

colored from powder. The subjective

and objective symptoms of cerebral in-

jury have been very few. He complained
of pain in the back of the head, running
dow"n the neck and shoulders. One pupil

was dilated more than the other, and these

symptoms w^ere about all that were noted

except general nervousness. An inter-

esting point is in regard to paralysis; the

injury is on the left side, and if paralysis

w"as present, it ought to affect the right

side, but as the right arm has been
amputated almost at the shoulder, it is

difficult to ascertain whether there is

paralysis or not as far as the arm is con-

cerned. The right lower extremity is

not paralysed. As has been stated

above, it is probable that the wound is

below the motor area, hence no signs of

paralysis were noted. It is, of course,

impossible to say what has become of the

missle, but it has probably lodged in the

posterior portion of the cranial cavity,

as a person firing a pistol with the left

hand would almost certainly hold it

obliquely in such a manner as to cause

the bullet to traverse the cavity in a

backward and downward direction.

The injury was inflicted about five

months ago, and we understand the pa-

tient’s condition has progressively im-

proved until the present time. The case

is an interesting and instructive one,

but is not unique, as quite a number of

cases are upon record, where bullets

have been lodged in the brain for long

periods of time without producing dis-
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tressing symptoms. As a rule, however,

“these injuries are nearly always prompt-

ly fatal, the patient dying either on the

spot from shock and hsemorrhage, or, at

all events, within the first eight days

from the effects of inffammation.”

(Gross System of Surgery, 6th Ed.,yol.

II, p. 72). This case can already be

classed as a remarkable one, and as an

unusual exception to the usual termina

tion of such injuries. Two questions

still arise, and depend upon the future

for their answer. The firsf is whether a

fatal termination will not eventually re-

sult in consequence of the presence of

the foreign body; and the second, wheth-

er the cerebral functions will not be im-

paired in some manner. Prof. Gross

says, “a ball lodged in the brain is

sometimes encysted, and may thus be-

come a comparatively harmless tenant,

the functions of the mind and body being

performed with their accustomed vigor; in

general, however, it acts as an irritant

even when it is thus isolated, exciting

inflammation, which is certain to be

followed by abscess and death.” Several

cases are quoted in the monumental
work on surgery quoted above, in which
complete and perfect recovery occurred

after the lodgment of bullets in the

brain. One case, that of Prof. May, of

Washington, recovered speedily after the

lodo^ment of a bullet weighing an ounce,

a portion of cerebral matter escaping

from the wound. Dr. Wm. Lough, of

Missouri, reports the case of a lady, 18

years of age, who recovered so complete-

ly that she afterwards married and bore

children. A remarkable case has been

recorded by Anel, in which an officer,

wounded at the battle of Wagram, died

at an advanced age, and the ball was
found lodged in the left lobe of the cere-

bellum. Several instances are also men-
tioned by Gross when death occurred af-

ter the lapse of long periods, the foreign

body having lain quiescent for six and
seven vears before a fatal inflammation

%J

was kindled.

We thus see that a certain number of

individuals recover from gun-shot wounds
of the head with lodgment of the bullet

in the brain, but that it is not rare lor

latal inffammation to be set up at re-

mote periods, hence a person who has

received such an injury can never be
considered out^of danger from the foreign

body until he dies from other cause. In
regard to the second query, it is equally

certain that changes may, and do occur,

as the result of these lesions, which seri-

ously impair the cerebral functions,

sometimes producing paralysis, or spasms,

or volitional or emotional aberrations of

one kind or another, but whether these

result from the lesions inflicted at the

receipt of the injury or from the long
continued presence ol the ball, the

references at hand do not state.

g^isjcjeXIau^.

Headache m School Children.

—

Professor H. J. Bystroff has examined
7,478 boys and girls, in the St. Peters-

burg schools, during the last five years,

and found headache in 868; that is, in

11.6 per cent. He states that the per-

centage of headache increases in a direct

progression with the age of the children,

as well as with the number of hours oc-

cupied by them for mental labor; thus,

while headache occurred in only five

per cent, of the children aged eight, it

attacked from twenty-eight to forty per

cent, of the pupils aged from fourteen

to eighteen. The author argues that an
essential cause of obstinate headache in

school children is the excessive mental
strain enforced by the present education-

al programme, which leaves out of con-

sideration the peculiarities of the child’s

nature and the elementary principles of
scientific hygiene. The overstrain brings

about an increased irritability of the
brain, and consecutive disturbances in

the cerebral circulation. Prof. Bystroff
emphatically insists on the imperative
necessity for permanently admitting
medical men to conferences of school-

boards. Of palliative measures he men-
tions methodical gymnastics, mild aperi-

ents in well-nourished children, steel in

anaemic, bromides, inhalation of oxygen,
and, in severe cases, a temporary discon-

tinuance of all studies.

—

Brit. Med,
Journ.^ May 15, 1886.



108 MARYLAND MEDICAL JOURNAL.

What is Precocity.—The question

whether precocity is or is not a sign of

disease ought to be prefaced by the in-

quiry, What is precocity ? If we may
venture to suggest an answer to this last

query, it would be that precocity is

really nothing more than early, perhaps
premature, use of the higher cerebral

centres, particularly those which have
for their function the more active pro-

cestes 01 ideation, and therefore gene-

rally stand in near relation to the ave-

nues of communication with the outer

world—namely, the senses. In short,

precocity nearly always shows itself in

one or other of the arts, much less often

the sciences. Even if the higher intel-

lectual, and in a sense inner, centres are

early energised, the excitation may be
traced through channels which originate

in the senses. For examole, the calcu

lating boy is a being gifted with a speci-

ally acute perception of sight or sound-
phantoms, more commonly the former,

which are so clearly apparent to his con-

sciousness that he works out sums men-
tally with the ease of an expert using

slate and pencil, and adds, substracts,

multiplies, &c., with the mechanical ex-

pertness of a bank clerk. In like man-
ner the expert with sound-phantoms
may compose music or make verses.

There is, indeed, no reason vvhy the

higher senses should not be brought in-

to pla}" at any age after the completion
of the first—or is it the second ?—devel-

opmental period, somewhere about two
years after birth. Of course there can-

not be an instant packing of the brain

with records of observation or experi-

ence, but there may be almost instant

brain- work of the manipulative sort—if

we may so call it—after independent
life has commenced. This is the point

to recognise.

—

Lancet^ June 12, 1886.

How Do Pathogenic Microorgan-
isms Produce the Phenomena of Dis-

ease?—From the rapidity of their mul-

tiplication, it might be inferred that the

symptoms and lesions of the infectious

maladies are caused by the mere presence

of these organisms as foreign bodies.

But it has been observed that the bacilli

milzbrand alone multiply in the body in

such number as to produce extensive oc-

clusions of vessels. Further, it has been
shown that no mere mechanical presence,

no mere foreign bodies, aniline particles,

or granules of cinnabar, ever induce the

signs of fever or toxicsemia. The mi-

croorganisms of disease live in the body,
and must, therefore, be nourished at its

expense, whereby they withdraw from
the blood or tissues elements essential for

their nutrition. Pathogenic microor-

ganisms require oxygen. In processes

of fermentation outside air is excluded,

in order that the germs of fermentation

may be compelled to withdraw oxygen
from the culture soil. Pathogenic mi-

croorganisms, multiplying in great

abundance, seize upon the oxygen of the

blood with such avidity as to develop,

in fulminant forms, symptoms simula-

ting those of prussic acid poisoning.

But the other symptoms mentioned do
not correspond either to deficient oxy-

genation or to carbonic acid poisoning.

These symptoms indicate toxicsemia.

and since the injections of fiuids from
which bacteria have been separated by
unglazed porcelain filters remain innocu-

ous, it follows that the toxic agent in-

heres with the bacteria. Then, inasmuch
as blood corpuscles show their reaction

against bacteria on simple contact, it

follows that the poison must lie upon or

issue from their surface.

The only poisons, hitherto known,
which may in such minute quantities in-

duce such grave toxic signs are the pois-

ons resulting from the action of the

bacteria of decomposition upon organic

m.atter. As these intensely virulent

poisons were first observed only in dead
organic matter, they were called pto-

maines.

—

Dt. J. T. Whittaker Address
in Medicine.

Summer Diarrhoea.—In the large

class of summer diarrhoeas of children and
adults, with griping in the bowels and
flatulence, the use of Listerine, in doses

varying from ten drops to a teaspoonful

(with our without water), has a most
salutary and pleasant effect.

It can be administered at short inter-

vals after eating, as soon as regurgita

tion, distention or acidity occurs. Its ac-
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tion in arresting excessive fermentation
is prompt, besides it exercises a de-

cided sedative influence on the mucous
membranes of the stomach.

The thymol, menthol, and boracic acid

which, with the quota of alcohol neces-

sary to their proper admixture, form the
principal elements of Listerine, lend to

this compound a special value in this class

of cases.

—

N. Y. Medical Journal.

Scarlatinal Nephritis. — Scarlet

fever derives most of its dangers from
disorders that complicate or succeed it.

Of these the most important are de-

rangements of the kidneys, and a num-
ber of recent writers assert that these

organs are constantly affected in scarlet

fever. In an article on this subject, in

the July number of The American
Journal of the Medical Sciences., Dr. I.

E. Atkinson, of Baltimore, maintains

that future research may show that sim-

ple renal catarrh accompanies all cases

of scarlatina, but it is certainly not true

that renal alterations, competent to ex-

cite albuminuria or to reveal themselves

port -mortem to reasonably careful in-

spection, are invariably present. Kenal
catarrh, however, is much more fre-

quently an accompaniment of scarlatina

than is generally supposed. It usually

escapes observation, as it is only exceji-

tion ally revealed by symptoms, and can
only be recognized after microscopic ex-

amination of the urine, a procedure too

often neglected, but of the greatest im-

portance as often anticipating dangerous
processes that may be averted by timely
treatment. Its clinical history, patho-
logical anatomy, and most approved
method of treatment, are fully con-

sidered.

Ulcerative Endocarditis.— In an
elaborate study of ulcerative endocar-
ditis, in the July number of The Ameri-
can Journal of the Medical Sciences,
Dr. Byrom Bramwell records fourteen
cases in all of which the aortic valve was
affected, either alone or in combination,
the mitral in six, and the tricuspid in

one. In two of three cases in which
well-marked acute and coupons pneu-
monia was present, he detected micro-

cocci in the exudation filling the air-

cells of the lung, but he failed to satis-

fy himself that they were identical with
the microcci in the cardiac vegetations.

The frequent association of acute croup-

ous pneumonia with ulcerative endocar-

ditis is a point of great interest, but Dr.
Bramwell's observations on this point

have not been sufficiently extensive to

enable him to form a satisfactory judg-

ment
;
but his pathological experience

clearly shows that during certain seasons

acute croupous ])neumonia and ulcera-

tive endocarditis are apt to prevail. The
detection of micrococci in the inflamed

cerebral meninges, and in the vessels

and substance of the cerebral cortex,

and the presence of disseminated patches

of cerebritis and acute cerebral soft-

ening, are very interesting; and afford a

satisfactory explanation of the nervous
symptoms which are so prominent in

some cases of the disease.

Mr. A. W. Hare, in response to Dr.
Bram\yell’s request, undertook an ex-

perimental investigation to determine
the relationship of ulcerative endocar-

ditis to other infective conditions. The
results which he obtained, and which
are detailed in the paper, are, for the

most part, negative.

UPCjefftijcal Itjems.

Dr. D. Bryson, Delavan has been appointed
Professor of Laryngology at the New York
Polyclinic.

The Medical Becord credits Professor Breisky,
of Prague, with six Porro operations in which
both mothers and children were saved.

Professor Weil, of Heidelberg, has been in-

vited to fill the office of Director of the Medi-
cal Clinic at Dorpat.

Princeton College, at its recent commence-
ment,conferred the honorary degree of LL.D.
on Dr. John C. Dalton, president of the Col-
lege of Physicians and Surgeons, of New
York,

A Sanitary Convention will be held at Cold-
water, Mich., under the auspices of the
Michigan State Board of Health on September
23d and 24th. The programme for the con-
vention announces an unusually large number
of addresses and papers on subjects of gen-
eral interest pertaining to public health.
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Drs. Christopher Johnston, Frank Donald-
son, H. P. C. Wilson, AV. T. Howard and A.
F. Dulin, of this city, will visit Europe during
the present summer.

A Bacteriological department will be opened
in connection with the Pathological Institute

at Berlin, presided over by Professor Virchow.
It is probable that Dr. Israel will be nomina-
ted director of the department.

—

Lancet.

By the lamented death of Professor Auspitz,
the chair of Dermatology and Syphilis has
been rendered vacant. His place in the
editorship of the Archiv fur Lermatologie und
Syphilis yii\i be taken by Professor Kaposi, in
conjunction with the former co-editor. Profes-
sor Pick, of Prague.

—

Lancet.

Professor Balthazar Luchsinger, of Zurich
(formerly of Berne), who died suddenly, in

his thirty-seventh year, in Meran, on January
20, 1886, has left seventy-one original experi-
tal works on physiological, pharmacological,
and toxicological subjects; moreover, ten in-

augural works were made under his guidence
in Medical Record.

Dr. Gudden, who recently lost his life in an
effort to rescue King Ludwig, from drowning,
is stated by the Medical Record to have had a
collection of nearly one hundred brains, show-
ing various atrophies, which he was intending
to study. Dr. Gudden enjoyed the distinc-

tion of being a man of great administrative
ability and practical sense joined to remarkable
scientific attainments; a rare comoination.

The Fifty-fourth Annual Meeting of the
British Medical Association will he held at

Brighton on August 10, 11, 12, and 18, 1886,

under the presidency of Dr. AV. Edwards. Dr.

J. S. Billings of the U. S. Army, will deliver an
address in Medicine. Dr. H. P. C. AVilson, of

this city, who is a member of the Association,

will attend this meeting. Dr. AVilson has
found the meetings of the British Medical As-
sociation unusually pleasant and profitable and
he arranges to attend them during his summer
vacation in Europe.

The British Medical Journal says that it is

officially announced that Senor Rafael Alcalde

y Buril has been appointed surgeon- dentist to

the infant king of 8pain, whose birth lately

gave rise to so much rejoicing in the Spanish
capital. The Globo inquires, very naturally,

whether the young king was born with
teeth. In any case, the post of this pro-

fessor of the gentle dental art, will, for some
months to come, be as much a sinecure as that

of the surgical instrument-maker, who was
recently addressed by a country customer as

“suspensory bandage-maker to Her Majesty.'’

—Boston Med, and Sur, Journal,

Dr. A. .M, Fauntleroy, one of the best known
physician in Virginia, died at his residence in

Staunton, Va., on June 19th. Dr. Fauntleroy
was born in AVarrenton, Va., on July 8th, 1887.

He was educated at the Virginia Military In-

stitute, and at the University of Virginia and

University of Pennsylvania. He entered the
U. S, Army as assistant surgeon in 1860, but
resigned his position when Virginia seceded.
He served duiing the war as surgeon and
chief medical officer on the staff of General
Joseph E. Johnston, and also as medical
director of the department of North Carolina,
At the close of the war Dr. Fauntleroy located
at Staunton where he has since resided. He
has enjoyed a large practice in the Valley,and
has held numerous positions of responsibility
and trust. For several years he was in charge
of the AVestern Lunatic Asylum located at
Staunton. Dr. Fauntleroy was the author of a
number of papers, some of which brought him
considerable reputation as an original observer
and careful writer. During the war he en-
joyed a fine reputation as a surgeon, but in
later years his labors were directed into other
channels and he became more favorabl^^
known as an alienist and general practitioner.
In 1882, Dr. Fauntleroy delivered the annual
address before the Medical and Chirurg-
ical Faculty of Maryland. He was
subsequently elected an Honorary member of

the Faculty. His death in the prime life is a
serious loss to his family and to the profession.

The following sub-committees have been
elected by the Local Committee of Arrange-
ments at Washington D. C., to assist in making
the meeting of the Ninth International Medi-
cal Congress a creditable affair. If the wel-
fare of the Congress simply depended upon
the liberality, zeal and hospitality of the pro-

fession in AA^ashington its success would be
brilliant, for there is greater liberality and hos-
pitality in the ranks of the medical profession
of the District to the square inch than in any
city in this or any other country. The drain
upon the profession of Washington in enter-
taing the various medical and scientific or-

ganizations which meet annually at the
National Capitol is enormous. We are amazed
at the generous and good-hearted manner
with which it is borne by our Washington
brethren.
Local Committee of Arrangements .'—Chairman, Dr. A.

Y. P. Garnett' vice-chairman. Dr. J. M. Toner; Secre-
tary. Dr. C. H. A. Kleinschmidt; treasurer, Di. D. C.
Patterson.
Executive Committee:—Drs. A. Y. P. Garnett, J. M.

Toner, N. S. Lincoln, C. H. A. Kleinschmidt, Chief
Medical Purveyor J. H. Baxter, U. S. Army, Surgeon
General F. M. Gunnel, U. S. Navy, Surgeon General
Kohert Murry, U. S. Army, Supervising Surgeon Gen-
eral J. B. Hamilton, U. S. Marine Hospital Service.

Committee on Congressional Legislation Drs. Garnett,
Baxter, Walsh, Townsend, Toner, Lincoln, and Ham-
met.

Committee on Finance

:

—Drs. G. L. Masrruder, J. T.
Young, Z. T. Sowers, J. W, Bu kley, T. C. Smith, J.W Bayne, and C. V. N. Callan.

Committee on Printing :—Drs. J. B. Hamilton, W. T.
Hord, U. S. N., Thus. Antisell, D. P. Woolhaupter,
Ralph Walsh, and H. D. Fry.

Committee on Heception

:

—J. M. Toner, S. O. Richey,
H. B. Loring, I. C. Rosse, Fairfax Irwin, M. H. S.
Louis Mackall, and B. O. Skinner, U. S. A.

Committee on Entertainment S. Lincoln, W.
W. Godding, C. H. Hammett, W. O. Baldwin, G. W.
Acker, D. R. Hagner, and D. C. Patterson.

Committee on Transportation

:

—Drs. J. W. H. Lovejoy,
Armistead Peter, W. H. Taylor, Geo. W. Stoner, R.
Reyburn, Sr., and E. M. Schaefer.
Commilt'e on Place of Meetingfor Congress and Sections

:

—D. C. Patteison. J. F. Hartigan, C. W. Franzoni,
Charles Smart, U. S. A., J. O. Stanton, W. H. Hawkes,
and Lachlan Tyler.
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KEPOET OF TWO AUTOPSIES
WHERE THERE WAS INTESTI-
NAL OBSTRUCTION, WITH RE-
MARKS*

BY S. T. EARLE, M.D.,

Professor of Rectal Surgery in the Baltimore Poly-
clinic and Post-Graduate Medical School, etc.

The two following cases of intestinal

obstruction seem to me of sufficient im-

portance to bring before this Society.

Case I.—M. M., colored, insane, fe-

male, age 69 years, for many years an
inmate of Bay Yiew Asylum. For a

week before her death the patient had
complained of severe colicky pains in

the abdomen, which became very much
distended. Death took place rather un-

expectedly October 29th, 1884. Autopsy
was made October 30th. The body was
small, slightly built, emaciated, and the

abdomen was very much distended. On
opening the abdominal cavity the in-

testines were found much distended and
of a dark red color. This was particu-

larly the case with the ileum. On en-

deavoring to lift up the intestines they
were found to be fixed in the pelvis, and
owing to the great distension it could

not be seen what the trouble was. The
entire abdominal viscera with the uterus

and vagina were removed from the body,

and then it was found that the entire

ileum from six inches above the valve had
passed through a narrow opening that

existed in a band of fibrous tissue pass-

ing from the left corner of the uterus to

the broad ligament. In addition to this

constricting band others were found, all

being most probably due to an old pelvic

peritonitis. The constricted portion of

the intestine was very much distended,

and filled with bloody fluid. Some blood
was also found in the peritoneal cavity,

and the entire membrane was diffusely

stained. A closer examination of the

bowel showed that the entire mass
twisted once upon its own axis, thus ef-

fectually shutting off all circulation in

the mesenteric veins. There was no ad-

*Read before the Clinical Society of Maryland.

hesion of the bowel or mesentery to the
constricting fibrous band. There was a
well marked prolapse of the vagina and
uterus, the cervix uteri lying outside of
the vaginal canal. The uterus was five

inches long, very narrow, and its canal
in places obliterated. The left corner,

at wffiich point the constricting band was
attached, was very much elevated, and
the opposite corner shrunken. In the
right broad ligament was a cyst with
smooth walls, lined with ciliated epithe-

lium. This cyst was as large as a lemon.
This mode of intestinal obstruction by
the bowel passing through an opening
made by a band of fibrous tissue, is by
no means uncommon. Abundant oppor-

tunity for the formation of such bands
isgiven in the frequency of pelvic periton-

itis, typhlitis, and other forms of chronic

peritonitis.* Mr. Hutchinson mentions
a case where the slit was formed by a

false ligament being placed parallel with
and close to the broad ligament of the

uterus.t It may also take place by
passing through rings or slits formed by
loops of the intestine that have become
matted together.

Dr. Quain describes an autopsy where
forty inches of the ileum were found to

have passed through a slit in the broad
ligament.;}; In this instance, however,
the gut was also held down by a band of

old adhesion. Barth reports a case of

strangulation of the intestine through a

slit in the suspensory ligament of the

liver.g Mr. Holmes has placed on record

a remarkable case where a loop of the

lower ileum was strangulated through a

hole formed apparently in an appendix
epiploica. The appendix in question

was attached to the sigmoid flexure, and
formed a fatty, fibrous ring through
which the loop had passed. There were
several large and broad appendices upon
the same segment of the colon, some of

which were perforated near their base,

as if they also were capable of de-

veloping into rings.] It may be that

the appearance of the ring had been

*A11 of these cases referred to were taken from
Treves on Intestinal Obstruction.
fMed. Times and Gazette, 1858.
XPath. Soc. Trans., Vol. XII., p, 103.
%Schmidt’s Jahrh b. 96. S. SOT.

IPath. Soc. Trans., Vol. XII., p. 3
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brought about by two adjacent appen-

dices becoming adherent at their ex-

tremities. A peculiar mode of strangu-

lation is by slits, or apertures in the

omentum, which may be due either to

congenital malformation, or, as is more
usual, the result of injury. Also
through the same occurring in the mesen-

tery; these latter are most common in

the mesentery of the lower ileum, are

rare elsewhere, and they too can fre-

quently be traced to injury. Several

specimens in the museums of London
show that the limited rent in the mesen-

tery was the only visible lesion following

violence to the abdomen^f Mr. Par-

tridge has reported a case, which is prob-

ably unique, of strangulation of a

knuckle of ileum through an aperture

in the mesentery of the vermiform ap-

pendix.* Symptoms in these cases are

those of acute intestinal obstruction. In
their treatment nothing short of laparot-

omy will afford a reasonable hope of

permanent relief, and the sooner per-

formed the better, after the diagnosis

has been made.
Case II.— J. D., white, male, age 45

years. On Thanksgiving day, two days

before death, he had eaten very heartily

of various substances provided for this

feast day. The next day he complained
of great pain in the abdomen, and in

the evening was suddenly seized with

collapse, from which he never rallied.

Post-mortem made December 1st, 1884.

Body large, strongly built, abdomen dis-

tended. Examination of the brain, cord

and thoracic viscera revealed nothing of

any importance. Both lungs, however,

were oedematous. On opening the ab-

dominal cavity there was an escape of

gas. Intestines dark and slightly ag-

glutinated. A quantity of pus and yel-

low floculent matter was found free in

the abdomen. In the median line and
reaching from the ensiform cartilage to

the pubis was a dark distended viscus

as large as the arm of a stout man. On
further examination this viscus was
found to be the caecum and part of the

ascending colon, which had become bent
upon itself and turned up so that the

caput lay almost touching the stomach,
and was completely constricted by the

sharp bend it was compelled to make.
The small intestine lay beneath it and
was greatly distended with gas. The
ascending colon was constricted from the

same cause. Perforation had taken
place in the enormously distended caecum
in three places, and tlie gut was as thin

as paper, and showed evidences of a

chronic distension. On opening it a

large amount of undigested food was
found, raisins, currents, etc., and two
large pieces of tendon, one being half as

large as the palm of the hand. The
man had an abnormally long meso-

csecum, and most probably from disten-

sion with gas and undigested food, it had
acquired a slight torsion, and as disten-

sion continued from the fermentation

that was continually going on, the con-

striction, both of the small intestine and
colon, was made more and more com-
plete.

This case represents a form of volvulus

that is very rare. There are two ways in

which it may be produced, either by the

caecum being twisted upon itself, or be-

ing bent upon itself. In the former in-

stance the caecum is twisted around on
its long or vertical axis, so that its rela-

tions to the ascending colon are practi-

cally unchanged. In the latter class of

cases the caecum is bent upon itself at

right angles to its long axis, which in-

verts the caecum, bringing the caput coli

in front of the ascending colon and the

posterior surface anteriorly. This last

variety of cases is represented by the

case just reported, except that the caput

coli occupied the left hypochondriac re-

gion. There have been three of the

former variety reported by Dr. Fagge in

Guy’s Hospital Peports, Yol. XIY., and
two of the latter, one each by Dr. Fagge,

reported in the same number of Guy’s
Hospital Reports, and Dr. Hanfield

Jones, in the Med. Times and (Jazette.,

Yol. I., p. 3, i872.t In the five cases

just alluded to, as in the one just re-

ported, there was an abnormally long

meso-csecum, which may be fairly re-

garded as necessary to the production of

1 Treves lates. Obstruc., p. 53.

Path. Soc. Trans., VoL XU., p. 110. tSee Treves on Intestinal Obstruction, p, 156.
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this volvulus. Of the mechanism in-

volved in the production of these cases

generally, little is definitely known, al-

though many speculations have been in-

dulged in. We think, however, the ex-

planation given of the production of the

case just reported a very fair inference.

Since the occurrence of this case at Bay
Yiew, the meso-csecum of all cases

autopsied has been examined, and in but

one instance has been found of suflBcient

length to enable the caecum to assume
such a position. The symptoms of vol-

vulus of the caecum, will be seen by

reference to the five cases just alluded

to, which include examples of an acute,

subacute and chronic case. Distention

of the abdomen, generally of an irregu-

lar character, was constant, and in every

case the caecum was enormously distend-

ed. In the treatment of these cases, as

in those of obstruction by bands, lapa-

rotomy offers the only rational hope for

permanent relief.

^0jcijetg gljepf0Vt5.

THE CLIHICAL SOCIETY OF
MAKYLAHD.

STATED MEETING HELD JUNE 4:, 1886.

Dr. Greo. Thomas and Dr. H. T. Cars-

well were elected to membership in the

Society.

Dr. tSaml. T. Earle then read

A EEPORT OF TWO AUTOPSIES WHERE THERE
WAS INTESTINAL OBSTRUCTION.

Dr. John Chambers thought Dr. Earle
had made a valuable point in calling at-

tention to the variation in the length of

the mesentery in different persons. He
thinks volvulus or hernia is rarely or

never seen in persons with short mesen-
teries, at any rate, tie has always tailed

to produce a hernia in the dead subject

where a short mesentery existed, while
in the opposite condition of affairs his

efforts were successful.

Dr. Mandolph Winslow thinks a

right colotomy would have been a better

suggestion than laparotomy, in Dr.
Earle’s second case.

Dr. Sami. T. Earle in closing the
discussion said the reason for the gut not

collapsing when perforation occurred,was

that it took place at a point where the gut
was pressing closely against the abdomi-
nal wall, and this interfered, of course,

with any escape of the contained gas.

CANCER OF THE STOMACH.

Dr. John Chambers showed a speci-

men of cancer of the stomach from a
man set. 65 years. For about a year he
had suffered only from the ordinary
symptoms, but lately he was troubled

with most intense nausea and vomiting.

Four months ago Dr. Ooskery diagnosed
cancer of the stomach, and his opinion
was verified at autopsy.

There were metastases in the liver,

but no disease immediately about its

porta. There was no dropsy. The. pe-

ritoneal cavity, especially its pelvic por-

tion, was studded with carcinomatous
nodules. The growth involved the cen-

tral area of the stomach slightly nearer

the pyloric than the cardiac extremity.

It gave to the organ an hour glass shape.

He also showed the head and about
four inches of the shaft of the femur that

he had resected from a boy aged nine
years. The patient had sulfered from a

suppurating arthritis for two years. The
portion of the shatt presented was re-

moved without ditficuity, as it lay loose

in the periosteum.

OBSTRUCTION OF THE TRANSVERSE COLON ?

Dr. E. O. Hall asks the opinion of

the Society upon the following case

:

A man in whose left hypochondriac
region there is a smooth, resonant tu-

mor, not painful upon pressure. The
man has no fever, and complains only

of a burning sensation at the seat of the

enlargement. This burning is relieved

by vomiting. He is constipated and has

a passage from his bowels only when
purgatives are employed. One week
since he became very much collapsed,

but rallied and is now much improved.
Dr. J. Edwin Michael said under the

circumstances any opinion that might
be advanced could be nothing more than
a guess. But he would venture as a

guess that there is an obstruction in the
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transvere colon on left side, and that the

swelling is the result of the bowel dis-

tention, and brought about by this ob-

struction.

Dr. Sami. T. Earle said the evacua-

tions from the bowels in these cases

should always be examined, as they of-

ten shed much light upon the existing

condition. He referred to a case of un-

suspected cancer of the rectum that he
had recently diagnosed by the contents

of the gut, the seat of disease being too

far up to be reached by the finger.

Dr. J. H. Branham referred to a case

of ffecal impaction that had been mis-

taken for constriction.

N^VUS OF THE TONGUE.

Dr. J. Edwin Michael was recently

called upon to remove a nsevus from the

anterior extremity of the tongue
of a young lady. He employed the

plan of cutting off the blood supply by
a double silver wire ligature placed at

its proximal side. On the second or

third day it looked as if it was about to

slough, but on the sixth day there ap-

peared a rosy zone of healthy looking

tongue tissue around the sloughy looking

nsevus; closer examination revealed the

fact that the wire had cut through the

tissue of the tongue at its outer edge,

and the portions thus incised had united

and circulation was established. From
present appearances the nsevus will

slough out, leaving a ring of healthy

tongue tissue.

Dr. G. H. Rohi suggests electrolysis

in these cases.

LAPAROTOMY PERFORMED UNDER COCAINE.

Dr. L. MoLane Tiffany said he was
recently called upon to do an abdominal
section, and it occurred to him to use

cocaine as a local anaesthetic. He cut off

the circulation from the line proposed

for the incision by pressing upon the ab-

domen a wire pessary covered with rub-

ber and bent in the shape of a long nar-

row rectangle, which would enclose the

line in which he proposed to cut. After

the circulation was arrested he injected

along the line about 5ss of a four per

cent, solution of cocaine. The incision

when made was painless until it was ex-

tended beyond the line of injection of

the salt, when the patient complained of

pain.

His second case, in which he emploj^ed
it, was in an amputation of the penis

for epithelioma of the glans. The cir-

culation was arrested by constricting the

organ at its proximal end. A four per
cent, solution was then injected and the

operation completed without pain, ex-

cept when one vessel was being tied,

when some discomfort was complained of.

Dr. J. Edwin Michael has used oc-

caine with most happy results in the

smaller surgical operations, and especial-

ly in the lesser genito-urinary operations.

One of its most effectual fields for ac-

tion is in the arrest of haemorrhage from
mucous surfaces, and especially when
occurring in the nasal cavity. He re-

lated several cases of extreme haemor-

rhage trom the nose that had been in-

stantly checked by the application of

pledgets of cotton soaked in a four per

cent, solution of the drug.

The Society then adjourned to meet
the first Friday evening of Oct., 1886.

Mode of Payment of Fees in

Vienna.—In Yienna it is usual to give

medical men their fees at the end of the

attendance, so that when honoraria are •

offered the hint is understood and no
more visits are paid without further re-

quest. Some time since a practitioner

was sent for to see the child of a certain

tailor, whom he found suffering from
fever, but with no signs enabling a diag-

nosis to be made. The fee was given,

and the doctor hearing nothing further,

did not consider his services were re-

quired again. However, it was discov-

ed by the police, shortly afterwards, that

some of the children in the tailor’s house

were suffering from small-pox. The
tailor and the doctor were both sum-
moned, the later being acquited, while

the former, who was shown not only to

have concealed the existence of the dis-

ease, but to have taken in work at the

time, was sented to ten days’ imprison-

ment.

—

Lancet June 12, 1886.
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PHILADELPHIA CLINICAL SO-
CIETY.

STATED MEETING- HELD MAY 28, 1886.

The Yice-President, Dr. Daniel
Longacre, in the Chair.

Dr. Longacre read a paper entitled,

RETARDED DILATATION OF THE OS UTERI A
SYMPTOM OF FAULTY MECHANISM, IL-

LUSTRATED BY PRESENTATIONS OF

BROW AND FACE, ACCIPTO-POSTE-

RIOR, TRANSVERSE AND BREECH
PRESENTATIONS.

The paper will be published in full at

a future date.

Dr. Clara Marshall reported a case

of

MAMMARY ABSCESS, DURING PREGNANCY,
IN A PRIMIPARA.

Lizzie H., Grerman, set. 27, single, do-

mestic, pregnant, with family history of

phthisis (her father and mother having

died of that disease), was admitted to

the surgical department of the Phila-

delphia Hospital January 21, 1884.

When admitted she was suffering from
an affection of the right breast. Exami-
nation of the lungs revealed the presence

of incipient phthisis. As the patient

did not come under my care until con-

finement, Dr. Joseph Hoffman, Interne,

kindly furnished me with some brief notes

of the case, from which I now quote.

The right breast was greatly enlarged,

and its appearance so far suggested ma-
lignant disease, that the idea of excision

was contemplated; with this in view a

consultation was held, resulting in the

abandonment of the cancerous view, and
mammitis was diagnosticated; the cor-

rectness of which diagnosis the subse-

quejit history justified.

Poultices were applied, and in a few
days pointing occurred and the abscess

was opened. Soon two or three other

points of suppuration were observed and
the pus was evacuated by incisions. In

the meantime the breast was supported
in a mammary sling. March 1st, the

treatment of the case by means of com-

pressed sponge (after the method of Fos-
ter) was instituted. This treatment, for

the first week, seemed to act favorably,
but at the end of that time so much
pain was experienced that the dressing
was of necessity abandoned, and the
poultices were re-applied. During the
time of the application of the poultices,

and subsequently, large quantities of
pus were evacuated by free incisions.

Adhesive strips were now applied with
the effect of relieving pain, by the sup-
port which they gave, and at the same
the pressure aided in the evacuation of
the pus. Within a week they were, of
necessity, removed, several points of in-

flammation having appeared beneath
them, with the production of much
pain. The pain was relieved by several
incisions, resulting in the evacuation of
nearly a pint of pus.

Throughout the progress of the case
opiates had to be used to a considerable
extent; the medication also included
quinine, iron, whiskey, and, later, cod-
liver oil. No temperature chart was
kept, but a rise above the normal was
noted at intervals, coinciding for the
most part with the accumulation of pus,
and abating as soon as this was evacu-
ated. The highest temperature noted
was 104°

^

F. The swelling of the
breast, which began about two weeks be-
fore her admission to the hospital, the
patient attributed to having taken cold,
though there was no history of a chill.

The patient was admitted to the obstet-
rical department April 23, 1884, and
upon the same date, after a normal la-

bor, she was delivered of a poorly nour-
ished, male child, weighing 5 lbs. 12 oz.
This infant was never healthy, and died
May 5th (12 days after birth).

From May 1st (7th day after confine-
ment) the treatment consisted in extend-
ing the various openings by free inci-
sions and by packing the sinuses with
lint soaked in carbolized oil. Subse-
quently a drainage tube was inserted in-
to the one deep central sinus and carried
down to its deepest part; through this
tube a solution of corrosive sublimate
(1-1000) was injected daily, the injec-
tion being continued until the solution
returned free from pus. During the in-
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tervals the mouth of the tube was pro-

tected by a thin layer of lint saturated

witli the corrosive sublimate solution.

The other sinuses were also washed out

and packed with lint wet with carbolized

oil. The breast was hrmly dressed,

daily, with adhesive plaster. The pus
became healthy in characte)’, and dimin-

ished in quantity, and the sinuses healed,

with the exception of the central one.

The patient’s condition improved, and
she was able to leave her bed and walk
about the hospital wards.

July 1st. The central sinus is yet un-

closed.

July 14th. The breast is somewhat
indurated, but every sinus is healed.

The infrequency of mammary abscess

in pregnancy, as compared with its oc-

currence in the puerperal state, is illus-

trated by the statistics of Mr. T. W.
Gunn, Surgeon to the Middlesex Hos-
pital. Of Mr. Gunn’s 72 cases, 58 oc-

curred during lactation, 7 during preg-

nancy, and 7 in women who were neither

pregnant nor in lactation. The points

of suppuration, in the case I have re-

ported, were so numerous that it would
be of great interest had there been ob-

tained an accurate estimate of their

number. Yelpeau records a case, which
he thus describes: “The breast looks

like a large sponge impregnated with

pus, or like the nozzle of a water-

ing pot, there being fifty apertures for

the escape of pus.”

Apropos of the suggestion of malig-

nancy, early in the case, I again quote
Yelpeau, who says: “Such a mistake was
committed a few years ago in one of the

great hospitals of Paris, by one of the

most eminent experienced practitioners.”

Sir Astley Cooper reports a similar case,

and says: “I could point to other cases.”

This mistake is more liable to occur

when the abscess is chronic in character.

DISCUSSION.

Dr. Samuel Longacre said that he was
in the habit of using Billroth’s method
in the treatment of mammary abscess:

“Open every sinus freely, clean out the

necrosed tissue, wash out the sinuses,

and then apply an antiseptic dressing.”

Dr. Susan P. Stackhouse reported the

case of a mammary abscess in an un-

married, non-pregnant woman.
C. M., set. 20 years; right mammary

gland, twice the size of the left; very

painful; fluctuation easily detected. The
patient Was very much excited, and
when told it would be necessary to lance

the breast, made considerable resistance.

Penally, she allowed the abscess to be

opened, and a free fiow of pus followed,

after which there was great relief. The
subsequent history of the case was with-

out interest. The abscess had been de-

veloping for four weeks, and the patient’s

friends told her that it must be a cancer.

There was no pain in the part until the

fourth week, the swelling being the only

symptom. The patient was thoroughly
examined, but no symptoms ofpregnancy
could be detected.

Dr. Calista V. Luther mentioned a

case of threatened mammary abscess in

a male, which was aborted by means of

the use of bandages and cold compresses.

Dr. Mary Willets related a case

which had come under her observation.

The patient would not permit the lancet

to be used, as a consequence the abscess

had opened spontaneously in four sepa-

rate places; from each of these there

was a free discharge of pus and milk for

some days. At present there is no dis-

charge of pus, but the milk is fiowing

freely all of the time, the patient’s

clothing being kept saturated. The
breast was bandaged with strips of ad-

hesive plaster, having in view the bring-

ing of the edges of the sinuses in con-

tact, and hoping to hasten their union
in this way, but in a few hours these

strips were entirely loosened, owing to

the fiow of milk.

Dr. Willets asked if the members of

the Society could suggest any means by
which to hasten the healing of the parts.

It is not desirable to arrest the secretion

of milk, as the patient has an infant

three months old.

Dr. Mary E. Allen suggested com-
pression of the gland by means of the

rubber bandage. She spoke of a case of

her own where firm compression was
made by means of the bandage, and no
milk came into the gland.
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Dr. Daniel Longacre referred to Dr.

Philander Harris’ plan of “The treat-

ment of Mastitis bj -Bandaging and
Pest,” an account of which appeared in

The American Journal of Obstetrics,

in the January and February numbers
for 1885.

Dr. Clara Marshall would suggest

the use of compressed sponge, in the

case mentioned by Dr. Willets. By
applying the sponge dry, securing it

firmly by means of a rubber bandage,

and then moistening it, the swelling of

the sponge, caused by the moisture,

causes great pressure on the gland
which will bring the edges of the sinuses

together, and thus hasten union, in this

case the flow of milk would be apt to

produce enough moisture. In a chronic

abscess, wFere there is no pain, com-
pressed sponge acts very nicely.

Mary Willets, M.D.,
Recording Secretary.

COLLEGE OF PHYSICIAN'S OF
PHILADELPHIA.

STATED MEETING HELD MAY 5, 1886.

The president, Dr. S. Weir Mitchell,
in the chair.

REMARKS ON PARASITES AND SCORPIONS.

Dr. J. Leidy remarked : I have re-

cently received for examination, from
Dr. W. T. Belfield, of Chicago, three

little nematoid worms, which, as stated

in the letter accompanying the speci-

mens, were referred to him by Dr. P.
W. Gelbach, of Mendota, 111., who found
them in the intestine of young ansemic,

but otherwise, healthy cats. Both gen-

tlemen believe them to be specimens of

ancylostomum duodenal e., and my ex-

amination has confirmed this opinion.

On superficial inspection I supposed the

worms might belong to strongylus tu-

hoeformis, a closely related parasite in-

festing the cat. The specimens, how-
ever, exhibit the same structure of the

mouth as is described in the A. duode-
nale of a man. Beneath the upper lip

are four strong recurved hooks and

within the lower lip a pair of hooks.

The finding of this parasite in the cat

in this country renders it probable that

it may also infest man wdth us, and is

probably one of the previously unrecog-

nized causes of pernicious anaemia. The
occurrence of the same parasite in the

cat is also of interest, as heretofore it

has only been noticed in man.
I take the opportunity to exhibit

several excellent photographs of trichina

in the flesh of the pig and in that of a

young wmman, sent to me by Mr.
Eugene A. Ran of Bethlehem, Pa. The
photographs were accompanied by a

letter giving an account of four cases of

trichinosis which recently occurred in a

family of that town. The pig used was
raised at home and was stated at no
time to have exhibited signs of being
unwell. Two other hogs, raised on the

same place, were examined and found
not to be infested. Of the four persons

infected, the mother, aged thirty-seven

and daughter aged thirteen, died, while

the father and a younger daughter were
recovering. The photograph of the

pork section exhibits many coiled worms
encysted; those from the deltoid muscle
of the girl exhibit numerous coiled and
a few extended worms, lying loose

among the muscular flbres. Dr. Leidy
also read a letter from Dr. Y. Gonzalez,

of Durango, Mexico, reporting the great

prevalence of scorpions in the district,

and the frequent fatality of their sting,

especially among children, who die in a

short time in convulsions. Dr. Gonza-
lez observes that a bounty is paid for

the scorpions, and that some years over

100,000 are destroyed, but they still con-

tinue to be abundant.

DISCUSSION.

Dr. W. T. Forbes said : With refer-

ence to the second statement with regard
to trichinosis, I would ask Dr. Leidy if

the description which he gave of the

trichina being found in pork, which is

contained in the communication which
he read before the Academy of Natural

•». *j

Sciences some forty years ago, was not

the flrst description of the parasite be-

ing found in an article of diet % I ask
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this question because it has been repeat-

edly stated in Berlin that the trichina

had been found there prior to that time.

Dr. Leidy : I believe that mine was
the first notice of the parasite occurring
in the pig. It had been previously dis-

covered in man. I was led to find it in

the pig after having seen it in man. Dr.
Goddard noticed it in a subject in the

dissecting room, in this city, several

years before I observed it in the pig.

The parasite was at first considered to

be of no importance. Some years later

in an epidemic of trichinosis in Ger-
many, the parasite was discovered in

many of the persons affected and in the

meat that had been eaten. I think that

it was Leuckart who made some experi-

ments and referred to my notice of the

trichina in the hog. The parasite was
first discovered in man by Sir James
Paget.

The President, Dr. S. Weir Mitchell:

Is there anything known of the steps

by which this worm referred to in the

first communication finds entrance into

the system of man, and of the way in

which it is supposed to give rise to

aneemia %

Dr. Leidy : It is supposed that the

anchylostomum gains entrance to man
through the drinking w^ater and if that

is the case, the cats probably obtain it in

the same way. If cats, in this country,

obtain it from drinking water, it is prob-

able that with us man may do so. It is

curious that it should be found in the

cat. Generally we find that similar

parasitic worms are found only in animals
closely related to one another. So tar

as we know, the ascaris vermicularis oc-

curs in no other animal than the races of

men. The cat has its own ascaris and
this is found in various species of cats

all over the world. There is another

found in the dog which is also found in

the wolf Again, the ordinary tapeworm
of the dog is found in all sorts of dogs.

I have a specimen from the wolf in the

W est and I have another which Dr. Kane
obtained from an Esquimaux dog in the

North. As I have said, worms of the

same species in the same stage usually

infect only animals which are closely re-

lated.

BALTIMOKE MEDICAL ASSOCIA-
TION.

STATED MEETING HELD MAY 10 , 1886 .

The Vice-President, Dr. A. F. Erich,

in the chair; J. M. Hundley, M.D.,
Secretary

HEPATIC ABSCESS.

Dr. I. E. Atlcinson reported the case

of a young man, aged 26, farmer by oc-

cupation. Before coming to the hospital

he had suffered from malaria at various

times. These malarial attacks were ac-

companied with abdominal pain, vomit-

ing and jaundice. When admitted into

the hospital he was in a typhoid state;

had jaundice and vomited a great deal.

For the first few days his temperature
was rather above normal, but subse-

quently it was mostly subnormal. Area
of linear dulness exceeded by two fingers

breadth the lower rib. He never had
dysentery. The diagnosis laid between
cancer of the stomach with secondary

deposits in the liver, and hepatic ab-

scess. In making a more thorough
examination and weighing all the

facts in the case, it was finally de-

cided that he was suffering from hepatic

abscess. Aspiration was decided upon,

and done, but no pus was found; on
withdrawing the needle there adhered a

substance resembling very closely liver

structure—a second puncture was made
in another place and still no pus was
found; but in making a third there ad-

hered to the needle a granular matter.

This granular matter is often seen in ab-

scess of the liver. On the following

morning a fourth attempt was made to

find pus, but without success. He died

iu thirty-six hours of progressive failure.

The post-mortem revealed an apparently

healthy condition of the lungs, intes-

tines, and heart. The liver was per-

meated by small abscesses
;
only one

could be found circumscribed, and it

was at the portal fissure. Dr. Atkin-

son, in commenting on the case, said he
was convinced that abscess of the

liver with us was unlike tropical abscess

and that the word tropical as used in
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this country was a misnomor. In speak-

ing of the probable cause of the abscess

in this case, he said, there was no history

of injury, pyaemia or dysentery. He
had had within a year, three cases of

hepatic abscess, two of which came from
malarious districts and had had ague
and fever, but strange to say the spleen

was not involved in either case. The
doctor does not believe this case due to

malaria, injury or dysentery.

Dt. J. W, Ghamhers asked how long

since the man suffered from pain, jaun-

dice, etc.

Dr. I. E. Athinson said he had had
several attacks within a year, the last

spell lasted two months.
Dr, R. H. P. Ellis said he would

like to know of Dr. Atkinson if he did

not think the two last attacks of catar-

rhal jaundice had something to do with
the formation of the abscesses.

Dr. I. E. Atkinson said of that he
did not know; he was sure he fully re-

covered from each attack till the last.

Dr. J. W. Chambers said the case re-

ported by Dr. Atkinson was filled with
interesting points. He thought abscess

of the liver much more frequent than
it appeared to be; in making post-mor-
tems he had frequently found them when
no symptoms during life pointed to such
a condition. He was not so sure that

malaria was not a factor at times in pro-

ducing the trouble and did not see why
frequent congestions from whatever
source would not cause abscess; we have
them elsewhere, and did not see why we
should not have then in the liver. In
making the diagnosis we should not de-

pend too much upon the fact of not find-

ing any pus, as this and other cases

would show. It is the second case to

his knowledge in which pus was not
found and the post-mortem showed ab-

scess of liver. An important point in

the diagnosis is the very low temperature,
often below the normal.
Dr. S, T. Earle said that while ac-

knowledging that abscess of the liver

may occur where there has been no
bowel lesion, he had seen seven cases,

five of which had been preceded by
dysentery.

Dr. S. related a case ofsupposed

abscess of the liver. He attended a lady

through a case of pneumonia and during
convalescence she complained of severe

pain over the region of the liver; in the

meantime an enlargement was observed

over the site of pain, which gradually

increased in size. Pus soon began to be

expectorated, and with this asthmatic

attacks, which greatly complicated the

case. In one of these paroxysms she

felt something give way or burst and
she died from collapse before she could

reach the house.

l>r. H. E. Hill asked Dr. Free if the

pus might not have come from the pleu-

ral cavity.

Dr. IS. M. Eree said not, as she had
no pleurisy.

HEMATURIA.

Dr. J. D. Blake related a case of
hsematuria occurring without apparent
cause. The man may have this bloody
urine at one time, and in an hour or

so his urine may be clear; he has no pain
and is apparently well. He had an at-

tack eight months ago which lasted two
days. Quinine, iron and strychnia were
given him, and the trouble disappeared
and did not return for four montns,when
he had another attack. He is now suf-

fering from a third. The same treat-

ment has been pursued in each attack
save the addition of ergot. Ho cause
can be found to account for the trouble;

it cannot be from exposure, as the man
is indoors most of the time. When he
was first attacked no red blood corpus-

cles could be found in the urine, but
there was albumen; in this the last attack
there are both corpuscles and albumen.
The urine when clear is normal.

Dr. A. E. Erich asked Dr. Blake if

he had examined the urethra.

Ur. J. D. Blake said he had not, as

he could see nothing to indicate trouble

there. The blood is thoroughly mixed
with the urine and there are no clots.

Dr. J. T. Smith asked the specific

gravity and reaction of the urine.

Dr. J. D. Blake said it was low and
slightly acid.

Dr. J . T. Smith said sometime since
he had his attention called to a, similar

4
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case. It was in the practice of another

physician. The patient a woman had
suffered from bloody urine off and on
for a year, still her health was appar-

ently good. The urine was neutral, con-

tained albumen and red corpuscles, but

no casts. He suggested that there might
be trouble in bladder or vagina, but

there was not. She was put on nitro-

muriatic acid and it cured her.

Dr. L. 6r. Waters asked Dr. Blake if

his patient showed any tendency to

haemorrhage elsewhere, tender groins,

etc.

Dr. J. D. Blake said not.

Dr. J. W. C. Cuddy asked if the

prostate gland had been examined.
Dr. J. D. Blake said it had not, as

there was nothing to indicate trouble

in that organ.

Dr. 1. E. Atkinson said that these

cases of haematuria and haemoglobin uria
were not so very rare in malarial districts.

Sometimes they occur without any
known 'cause. Haemoglobin uria may be
produced from exposure to cold, getting

feet wet, etc. He has seen haematuria
without chills, though the system is

usually under the inflaence of malarial

poison. The usual treatment in these

cases is ergot, quinine, turpentine, gallic

acid and tonics.

Dr. J. E. Gihhons asked Dr. Blake
if his patient had not pain why did he
administer anodynes.

Dr. J. D. Blake said that they were
given to quiet the patient, as he was
very nervous, and he thought perhaps by
subduing the nervous condition he might
influence favorably the hsernaturia.

Dr. Henry F. Hill read a paper on

THE USE AND ABUSE OF ERGOT IN OBSTET-

RICAL PRACTICE.

He said he would not touch on this

disputed question as to its action on un-

striped muscular flbres. That it is an
agent capable of doing much good,as well

as harm, no one can deny, and to use it in-

telligently, one must have a thorough
knowledge of labor, its various stages

and complications. He then quoted Drs.

G. J. Engleman, Albert H. iSmith and
Joseph T. Johnson as opposed to the

use of ergot under any condition during
labor, that it was never called for, and
usually did harm when used. The
trustees of Bethesda Hospital, in Dublin,
have prohibited the use of ergot until

after delivery. Barnes in his latest work
on obstetrics warnes us to be sure as to

the condition of labor; to be sure there

was no marked rigidity along the tract,

no distention or contraction of the pelvis,

no disproportion or malposition of the

foetus, or other obstructive complica-

tion before using ergot. The doctor ad-

mits there are many objections to the use

of ergot—a case once entrusted to ergot

is beyond our control. Ergotism, like

strychniaism will run its course in spite

of all we can do. Chloral, nitrite of

amyl, and physostigma all may be tried,

but will usually fail. The contractions

produced by ergot are not rythmical, as

are natural labor pains; resemble more
the contractions of tetanus. These
tetanoid ccmtractions make it impera-

tive that the child must soon be deliver-

ed, or it must die; therefore the greatest

circumspection must be observed in the

giving of ergot. The doctor said that

from such an array of testimony in op-

position to the use of ergot, there would
seem to be no condition of labor in

which it could be used with advantage.

He could not believe such to be the case

and said, with a cervix thoroughly dila-

ted, the vertex presenting, but lying

loosely within the cervix, easily rotated

or elevated by the examining finger, the

lower parturient tract spacious and lubri-

cated, and yet no eflbrt of the uterus to

expel its contents. In such a condition

fifteen drops of the fluid ext. of ergot

will induce natural rythmical contrac-

tions which will be followed by a speedy

and safe delivery of the child, and save

much time both to doctor and mother.

Cases of partial inertia in which small

doses of ergot may be used with advant-

age are by no means rare; the only pre-

requisite for its use, is a thoroughly dila-

ted or dilatable cervix, and no dispropor-

tion of foetus and outlet. The doctor

thought ergot of great value in placenta

prsevia. It should be given in twenty
to thirty minum doses sufficiently long

to insure its fullest effect, before detach-
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ing the placenta, and bringing down a

foot or vertex. By so doing the part

presenting is held in firm apposition to

the sides of the uterus, and thereby

preventing haemorrhage. Administration

of chloroform, application of instru-

ments or turning should be preceded by
a full dose of ergot. He said he gave it

invariably as the head of the child was
about to emerge from the vulva, and he
believed it did good in assisting to expel

the placenta, and maintaing firm con-

tractions of the uterus, thereby prevent-

ing after pains and post-partum haemor-

rhage. He also uses ergot in half

drachm doses for a week after delivery

to ensure thorough involution of the

uterus, and to prevent retention of the

lochia, which greatly lessens the chances

of auto-inoculation. There is another

condition in which ergot is of much
value, and in illustration, I will give the

history of a case occurring in the prac-

tice of Dr. J. M. Hundley. The patient

had been pregnant five months when
seen by Dr. Hundley, but a month or six

weeks prior to calling on him she had
consulted another physician, believing

the child dead, as she had not felt it

move for some weeks and her abdomen
had begun to decrease in size. When visit-

ed by the doctor she complained of feel-

ing generally bad, had fever, loss of ap-

petite and inability to move about.

Thinking her statement true an examin-
tion jper 'Daqiiiam^ was made, and there

was found extending from the cervix a

lot of offensive matter. Ergot in thirty

minum doses was given her and in a few
hours a decomposed foetus and placenta

were thrown off. She made a rapid re-

covery. In conclusion the doctor said

that ergot was as invaluable to the ob-

stetrician, as opium to the general prac-

tition, or chloroform to the surgeon.

DISCUSSION.

Dr. R. H. R. Ellis said he was sure

that ergot was capable of doing much
good and equally as much harm. He
thought it rarely called for in labor.

Cited the case of a primipara he had at-

tended; the labor was tedious, but there

was nothing abnormal; the delay caused

much alarm among her parents and
friends, and they ashed that a consult-

tation be had with their old family doctor.

On his arrival he advised 3i doses of

ergot; Dr. Ellis opposed it, and compro-
ed on twenty minims. It soon took ef-

fect and she was thrown into violent

nervous spasms, necessitating instrumen-

tal delivery under chloroform. In slow

or difficult labors he would sooner trust

to forceps than ergot. There is a use

to which he had put ergot and found it

of value, i. e. threatened abortion. It

will not do, however, to use it indiscrim-

inately; he has found it useful only in

the weak and anaemic. Opium is better

in the robust.

Dr. E. G. Waters spoke of a case oc-

curring in Dr. P. C. Williams’ practice,

which was reported before the Obstetrical

Society of Baltimore. It was a case of

profuse haemorrhage occurring on the

fifth day after delivery. The bleeding

was soon arrested by hypodermic use of

ergot.

Dr. J. D. Blahe said he did not see

why Dr. Hill gave ergot for after pains;

he thought it would rather increase the

pain by causing the uterus to contract.

Dr. S. M. Free said that Barnes gave
ergot and digitalis daily, for ten days
after confinement to favor involution and
guard against septicaemia.

Dr. A. E. Erich said that he did not

wish to be misunderstood in the matter
of giving ergot in threatened abortion.

He only gave it to arrest the haemor-

rhage; when it ceased, he discontinued

its use. In using ergot after labor he
was satisfied he had prevented septi-

caemia, but feared he had done more
harm than good, for he had frequently

found his patients feverish, restless and
having pain; the ergot was discontinued

and they rapidly improved.
Dr. H. E. Hill closed the discussion

by saying he gave ergot to prevent sep-

ticaemia, and subinvolution of the uterus.

He doubts if ergot ever does harm when
properly used.

President Cleveland has vetoed the bill

legalizing dissection in the District of Colum-
bia on the ground that the bill failed to pro-
vide sufficient safeguards against the delivery
of bodies to unauthorized persons,
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Classification of Bactjeria.—The
Medical Mews (June 19th) contains the

first of a series of Bacteriological Notes
by Dr. George M. Sternberg, U. S. A.
The author begins his remarks by call-

ing attention to the advances made iu

this line of work since the introduction

of the valuable ‘‘plate method” for cul-

tivation and isolation of bacteria, sug-

gested by the eminent savant, Dr. Koch,
of Berlin.

There is no doubt but that this most
ingeneous device has had more in-

fiuence in placing bacteriological re-

search upon a strictly scientific basis

than any, or all of the methods hereto-

fore adopted. By it, we are liberated in

a great measure from the former abso-

lute slaver}" to precautions that the old

methods of cultivation in fiuid media
necessitated. Its advantages are, that

we are by it possessed of the power to

isolate from a mass containing any num-
ber of different organisms, each repre-

sentative in a pure culture. The prin-

cipal involved is simply that if a mass
containing a variety of difierent species

of bacteria be introduced into a liquefied

media which has the property of becoming
solid when poured upon a sterilized glass

plate, that these organisms will, by the

increase of surface thus covered, dis-

seminate themselves over agreater or less

area and become separated the one trom
the other. Each bacterium will act as a

centre of growth for its individual

colony and in this way we are enabled to

distinguish theorganism that growsin one
characteristic way for that one which
grows after a difierent fashion. By intro-

ducing a minute portion of these very

small colonies into tubes containing steri-

lized media we have at command a means
ofisolating from the former heterogeneous

mass, each of its constituents as a pure

colony or culture.

We have now but little confidence in

the published results of the old methods
of cultivation in fluid media, for it is

evident, that when a fluid culture be-

came contaminated by some foreign or-

ganism, the only hope of the detection

of its presence was in its recognition

upon morphological characteristics. Mor-
phological difierences are in most cases

sufiicient to enable us to distinguish be-

tween a spherical organism and a rod

shaped organism, but if we have a fluid

culture of a spherical organism contam-

iuated by the presence of another spheri-

cal organism, the difiiculties, in fact the

impossibility of separating them is

plainly apparent. So that where re-

course was had only to the fluid media
for cultivation we teel justified in ex-

pressing considerable skepticism upon the

accuracy of many of these results. Ad-
mitting that by microscopic examination

we could difierentiate between the or-

ganisms with which we were working
and the foreigner who had intruded

himself, there were no reliable means
devised for again obtaining the original

organism pure.

Dr. Sternberg next gives a brief

resume of the classifications of bacteria.

He mentions especially that of Cohn
and that of Zopf, giving a preference

to the latter as being preferable to the

former as a working classification, al-

though here he thinks it open to objec-

tions. We fail to find any mention
whatever of the arrangement suggested

by Hueppe. This latter classification

is a natural one and has met with such

favor as to merit adoption by some ‘of

the most prominent workers in this field,

especially the German investigators. As
a working classification we deem it of

sufiicient value to merit consideration,

and take the liberty of giving it as sug-

gested.
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It will be seen that he divides micro-

organisms into three grand divisions, and
each division is sub-divided into its several

genera.

Natural Classification of Hueppe.

(1.) Coccus f

forms.
I
a .—division into pairs

—

dipploccoci.

I b .— “ “ Gha.ms—st7'eptococci.

Genera c.— “ “ olMvaps—staphylococci.
d.— “ “ tours—tetrads.

e.— “ “ eights

—

sarcince.

• (2.) Rod [ a.—forming endo-spores vs^ithout change
forms. of bacilli.

Genera -f J.—forming endo-spores with change of
I

s\\2ipe.—clavst7''idium,.

L c .—forming arthro-spores

—

arthro-bacteria.

(3.'> Spiral ( a.—forming arthro-spores—
foi'ms.

I
b .— “ endo-spores with change of

-{
shape—wiSrios.

Genera ' c.—forming endo-spores without change
[ of shape—

The convenience of such a classifica-

tion to the working bacteriologist is ap-

parent at a glance. It is rarely or never,

that an organism is met with that can

not be classified under the above divis-

ions, and may further be placed into its

natural place as a genus of that division.

The balance of this section the author
devotes to discussing the question

—

whether the organisms now known as

pathogenic have from the first possess-

ed this disease producing power, or have
they acquired it after developement un-

der peculiar circumstances ?

He concludes that it would be prema-
ture in the present state of our knowledge
on this subject, to advance a positive

answer to either of these queries, but
cites instances that might be taken as

evidence favoring each hypothesis. In
support of the former query he calls our
attention to the tenacity with which an
organism, known to be pathogenic, will

retain its disease producing property
even when carried through generation
after generation. As evidence for the
latter question he cites the alterations

that are seen to take place in the degree
cf virulence of pathogenic organism
when subjected to the different methods
of attenuation which are at present
claiming much of our attention.

The author then endeavors to point
out the confusion that occasionally arises

as a result of the different classifications.

He cites the cases of the microbes of
fowl cholera and of* rabbit septicaemia,

each of which we meet described by one

author as a micrococcus and by another as

a baccillus. It, however, illustrates less

the difficulties arising from the classifi-

cations than from an incorrect inter-

pretation of what is seen by the aid of

the microscope. This is a discrepancy
that will continue to exist until morpho-
logical are abandoned for physio-

logical characteristics. It is now ac-

cepted that in order to identify an or-

ganism not only its morphological
description as accurately as is possible to

give it, but the appearance of its growth
and its behavior under all the artificial

circumstances at our command should
be correctly described. In referring to

the stability of the pathogenic power
possessed by an organism he proceeds :

‘Tn general, we may say that the experi-

mental evidence relating to the infec-

tious diseases of the lower animals gives

no support to the supposition that harm-
less microorganisms may acquire patho-
genic power, within a brief time, as a

result of exceptional circumstances in

their environment. On the other hand,
we have evidence that many pathogenic
organisms are widely distributed in

nature, and as their abundant multi-

plication must depend upon conditions

relating to their supply of pabulum, etc.,

their pathogenic power is one of their

fixed physiological characters. But we
have also experimental evidence which
shows that this pathogenic power is

subject to modifications. According to

Pasteur, cultures of the microbe of fowl
cholera, when kept for two or three

months become attenuated as regards

their virulence. That pathogenic or-

ganisms may undergo such an alteration in

nature’s laboratory is quite probable, but
this the author considers as entirely a dif-

ferent matter from thecae novo acquisition

of pathogenic power. He cites in support
of this view the difference in the degree
of virulence seen in epidemics of the

same disease occurring at different times,

the severity of the malady usually in-

creasing somewhat after the epidemic
has fairly begun, the first cases usual-

ly being of rather a milder form. If

these epidemics are due to a micro-or-

ganism, the only grounds upon which
he can account for this difference in
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virulence is, that the organisms have by
some surrounding circumstance become
deprived of a portion of the disease pro-

ducing property and their former viru-

lence is only restored after they have
run their couse for a time through the

living system. That an organism may
under certain circumstances lose some
of its disease producing power gives us

no grounds upon which we are at liberty

to suppose that the reverse mav be the

case: that a harmless organism can ac-

quire disease producing properties.”

BOOKS AND PAMPHLETS RECEIVED.
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Associate Fellow of the College of Physicians,

Philadelphia. 8vo, extra muslin. 255 pages. Price,

$2.50. New York, William Wood and Company.

Diseases of the Stomach and Intestines. A Manual of

Clinical Therapeutics for the Student and Practi-

tioner. By Prof. DujAH din-Beuametz, Physician
to the Cochin Hospital, etc. Translated from the
Fourth French Edition, by E. P. Hurd, of Newbnry-
port. Mass. New York, William Wood and Com-
pany, 1886. Wood’s Library Series for 1886.

Dictionary of Practical Surgery. By Various British

Hospital Surgeons. Edited by Christopher Heath,
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Analysis of the Urine with Special Reference to the Diseases
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Treatment of Delirium Tremens.

—

Dujardin-Beaumetz, following the ex-

ample of Luton, advises the hypodermic
injection of one-thirteenth grain of

strychnine in alcoholic delirium. The
injection is repeated at the expiration of

live hours, and, if the symptoms still

persist, a third injection is administered

at' the end of twenty-four hours. He
maintains the existence of an absolute

and reciprocal antagonism between the

toxic effects of strychinia and alcohol.

It is, however, of course impossible that

str^'chnia should relieve the grave visce-

ral alterations induced by chronic alco-

holism .—D Union Medicale^ April 25,

1886.

—

Med. News.

Jilirstvajcts atxA ^^t:eajcts.

Contagion or Infection.

—

The imper-

fection of language is responsible for no

slight amount, of confusion and indefi-

niteness in the nomenclature of morbid
processes. Perhaps the most striking

instance of such difficulties is to be found

in the use of the terms “infection,” “in-

fective,” “contagion,” and “contagious.”

According to the idea most prominent

in the mind of a person who employs

one or the other of these phrases is the

significance which he attaches to it.

Thus we often hear of such a malady
being contagious, but not infectious

;
of

a morbid process being infective quite

apart from any notion of contagious-

ness. Perhaps the most common kind

of distinction is that which would limit

the term “contagion” to such disorders

as are only communicable by direct con-

tact, and would employ “infections” to

denote those which are communicable
through such media as the air, water, or

soil. The distinctions thus created are,

tiow^ever, wholly artificial
;

for if we
separate from the two groups such affec-

tions as cholera and typhoid, by follow-

ing Pettenkofer in placing them apart

as miasmatic-contagious disorders, Ave

shall practically find that the limits be-

tween mere contagion and infection are

reduced to a vanishing point. For prac-

tically even the most locally contagious

disorders may be communicated indi-

rectly, but of course far less frequently

or certainly than the highly infectious

diseases are. The word “contagion,”

then, covers them all, and the question

becomes one simply of degree. The
term “infective” is, however, receiving

a wider significance by being used in

another direction—^as, for instance,

in its application to such diseases

as septicsernia and pyaemia to which

the word “contagious” is inappropriate.

When, however as, recently occurred

—

the occasion giving rise to some rather

cynical remarks in a lay contemporary,

—the notion is expressed, or rather im-

plied, that diphtheria is not an infectious

disease, we are brought face to lace with

the practical inconvenience of the term.

Compared with scarlet fever, the virus
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of diphtheria is no doubt far less easily

disseminated, and, in the majority of in-

stances, it is communicable only by

direct contact. But all authorities are

forced to admit that the diphtheritic

poison can be conveyed aerially or by

fornites, and that therefore it is an infec-

tious as well as a contagious disease.

The College of Physicians has done

much to place the nomenclature of dis^

eases upon a scientific basis; it might go

further and seek to define tlie proper use

of terms such as those to which we have

alluded.— Lancet June 19, lb86.

Dr. Javal on Glaucoma.—The Paris

Correspondent to the Lancet writes

:

Dr. Javal, the well-known ophthalmolo-

gist and director of the Ophthalmologi-

cal Laboratory of the Sorbonne, recently

delivered a very interesting lec ture on
Glaucoma, which he considers to be one

of the most difficult subjects in ophthal-

mology. The lecturer chose this subject

to demonstrate the fallacies that prevail

even among specialists concerning the

etiology and pathology of this affection.

He remarks that the premonitory signs

and symptoms are of little or no value

as a means of diagnosis, as the same may
be found in other affections of the eye.

Even the ophthalmoscope does not ren-

der much assistance, as the excavation of

the optic nerve is only produced at a la-

ter stage, and the pulsation of the cen-

tral arterj^ of the retina may be missing
in glaucoma, and it has been seen in

healthy eyes. And yet it is of impor-
tance that glaucoma should be early re-

cognized and properly treated, as any
error in diagnosis or treatment will in-

evitably lead to the most disastrous re-

sults. It is now known that expectant
treatment is not permitted in glaucoma,
and it is also known that the instillation

of a single drop of atropine might pro-

duce irremediable mischief in an eye af-

fected with glaucomatous prodroma.
Even cocaine, notwithstanding the di-

minution of the compression which hab-

itually follows its employment, might
produce, in glaucomatous eyes, effects as

baneful as those produced by atropine.

When an eye feels hard to the touch and
is accompanied with perikeratic injec-

tion, an immobile pupil and a rough and
painful cornea, the diagnosis is easy

enough; but it must be remembered
that, in general, glaucoma sets in by al-

terations so fugitive that no ophthalmo-
scopic sign reveals its existence. If,

however, a patient complains of weak-
ness of vision, and the surgeon observes

the least inequality of the pupils, or the

least paresis of the sphincter of the iris.

Dr. Javal cautions against the instilla-

tion of atropine or cocaine, adding that

an eye aftected with glaucomatous pro-

droma is not always hard and may not
present any abnormal appearance. The
halo, however, observed by the patient is

a sign by which a glaucoma may be
known at its onset; but, as other affec-

tions may produce these halos. Dr. Javal
recommends the instillation of eserine,

and if the halos disappear under its in-

fluence the diagnosis is no more doubt-
ful. As regards the treatment of glau-

coma, Dr. Javal states that the same
eserine will serve to combat the acci-

dents of the commencement of the

malady, and recommends it to be used
in the form of gelatine tablets, instead

of collyria, as being more convenient
than the latter. If, after the application

for a few days of the eserine the symp-
toms are not completely arrested, surgi-

cal interference becomes absolutely ne-

cessary. But should an oculist not be
within reach, and as every moment of
delay is of importance, any medical man
might afford temporary relief by making
a slight incision of a few millimetres in-

to the globe of the eye near its equator,

between the internal recti and inferior

recti muscles, as recommended by M.
Barinaud. This little operation will

permit the patient to proceed to an ocu-

list, who ought to perform iridectomy
without delay, and set aside sclerotomy,

which is a useless and dangerous opera-

tion in such cases.

Chronic Hyperplasia of the Oral
Mucosa, with Cornification of its Epi-
thelium.

—

Dr. P. E. Harvey, U. S. A.,

in the July number of The American
Journal of the Medical Sciences^ des-

cribes very fully our knowledge of the
clinical history and pathological anatomy
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of this rare affection, which has only

been recognized as a distinct morbid
condition within the past twenty-five

years, and reports five cases.

Tlie cure of any well-marked case is

doubtful, but Dr. Harvey’s experience

and study lead him to believe that the

following method is best adapted to se-

sure that en j :

Idiopathic and irritative patches, usu-

ally expressive of debility, require a re-

storative regimen and tonic treatment.

The use of tobacco in all forms should

be discontinued as much on account of

its general as its local effect. Alcohol
should be interdicted. All stimulating

articles of food, ginger, pepper, mustard,
carbonic waters, hot liquids, hot solids,

etc., must be avoided. General medica-
tion should simply be directed toward
improving the general health, and topi-

cal applications toward keeping the buc-

cal secretions in good condition.

Well-marked patches of leukoplahia
should be treated in the same way, but

we may in addition use weak chromic
acid solutions. In addition, resort may
be had to the constitutional use of arsen-

ic, at first in tonic doses, and afterward

carrying it to the point of toleration, if

necessary, and not otherwise contraindi-

cated. It should be thoroughly diluted.

Weak alkaline washes should be occa-

sionally used, once or twice daily, and it

is important that the soothing and re-

storative plan of treatment be followed

for years, if necessary.

Ichthyosis of the tongue seems to oc-

cur in perfectly healthy and robust men,
and in its treatment tlie question of vital

repair may not be one of so much im-

portance, If the patch is not too thick,

it may be first brushed with chromic^

acid solution, 1 : 8, or, if not likely to

be benefited by that application, it may
be,curetted when clearly diagnosticated;

it should be entirely removed by the gal-

vano-cautery, the sharp spoon, or the

knife, for otherwise its transformation

into cancer is only a question of time.

Tubercle Bacilli in Addison’s Dis-

ease.—It has long been held by some
writers that the fibrocaseous change
which characterises the suprarenal

bodies in Addison’s disease is of tuber-

cular nature, and the histological

characters upon which this opinion

rests have been strengthened by the

detection of the bacillus tubercu-

losis in the morbid material. For this

observation pathology is indebted to

Herr Golden blum, of Dorpat, in a well-

marked case of the disease which be ex-

amined in 1884. The subject was a

man twenty-four years of age;^ there

was well-marked bronzing of the skin

and mucous membranes, caseation of

both suprarenals, general wasting, pul-

monary emphysema, cloudy swelling of

the heart fibres, liver, and kidneys, and
swelling of the intestinal solitary glands

and the portal lymphatic glands. At
Professor Thoma’s suggestion the dis-

eased capsules were examined by
Ehrlich’s method, and large quantities

of tubercle bacilli found in the caseous

masses (Virchow’s A^Tchiv. Bd. 104, s.

393). Although Guttmann in 1885,

and Bauschenbach in the present year,

have reported cases of suprarenal bacil-

lary tuberculosis, yet in neither case

were the symptoms of Addison’s disease

prominent, and both these cases must
yield priority to Goldeublum’s. He re-

marks that on the bacillary test his case

goes to prove that in Addison’s disease,

in which the capsules are the only or-

gans that exhibit caseation, the lesion

must be regarded as a local tuberculosis,

unless it can be proved that the occur-

rence of the bacilli is a secondary event.

—Lancet June 12, 1886.

IpCisjCjellauH.

Bacteriology.

—

The rapid advances
of bacteriology during the last few years,

and the important role which bacteria

play both in health and disease, give

great interest to a sketch of the chief

facts wdiich have been made out with re-

gard to these minor organisms, and of
the method of investigation employed in

their study, which Mr. Watson Oheyne
presents in the July number of The
American Journal of the Medical
Sciences. A knowledge of what has
been discovered with regard to these
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minute bodies is essential for the study

of pathology, and for the rational treat-

ment of intective diseases. But it is

more especially in the department of pre-

ventive medicine that the practical value

of these researches is as yet evident. So
long as the precise cause of a disease is

unknown, the views held as to its

origin must necessarily be vague,and the

measures adopted against it often either

inefficient or excessive. But when the

cause is known, and more especially

when it can be studied apart from the

body, its mode of entrance into the sys-

tem, and the best methods of destroying

it under various conditions are learned,

and the measures to be adopted against

it can be made precise and effectual. It

is not, however, sufficient for the medi-

cal officer of health to know the litera-

ture of the subject; he must himself be
a bacteriologist, ready and able at any
moment to carry out an investigation on
bacteria. More especially must he be
acquainted with the methods of demon-
strating, recognizing, and studying these

organisms in water, food, etc., with the

view of determining in many cases

whether these substances are hurtful or

not, and also with the view of ascertain-

ing the exact source and commencement
of any given epidemic. It is necessary

that the practising physician also should
be, to a certain extent, versed in some
of the methods, more especially in those

of staining and examining bacteria, as,

for example, the bacillus of tubercle, in

order to enable him to make or confirm
his diagnosis. In surgical work, again,

more especially in the treatment of

wounds, a practic.al acquaintance with
the subject is almost essential. What-
ever antiseptic substance be employed,
or whatever method of wound treat-

ment be adopted, the principles enun-
ciated years ago by Sir Joseph Lister

must be rigidly adhered to; microorgan-
isms must be completely excluded from
wounds or their active development
must be prevented. To do this intelli-

gently, the surgeon must know what are

the chief facts with regard to bacteria;

while to carry out the wound treatment
comfortably and successfully, a practical

knowledge of the methods employed in

laboratory researches ie almost essential.

The importance of these studies will

doubtless become more fully recognized

as time goes on, and facilities for their

study by students will be provided in

every good teaching school, as is, in-

deed, being already rapidly done in the

leading universities in Germanv.

Oleate of Mercury and Morphia.

—

Dr. John Herbert Claiborne, M. D.,

Petersburg, Va., says that during the

last year he has been very much im-

pressed with the results obtained from
the use of the oleate of mercury and
morphia in the treatment of acute

glandular inflammation and phlegmon-
ous inflammation threatening carbuncle.

I might say in carbuncle itself; for in

one or two of the cases in which I re-

sorted to its use this disease was evidently

established and unmistakable. A gentle-

man summoned me on the first of Janu-

ary, suffering extremely with a circum-

scribed swelling, some three inches

across, just below the central portion of

the left occipital bone, and extending, of

course, below the line of hair. It was
exceedingly sensitive to the touch; hot

and throbbing. His system was in

sympathy with the local disorder, and he
was feverish; had foul tongue, anorexia,

and restlessness. He informed me, in

addition, that he was just recovering

from quite a bad attack of erysipelas

capitis. I directed the hair to be shaven
off over the wffiole area of the swelling,

and the following to be applied every

three or four hours, rubbed in as a lini-

ment, gently, the swelling exceedingly

sensitive:

Oleate of mercury and morphia, | ss.

(20 per cent, each.)

In the meantime I directed a mercu-
rial laxative and chloral hydrate at

night, 30 grains, or sufficient to secure

rest; and a glass of bitter water every

morning pro re nata. As the subject

was a bon-vivant, I did not restrain his

diet very strictly; but allowed full rations

of plain but wholesome food. He suf-

fered but little more pain; and in the

course of a week the swelling had be-

come very circumscribed, and a small

portion of dead cellular tissue was re-
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moved through a natural opening in the

centre of the carbuncle. Recovery was

rapid and complete. How does this

compare with the ordinary course and
result of treatment of a carbuncle, even

small, on the back of the head, and that,

too, in a person of sixty years of age—

a

man somewhat crippled in constitution

by high living and self-indulgence ? No
cutting, no carbolic acid, no caustic pot-

ash ! And a less paintul course and

more rapid termination of the disease!

Dr. Claiborne reports equally good re-

sults from the use of the oleate in the

treatment of bubo; adenitis of children,

acute or chronic, the result of local irri-

tation, the sequel of scarlatina, or the

concomitant of diptheria.

—

GaillarEs
Med. Journ. *

Bkooke on a Cleanly and Economi-

cal Method of Applying Ointments.

—

A number of ointments, prepared with

a solid base, composed ot cacao- butter,

wax, and oil, or lanolin, are cast into

the form of sticks (“salve-sticks”). The
writer had found them particularly use-

ful in making applications to the face

and hands, since, their melting point be-

ing high, they did not run at the tem-

perature of the body, as did ointments

prepared with the ordinary bases; and,

when dusted over with powder, they

were practically invisible. When cov-

ered with Mather’s or Seabury and
Johnson’s adhesive rubber (water proof)

plaster, they offered a mode of applying

remedies to the skin which was more du-

rable than the Unna-Beiersdorf plasters,

and less expensive. With this protec-

tive covering they were especially appli-

cable to the treatment of psoriasis by
chrysarobin, and possessed several ad-

vantages over the methods of Pick, Aus-
pitz, and Besnier, in that the fatty men-
struum was preserved; they did not need

such frequent renewal; they were more
readily applied, and did not cause any
disagreeable dragging on the skin and
hairs. The fear^of staining the clothing

was completely removed, and the patient

might, moreover, bathe without disturb-

ing the dressing. They were supplied

enclosed in small cases, like those used

for cosmetics, so that they could be con-

viently carried in the pocket.

—

British
Med. 22, 1886.

—

Analectic.

A Classical Remedy for Hiccough.
—Dr. A. G. Gibson calls attention to

the old Hippocratic aphorism, “Sneezing
occuring after hiccough removes the hic-

cough,” and suggest in cases of hic-

cough, the production of sneezing by
tickling the nostrils, and he tells us that

he has in this way been very suc-

cessful in the arresting of this disagree-

able affection. Hiccough, as well as

sneezing is one of the specially modified

respiratory movements, and it is quite

in accordance with what we know of

the transfiMence of nervous action that

the spasmodic contractions of the

diaphragm should cease on the induc-

tion of the explosive expirations which
constitute the acts of sneezing. There
is one, point, however, which deserves

special mention. It is not necessary

that the stimilus applied to the nose be

followed by sneezing. The application

of gentle irritant to the nasal mucous
membrane may be quite enough to put
a stop the hiccough, by diverting the

nervous energy into other channels, al-

though it may not be of sufficient power
to induce sneezing.

—

The Lancet and
Clinic.

Gautier (L.) on the Abuse of Car-
bolic x\ciD.

—

The author in the Rev. de

la Suisse Romande^ cites many cases of

irritation produced by even dilute car-

bolic solutions. Yaricose ulcers, furun-

cles, small phlegmons are frequently

maltreated by carbolic dressings.

In traumatisms, when the wound is

not simple, when the neighboring skin

is more or less severely contused, car-

bolic acid is often hurtful. A simple
w'ound is, according to M. Gautier, the

prime indication for the use of carbolic

acid.^

—

Rev. de Therap.^ May 1, 1886.

—

Analectic.

On the Early Diagnosis and Treat-
ment OF Syphilis.

—

Prof. Fessenden N.
Otis says in the N. Y. Med. Monthly
(May, 1886) : “Initial lesions of syphilis

on the integument do not exhibit a char-

acteristic induration, as, for instancOj on
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the finger or on the body of the penis.

In every case when the possibility of

having acquired syphilis is under consid-

eration, an examination of the person

with whom contact has occurred should

be insisted on when practicable, and in

such examination not only the genital

apparatus, but the mouth, throat, and

anus should receive careful scrutiny.

Examine not only the body for eruptions,

especially the scalp—not only the lym-

phatic glands in the groins, but in the

neck and in the epitrochlear spaces. In

all cases it should be borne in mind that

recent, painless gland enlargements are

almost certainly due to a syphilitic in-

fection.

In such examinations it must be re-

membered that the late or so-called ter-

tiary lesions of syphilis are not inocul-

able, and that the presence of such le-

sions, whether as eruptions or ulcera-

tions, do not indicate a capacity to com-

municate syphilis.

In the absence of positive evidence of

syphilis in any lesion following illicit

contact, no internal treatment is neces-

sary. Early decision is based not upon
any one symptom, although the occur-

rence of any one manifestation should

compel a postponement of a positive de-

cision until the full period during which
secondary symptoms might develop has

passed, and this is not less than six

months. A well-grounded suspicion of

the syphilitic origin of any lesion should

be a bar to marriage for at least three

years, or to the resumption of martial rela-

tions for a period of at least six months.”

The Danger of Tubercular Affec-
tion FROM Cows’ Milk.

—

Paris cows are

said to have been found to be producing

milk which contains the bacillus of tu-

bercle, and the Council of Health have
advised the closing of all cowsheds in

the city. It is believed that the condi-

tions under which these animals are

kept have contributed to the production

of this disease, and it is hoped that the

milk of animals living in country farms

is less open to objection in this respect.

Of late years much has been done to im-

prove London cowsheds, but the question

certainly deserves consideration whether

the inhabitants of this metropolis are

not exposed to the same risk as are those

of Paris. At the present time there are

in London more than 800 cowsheds, and
the amount of milk distributed there-

from is very large. If it could be defi-

nitely shown that London milk is more
prone to contain tubercle bacillus than
that coming from the provinces, there

would be much reason for the Metropoli-

tan Board of Works to follow the same
course as that pursued by the Paris

authority. It may.be found that of the

evil effects of milk, of which we have
heard much lately, that of the produc-

tion of phthisis is the greatest; but the

power which every householder possesses

of protecting his family by boiling all

milk which comes upon his premises is

so easily within his reach that it is a

matter for regret that the practice of

milk-boiling is not more general.

—

Lan-
cet May 22, 1886.

Huge Doses of Bismuth in Cholera,
—At the Madrid Academy of Medicine
Senor Sanchez, of the Military Sanitary

Service, described his method of treat-

ing cholera, which consists in the main
in giving huge doses of subnitrate of
bismuth—150 grains every half-hour or

hour—until the diarrhoea is arrested.

The oil of mustard is also employed ex-

ternally, and a very rigorous diet en-

forced, even bouillon being excluded.

—

Lancet^ May 22, 1886.

A Unique Collection.— The Lancet
says, a curious sale of skeletons is said

to be about to take place in Paris. The
(Collection belonged to a French doctor

who devoted his existence to studying
distorted human nature, and visited hos-

pitals to buy up the corpses of deformed
persons. By this means he formed a
unique museum of abnormal skeletons,

for which his heirs now ask £1200.

How TO Take the Temperature
Quickly—This may be done, according
to Dr. Fitaloff, by warming the ther-

mometer till the mercury stands at 106®

or over, then placing it quickly in the

axilla, where it nee(i remain only one or

two minutes.

—

Med. Record,
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pile cllea I Items.

The PhUadelpMa Medical Times announces
that Dr. John V. Shoemaker has acce])ted the
chair of Dermatology, and Dr. E. E. Mont-
gomery the chair of Gynecology, in the
31edico-Chiriirgical College of Philadelphia.

Lafayette College, of Easton, Pa., has con-
ferred the degree of LL.D. on Dr. Henry D.
Swift, of the University of Pennsylvania, and
the degree of A.M. on Dr. J. Clinton Edgar,
of New York.

—

N. T. Med. Jour.

Dr. Pozzi, agrege of the Paris Faculty of
Medicine and hospital surgeon, is charged
with a mission to Germany and Austria to ex-
amine the programme and arrangements for
the study of gynaecology in those countries.

—

Lancet.

Professor J. F. Harrison has resigned the
chair of Practice of Medicine and Obstetrics in
the University of Va. after some years of service
The name of Dr. W. C. Dabney, of Chailottes-
ville is mentioned in connection with the vacant
chair.

A bronze statue of the late Sir Erasmus
Wilson, erected in the grounds of the Koyal
Sea Bathing Institute Margate, was recently
unveiled in the presence of a distinguished as-

semblage. The statue was presented to the In-
firmary by Lady Wilson.

The Paris Academy of Sciences having to
appoint a successor to M. Desseignes, late cor-

responding member in the chemical section,
has showm its large-heartedness in nominating
in the place of the deceased French sarant a
German, Dr. von Baerger, Professor of Chem-
istry in Munich.

—

Ijancet.

Surgeon-General Robert Murray of the U. S.

Army will be placed on the retired list in
August, on reaching the age of sixty-two. It

is generally thought that Surgeon Baxter, who
is now the senior colonel in commission, will

succeed to the office. Surgeon-General Murray
has made an able and popular officer. He is

a native of Maryland.

Dr. W. P. Tolies has been elected to the
chair of Anatomy in the University of Vir-
ginia, to fill the vacancy occasioned by the
death of Professor J. Staige Davis. Professor
Tolies has for some years past filled the posi-

tion of Demonstrator of Anatomy in the Uni-
versity and his elevation to the chair was an-
ticipated.

On the 21st of June, there was opened on
Glen Island, in Long Island Sound, near New
Rochelle, a “Military Camp of Instruction in
Marching,” under the superintendence of the
veteran pedestrian, Edward Payson Weston.
The competitors, who are made up of mem-
bers of the various militia regiments, are
each to walk twelve hours a day for six days,
carrying forty and a half pounds in the way

of knapsacks and accourtrements, and the
camp wull be continued for nine weeks. On
the opening day, an address was delivered by
Professor R. Ogden Doremus, in which he re-
ferred 1o Weston as the father of walking in
this country, stating that since 1867, he had
walked 63,500 miles, and that Dr. Richardson,
who examined him in London, pronounced
him the healthiest man he had ever exam-
ined. He concluded as follows : “I would
advise all, if they desire good health, to sweat
daily as the result of physical exercise. Gen-
tlemen, I look upon this camp as the initia-

tive step toward splendid results in our
country.”

—

Boston Med, and Surg. Jour.

Professor W. H. Pancoast, who recently re-

signed the chair of Anatomy in the Jefferson
Medical College, Philadelphia, has accepted
the chair of General Descriptive and Surgical
Anatomy and Clinical Surgery in the Medico-
Chirurgical College of Philadelphia. The
reason assigned for this change is that the last

named institution is \vorking out the problem
of higher medical education by establishing
preliminary examinations and a three year’s
graded course.

At the recent meeting of the Association of
American Physicians, held in Washington, the
following officers were chosen for the ensuing
year : Drs. S. AVeir Mitchell, President

;

Francis Minot, Ist Vice-President; R. P.
Howard, 2nd Vice-President

;
G. L. Peabody,

Secretary; J. T. Whittaker, Recorder. A coun-
cil of seven members was also chosen; Drs.
AY. H. Draper, of New York; R. T. Edes, of
Boston; H. M. Lyman, of Chicago; S. C.
Busey, of Washington; F. C. Shattuck, of
Boston; AY. H. Welch, of Baltimore; William
Osier, of Philadelphia.

Dr. Maclagan, the medical officer of the
Hexham Rural Sanitary District, England,
while calling attention to the fact that in his
district 124 children out of 1000 die during
their first year, attributes much of the mor-
tality to “inflammatory diseases, cerebral and
pulmonary,” caused by exposure in perambu-
lators. Dr. Taylor, of Scarborough, also lays
much stress on the matter of wund-pressure to

which the perambulator exposes children, in
the causation of diseases of the throat and
chest.

—

Boston Med. and Surg, Jour.

The Senate has passed the yellow-fever
commission bill, which was urged in person
by Dr. Joseph Holt, of New Orleans, in behalf
of the American Public Health Association.
Some opposition on the part of some of the
friends of the late National Board of Health,
and some sentiments of frugality, induced
Congress to amend the bill so that it now pro-
vides for the detail of two officers already in
the service, but with the proviso that they
must be skilled in bacteriology and micro-
scopical research. No provision is made in
the bill for the appointment of a member of

the commission from civil life, but the em-
ployment of experts is allowed.^

—

JSf. Y, Med,
Jour.
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STUDIES OF INSANITY.

BY JOHN MOKKIS, M. D., OF BALTIMORE.*

No. 1.

—

Review of Stone’s Case.

It was my purpose to prepare a paper

on some cases of insanity possessing ex-

ceptional features which I had met
with in my own practice in past years

;

but the case of William E. Stone re-

cently tried in our Criminal Court, in-

volves so many important considerations

and suggests so many questions con-

nected with medical jurisprudence,that I

thought a review of the trial at this

time might prove interesting, and per-

haps useful.

The history of Stone’s case is as fol-

lows: William E. Stone, 46 years of age,

had been married more than twenty
years; his married life had been uncon-

genial; he was of a jealous disposition

and had frequent quarrels with his wife.

On one occasion, in a fit of anger, he

cut to pieces a dress she had been wear-

ing, to prevent her going out. This is

the only act of violence, before the mur-
der of his wife, which was cited in

evidence. He was suspicious of his two
grown daughters and believed that they

were being led astray by their mother.

He was not an intemperate man, though
his wife it appears had accused him of

drunkenness. He had, however, drank
two or three glasses of beer on the day
of the murder; if more, it was not shown.
He had on several occasions threatened

to commit suicide on account of his

domestic troubles, but had been per-

sauded to abandon this intention by his

friends. There was some history of an
attack of sunstroke which occurred
about two years before the tragedy. On
the day of the shooting he came home
about 1 o’clock and found his wife ab-

sent. He put on his gum coat and went
out again. He returned between 3 and
4 o’clock, went up stairs, stayed a few
minutes and went out again. After this

he went to the house of John Frank
where he was in the habit of drinking
beer. He borrowed a pen and ink from

*Bead before tbe Baltimore Medical Association,

Frank and went over to an ice box and
wrote the following letter.

Baltimoke, November 13.

To the Public

:

As this is about my last act
in this world, I will say, through a deceitful
wife, led on by a mother-in-law, I have lived
in hell for twenty years. Now, as my two
daughters are led astray through them both,
and my little ones are to have their homes
broken up by a mother, aided by a mother-in-
law, I can stand it no longer. I love my little

ones, and I hope some charitable person will

see that they are put whf-re they can be raised
in the fear and love of God, but my dying re-

quest is that none of my wife’s people have
anything to say in their disposition. Through
their deceit they have broke up a would-be
happy home. I have always provided for my
family’s wants, but never got any credit.

(Signed) W. E. Stone.

In addition there was written in lead

pencil;

“I Have friends in this world. All I

ask that they will see that my children

are put where they can be raised right.

A broken heated father I die to save my
children.”

Frank testifies that when he wrote
this letter he had a worried look, indeed
the testimony of several other persons
who saw him on that day is to the same
efiect, one testified that he looked wild,

another that he looked melancholy, and
a third that he was self-absorbed and
did not return his salutation. About
5 o’clock he returned to his home and
found his wife at home. He went into

the yard, remained there a few minutes,
came into the house and immediately
thereafter shot his wife. He then point-

ed the pistol at his own head, but it did
not go ofiP. He drew the trigger a
second time and it did go off, he fell

prostrate to the floor close to his dying
wife. One of the children who witness-

ed the scene, testified that Stone and his

wife had been talking together before

the shooting, but the younger boy testi-

fied that his father did not speak to any
one when he came back at 5 o’clock, nor
utter any exclamation when he shot his

wife. After the shooting Stone talked

to officer Burns concerning the affair.

He said that his wife had acknowledged
to him that she was as low as.she could

be; that on the day of the shooting he
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was bewildered; that he bad some words
with his wife, went out into the yard,

came back into the kitchen and shot her.

These are all the important particu-

lars as brought out by the State in the
trial. The testimony for the defence
proved good character and habits of tem-
perance and industry.

Stone’s family history as given by the

defence was a most remarkable one; in-

deed, the behavior and mental pyrotech-

nics of the whole family during the trial

were of the most dramatic character
possible. In the midst of the proceed-
ings on the lirst day of the trial Mrs.
McGuire, sister of the prisoner, had an
epileptic fit. On the second day his

brother Charles had a similar attack and
on the last day of the trial Mrs. McGuire
repeated the performance of the first

day. In her testimony which she gave
in a very sentimental manner, she said

she believed her father was crazy; that

he had at one time attempted to hang
himself. He also thought he was called

to preach the gospel. She testified that

her father was subject to fits of epilepsy

and that she herself had had forty or

fifty during her life, and that her mind
had been affected by them. She said

thather brother Charles was similarly af-

flicted. She also had a sister who was
idiotic. This sister was called to testify,

notwithstanding her idiocy, but she had
hardly been sworn before she was taken
with an epileptic fit and had to be re-

moved from the court room.
Charles Stone, a brother of the pris-

oner, who was formerly an inmate of

Spring Grove Asylum, also testified con-

cerning the mental condition of his

family. He thought his brother insane.

There was some evidence to prove that

the prisoner suffered himself from epi-

lepsy. This evidence was, however,
given by his sister, Mrs. McGuire, his

brother-in-law, Patrick Burns, and a cer-

tain John Cullum. These attacks could
not have been frequent as he was recog-

nized as a good workman, received the
highest wages, and was constantly em-
ployed.

After the trial Stone betrayed a great
deal of emotion. He wept over his

children and asked for his eldest daugh-

ter Ella, who had testified against him.

He embraced her fondly, saying he for-

gave her and her sister Clara for their

testimony. In about half an hour he
was placed in a carriage and taken back
to the community amidst the plaudits of

an admiring crowd.

Five months before this strange scene

occurred, in the Central Criminal Court,

London, Henry Patrick, aged 24, an

epileptic, was put upon his trial, convict-

ed without remark by the jury, and sen-

tenced to death, for the “wilful” murder
of Bachel Bayley. During the progress

of the trial the wretched man was seized

with a violent epileptic convulsion which
interrupted the proceedings for about a

half an hour; he was again seized in a

similar fashion at the conclusion of the

sentence. The counsel for the defence

stated that his client had been sufiering

for some time from epilepsy, and urged

that he should not be held responsible

for his acts. Dr. Morgan, of Clerken-

well Prison, stated in evidence that al-

though the man had had several epilep-

tic seizures, he, nevertheless, considered

him to be a man of sound mind and un-

derstanding. The London Lancet dis-

cussed this case, and following its advice

the Government granted a reprieve and
Patrick’s sentence was changed to penal

servitude for life.

How let us examine this case of

Stone and see if he can be considered a

man of sound mind and understanding

at the time he took the life of his wife.

Stone was a married man and the

father of a number of children, all of

whom were healthy in mind and body.

Four of these children testified in the

case. The evidence shows that he was
an industrious and expert workman,that
he always found employment and ob-

tained good wages. His employers state

that he was a man of good temper and
average understanding. They had no
reason to suppose that he was of unsound
mind. It is true that a person may en-

gage in the ordinary afiairs of life and
display a fair amount of intelligence,and

yet have moments of insanity when his

reason is powerless to contol the action

of his animal instincts, but we can dis-

cover no such condition in Stone’s case.
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There is no evidence that the machinery
of his mind was radically deranged or

that he was suffering from a disease, at-

tended by fits of distinct mania. There
were no outbursts of passion, no demon-
strations of violence at any time, save in

the single instance when he is said to

have cut his wife’s dress to prevent her

leaving home. There is no history of

delusions, irascibility of temper, moodi-

ness or offixed melancholy. To constitute

insanity there must be some proof of de-

viation from.the normal structure, some
radical defect that interferes at stated

periods with the natural movement, not

only of the brain, but of the whole
nervous machinery by which thought,

speech and action are maintained and
controlled. A man who suffers from a

disease which clearly and without a

doubt implies that his brain is more or

less damaged should not be held respon-

sible for his acts,but the proof of the exis-

tence of such disease must be drawn
from his every day conduct and the

whole tenor of his life. The history of

epilepsy in his family and other aberra-

tions which were stated to exist led of

course to his acquittal, but let us inquire

how far epilepsy was a factor in the

case. There is a form of epil^sy called

automatic in which persons afflicted per-

form intelligent, and even difficult, acts

unconsciously, but certainly no one will

contend that Stone suffered from this

form of epilepsy at the time of the mur-
der. No man ever procured a pistol and
loaded and discharged it unconsciously

under the influence of an epileptic seiz-

ure. Time and deliberation are both
necessary for an act of this character,

and consequently the theory of impulse
or unconsciousness must be excluded in

this case. A man may commit a murder
in a paroxysm of epileptic fury. This
is an impulsive fulminant form of mad-
ness, the result of previous disease. To
constitute insanity you must have defects

of intellect, as well as obvious perver-

sions of emotion,though it is not always
necessary to connect the outburst of

passion with the mental aberration.

There are no centres of emotional im-
pulse. Every emotion is a process of

nerve-change and to maintain a theory

of insanity some intellectual defect

which lies at the foundation of the pa-

tient’s character must be proven.

The celebrated case of the Eev. Mr.
Watson in England some years ago was
very similar to that of Stone. Notwith-
standing the opinions ot Dr. Joseph
Rogers and Forbes Winslow, who testi-

fied that Watson was insane, he was
convicted by the jury and, even after an
examination ordered by the Home Sec-

retary, he was (with the concurrence of

the Lord Chief Justice and Mr. Justice

Ryles) condemned to penal servitude for

life. Mr. Watson was an old man; he
was out of employment and saw before

him no hopes of obtaining a living. He
suftered from a profound melancholy,
but he bore all his troubles and his marital

provocations patiently. From the time
he lost his situation his character seemed
to be perfectly unhinged. His melan-
choly was of such a character as to pre-

vent him from attending to his ordinary
duties and he was often seen walking
about the neighborhood of his home
talking loudly to himself, etc. When
he killed his wife he did so with the ut-

most ferocity. After the fatal act he
betrayed a real intellectual incapacity to

apprehend either the true nature of his

act or its probable consequences to him-
self. Forbes Winslow in reviewing the

trial says: ‘‘The case of Mr. Watson,
was, to my mind, clear and unmistak-
able, and if the term ‘melancholia’ had
not been introduced into the argument,
[ believe the jury would have had no
ditficulty in acquitting him on the ground
of insanity. Judging by Mr. Watson’s
antecedents, as detailed on the trial, but
more particularly as deduced from facts

that have come to the knowledge of the

public since his condemnation, I am of
the opinion that the great mental dis-

tress and anxiety to which he was ex-

posed in consequence of his loss of sit-

uation, income, and social position, as-

sociated with his deep domestic sorrow,

which induced a state of profound des-

pair, had seriously damaged his brain,

and ultimately also affected his mind,
and that, although in all probability or-

dinary observers did not notice in him
any well-developed symptoms ofinsanity
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(and how often this is the case f) pre-

viously to the murder, the germs or ele-

ments of mental alienation were no
doubt in existence, and the train of pow-
der was laid, ready to be ignited directly

the torch (and exciting cause) was ap-

plied. I believe that in Mr. Watson’s
case the violent quarrel he had with his

wife, the last no donbt of a series acting

upon an intensely overwrought,and prob-

bably conjested brain,rendered by a severe

strain to which he had been exposed

acutely susceptible of morbid exaltation,

developed a sudden hurst of maniacal
frenzy (not ordinary anger as under-

stood by the words, Hra furor hrevis

est"’), and that in a state oi paroxysmal
madness (utterly destroying his capacity

to distinguish between right and wrong)
which this induced, committed the mur-
der.”

Several medical witnesses in the case

testified that they had never known an

instance of homicidal insanity which
had not been preceded by evident

symptoms of disordered mind. This

declaration told fearfully against the

prisoner, and in a measure secured his

conviction.

Forbes Winslow commenting on this

says: “Is not medico-psc} chological liter-

ature replete with the history of cases in

which impulsive insanity or ‘murderous
madness’ has suddenly developed itself

when no symptoms of mental alienation

were—although in all probability exist-

ing—previously observed f Similar

phenomena are common in cases of

suicide. Under the head of ‘transient

and impulsive insanity,’ as described in

the leading pscychological text-books,

instances of this kind are related.” But
in Stone’s case we have no evidence of

any outbreak of passion, no “murderous
madness” or “impulsive insanity.” His
whole conduct for hours before the mur-
der is marked by deliberation. He goes

backwards and forwards from his house

and evidently waits for the return of his

wife. He visits the beer house, procures

paper and coolly and collectedly writes

the letter to the public which I have
read to you. Epileptics do not behave
in this fashion. They often betray

homicidal tendencies, but it is just be-

fore or after a fit that they are liable to

paroxysms of cerebral excitement, in

which they may do violence to them-
selves or others. The testimony, how-
ever, as to Stone’s being an epileptic was
not all satisfactory. He may have had
attacks in his youth, but there are many
cases of lapsed or lost epilepsy—that is

cases in which epileptic or epileptiform

attacks have occurred once or oftener in

life, and have not been repeated so as to

interfere with the health or the duties of

life—and this I am disposed to think

was Stone’s history. Even if he was in-

sane at the time of committing the act,

which I contend he was not, he was still

responsible under the law. In order

that insanity may be pleaded as a de-

fense, it must be proved that the accused,

however mad in other respects, was not

conscious the act in itself was one he
ought not to do, the act at the same time
being contrary to the law of the land.

Insane persons, unless they are idiots or

suffering from epileptic unconsciousness,

know the difference between right and
wrong—know the law and that it its

right to obey and wrong to disobey it.

This is the legal view of the case. The
medical scientific view is different. An
accused person is not guilty of a crime
actually committed if he is suffering

from disease. Of course no one will

doubt that insanity is a disease, but to

prove the disease, you must prove the

existence of the insanity. It is true that

many alienists contend that there are

types of insanity in which the ability to

distinguish between right and wrong
does

,
not avail to protect its victim

against maniacal impulse; that there is a

moral insanity which impels to crime in

spite of the clearest knowledge of its

consequences. Was Stone’s supposed
insanity of this type? I insist it was
not.

The London Lancet,, commenting
upon the connection between epilepsy

and insanity, says, “an individual may
be epileptic, and have fits, without be-

ing insane, or he may suffer from epilep-

tic insanity with a scant history, or en-

tire absence of known con vulsive parox-
ysms. To what extent a man affected

with epilepsy, which has not previously
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produced mental disturbance, should be

relieved from responsibility because the

disease under which he labors may^ and

sometimes does, give rise to mind symp-

toms, is a moot question. It is, of

course, perrnissable to contend that un-

less there is actual proof ot insanity, its

existence ought not to be interred from

the mere fact of ^jpossihle cause being

in exibtence; just as no one would ar-

gue that a phthisical patient was irre-

sponsible, because in certain cases there

may be some mysterious relations be-

tween tubercular disease and mental de-

rangement.”
Now, this is the very contention that

I make in this case. I contend that

there was no actual proof of insanity fur-

nished during Stone’s trial, and that its

existence ought not to be inferred from

the fact that epilepsy was a family in-

heritance. To establish insanity you
must establish irresponsibility. Irre-

sponsibility is the inherent attribute of

insanity. To prove a condition of irre-

sponsibility scientific investigation is ne-

cessary, not coarse statements gleaned

from ignorant and doubtful sources.

Of course, I know it would be an im-

possible thing to convict a man in our

courts under the circumstances presented

in the trial of Stone. A perfect stam-

pede, a mental cyclone seizes jury,

judge, populace, and even the counsel,

often so imperturbable, are swept away
by it—but it is nevertheless a stampede
not a judgment. Has it come to this

that. every man or woman with a neuro-

tic temperament and unstable mental

character and bad family history is to

be allowed to commit crime without re-

straint or punishment? This is certainly

the ruling in this case.

Ifi Stone was insane, Hazeltine, who
was convicted about a year ago for the

murder of a young woman, on North
street, was doubly so. The son of a

chronic inebriate,* subject to epileptic

attacks in his youth—always shy, wilful,

moody and apparently unhappy—this

boy, after a continuous and prolonged

*This fact was not brought out in the trial ; but I do
not think it would have greatly affected Dr. Gundry’s

or my own testimony in the case.

debauch, bordering on delirium tremens,

murders a girl in a manner similar to

Stone’s murder of his wife,—a girl with

whom he has been intimate and who
has given him no real cause of offence.

The murder seems almost purposeless.

Hazelline, notwithstanding these facts,

was not insane, and the jury rightly so

determined. He knew right from wrong,

and though badly constituted mentally,

his impulses were the impulses of crime.

He is now a useful, well behaved, and,

it is to be hoped, a repentant convict.

It has, I think, been clearly shown
that Stone was not suffering from an
impulsive, fulminant form of epilepsy,

and, therefore, to adjudge him innocent
it must be shown that he was, and still

is, the victim of a slow, progressive

form of cerebral softening, due to an in-

herited trouble. Where, I ask, is the

evidence of this progressive torni of dis-

ease ? The man was acquitted solely on
his family history—particularly on the

evidences of it offered the jury in the

course of the trial.

I am aware that the distinguished

alienist consulted by the State believed

that Stone labored under a fixed, long
cherished delusion which impelled him
to commit the crime, and which by its

force prevented the exercise of the ordi-

nary powers of will;—in other words,
that under the influence of this delusion

he could not help committing the act,

though he knew it to be wrong. I can-

not see the proof of this delusion. The
evidence shows that his mother-in-law
was a perturbing element in his family
life; that the conduct of his wife; her
upbraidings and reproachings; her ne-

glect of her duties, &c., were not a fan-

ciful but a real grievance; that even the
fears entertained as to the welfare of his

daughters were well founded, though,
perhaps, over-estimated by him. That
these troubles may have generated a
spirit of revenge, or, at least, may have
brought about a determination on his

part to rid himself of all worry, anxiety
and sorrow by the murder of himself
and wife, is, to my mind, a rational con-
clusion. Leaving the charge of his

children to his friends and the cornmu-.

nity was the fitting result of a well
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pondered and pre-deterrnined act, the

consequences of which he clearly fore-

saw. This theory seems to me to be

the logical outcome of Stone’s family

life and of his mental peculiarities and
temperament.

In England these cases are managed
very differently. The man is adjudged
guilty of the crime and the Home Govern-
ment afterwards examines into the facts.

The Commissioners in Lunacy, or other

competent experts, examine the con-

demned prisioner. If he is insane he is

committed to an asylum; if he is sane

the penalty of the law is meted out to

him. There is no such thing possible as

an insaiie criminal roaming abroad in

the community. The cases of Bradley,

Patrick and Watson, already cited, show
how differently and how much more
wisely trials of this character are con-

ducted in Great Britain. If Stone had
been pronounced guilty by the jury, as

he should have been, the Governor
could have had a proper inquiry after-

wards instituted by able and impartial

men competent to decide the question of

his sanity. It is a rare thing for an in-

sane man to be executed in this country.,

Guiteau’s case is an exceptional one, and
will cause wonder and regret in days to

come.
Unfortunately, a lay tribunal is not

competent to decide questions of this

character. Intelligent and unpmjudiced
medical testimony—that is testimony

given by men trained in the investiga-

tion, and versed in the diagnosis of mind
disorder and disease—is the only testi-

«/

mony that should be allowed to weigh in

trials in which insanity is pleaded as a

defense for crime. The sanity or insan-

ity of a 'prisoner should be determined
before he is placed on trial. In our

own state the Commissioners in Lunacy
would perhaps be the proper body to

make the necessary inquiries and inves-

tigation. This would do away with the

present plan of experts giving contra-

dictory testimony in our courts much to

the amusement of the laity and to the

general discredit of the medical profes-

sion. In England the Home Govern-
ment usually selects a well known gen-

eral practitioner and an alienist of abil-

ity and experience to determine the

mental condition of criminals supposed
to be insane. The doctrine that a man
may commit a crime under an insane

impulse and the next moment become a

rational and responsible being is a

solemn outrage on the sense and patience

of intelligent men, and yet this doctrine

was asserted by an expert in our Crimi-

nal Court not two years ago.

It is to be hoped that a great and ne-

cessary reform may in this matter be
speedily instituted in our own state, so

that appropriate legal penalties may be
wisely inflicted and that the vicious

modes of trial at present in vogue may
be forever discarded.

J>jcljejcted

OH THE HATURE OF SCROFU-
LOUS GLAHDS m THE HECK
AHD THEIR SURGICAL*

TREATMEHT.t

BY KENDAL FRANKS, F.E.C.S.I.,
I

Surgeon to the Adelaide Hospital, Dublin.

I should scarcely be justified in dis-

cussing the methods of dealing with that

condition of the glands of the neck
which centuries have agreed in calling

scrofulous., were I not in the first place

to attempt to explain what is meant in

the present day by scrofula. According to

the views which we hold on this subject

will our treatment depend. If we look

upon scrofula in all its stages as a

diathetic disease, then our treatment
will be directed to correct this tendency;
in other words, we shall have recourse

to constitutional measures as the itiost

rational—as those which promise the

greatest success. If we, on the other

hand, hold that scrofula is infectivefh^X
it owes its origin to a virus making its

way into the system from without, then
our treatment should in the first place

be directed against the virus, to keep it

•out of the system or to eliminate it. Be-
tween these two modes of estimating the

*From the London Lancet^ June 19th, 1886,
tRead before the Surgical Section of the Academy

of Medicine of Ireland, April 16th, 1886.
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nature of the disease we have a third,

which combines them both—namel}^,

that scrofula is an infective disease due
to a definite poison, which can only find

its development, however, when planted

in a suitable soil; that is to say, when it

gains an entrance into the tissues of a

person presenting a peculiar constitu-

tional habit, “the greater vulnerabilitv

of parts and the greater pertinacity of

this disturbances,” as Yirchow has de-

fined it.:[; If we accept this latter view
and recent investigations, I believe, have
fullv established its truth—scrofula

must cease to exist as a distinctive dis

ease, and the neutral zone between
scrofula and tubercle, which has been
the battle-ground of pathologists in years

past, must disappear. We shall never, I

suppose, eliminate the term scrofulosis,

but w^e shall use it in a different sense

from that to which we have been accus-

tomed. In the light of the pathology of

to-day we cannot accept as a definition

of scrofula that it is “a tendency in the

individual to infiammations of a pecu-
liar type, the distinctive features of such
infiammations being as follows : they

are usually chronic, apt to be induced
by very slight irritation,and to persist after

the irritation that induced them has dis-

appeared.”§ In spite of the attempts of

pathologists to give a definite meaning
to the term, no one will deny that the

word scrofula has been used to designate
most of those diseases whose pathology
was a chaos of confusion, and that

Henle’s description of it was well merit-

ed, that “scrofula is the receptacle into

which one vaguely casts all the ailments
which afflict children under fourteen
years, and of which we do not know the
cause. In discussing, then, the true

nature of s(trofuia, it will be interesting^

to review shortly its history, and to trace

the lines which have led to our present
state of knowledge concerning it.

The term was originally given to the
disease by the Homans in order “to give
prominence to the similarity presented
by the thickened neck, the diminished
prominence of the chin, and the swelled

+Krankhaften Geschwulste, Vorles. xxi,
§Treves: Scrofula and its Gland Diseases, p. 37. 1882.
*Handbuoli der Jttationellen Pathologic. 1846-53.

upper lip—all consequences of the swell-

ings of the glands—with the physiog-

nomy of the hog.”f In the sixteenth

and seventeenth centuries the resem-

blance between the caseous masses found
in the lungs in phthisis and in scrofu-

lous lymphatic glands in the neck was
observed, and Cullen amongst others,

began to range phthisis in the list of

scrofulous diseases. “The views gener-

ally held at that period on this ques-

tion,” says Birch-Hirschfeld, “may be
summed up in the sentence that scrofu-

losis reigned supreme over domain of

tubercuksis, tubercular phthisis itself

being looked upon as a scrofulous dis-

ease.” Laennec heralded a new epoch.

Tubercle now became the chief factor,

and all processes in which cheesy sub-

stance was found w^ere classified with

tuberculosis, scrofulous glands being

considered only as a small subdivision of

tubercular disease. But at this time

little was known as to the nature of tu-

bercle itself. The term was applied to

nodules, but it had little other signifi-

cance. Laennec pointed out that these

nodules, originally grey and clear, had
a tendency to become opaque and yel-.

low, or, in other words, to caseate. Thus,

in the lung two distinct conditions were
found, the grey tubercle and the yellow,

the latter being, however, the result of

certain changes in the former—that is

to say, the grey tubercle had a tendency

to caseate in its centre, and by the

fusion of several of these, larger caseous

masses were formed, which went by the

name of yellow tubercles. The identity

of scrofulosis in the glands in the neck
and of tuberculosis in the lung was then

again called in question, when Yirchow
came forw^ard and demonstrated that

this cheesy substance was not necessarily

due to decay of the grey nodules, but

might occur in the most hetrogeneous

tissues. Tubercle was now restricted to

grey simi-transparent nodules, the size

ot amilletiseed,hard and firm, which have

since been known as miliary tubercles;

although these, from their want of

blood-vessels and their low organisation,

frequently tended to cheesy metamor-

tBirch-Hirschfeld, Ziemssen’s Cycloped., vol., xvi.,

p. 744.
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phosis. Yirchow accordingly laid down
that no cheesy product w^as to be ac-

cepted as tuberculons unless sufficient

evidence had been given of its origin

from miliary tubercle. Such evidence

was not at that time forthcoming in re-

spect to the cheesy masses found in

scrofulous glands; hence scrofulosis was
not to be considered as a form of tuber-

culosis. Yirchow went even further,

and the cheesy infiltration of the lung,

called “tuberculous” by Laennec, was
not tubercular at all, but should be
termed “scrofulous broncho-pneumonia.”
But even this position of the question

was not destined to remain long unas-

sailed. Microscopists turned their at-

tention to the study of the so-called

grey or miliary tubercle. That it was
the ultimate specific cause of tuberculo-

sis began to be doubted, as certain tissue

changes, which were acknowledged to

be due to tuberculosis, were found to oc-

cur sometimes, in which these distinct

grey tubercles could not be discovered.

In such instances the microscope reveal-

ed certain minute bodies, to which the

name “submiliary tubercles” was given,

and it was then shown that millet-seed

bodies, termed miliary tubercles, were
made up of a collection of these micro-

scopic nodules. This submiliary tuber-

cle, called by Koster “primitive or ele-

mentary tubercle,” is composed mainly
of cells. In the centre of a typical

specimen we find one or more gaint

cells. Forming a zone around this are

many so-called epithelioid cells, and
around these again is a zone of leuco-

cystes. “All these cell elements are

supported by a fine reticulum, which is

generally concentrically arranged at the

periphery, and towards the centre is ob-

served to be continuous with the pro-

cesses that commonly come off from the

gaint cells. The affected district is non-
vascular.”^' This is the description of

“primitive tubercle” as we understand
it to-day; but it must not be supposed
that this accurate histological account
of it was received without much opposi-

tion. Indeed, it would seem that in its

earlier days pathologists were so engaged

Treves, op. cit., p. 9,

in their conflicts concerning it that the
fight over the identity or non-identity of
scrofulosis and tuberculosis remained for

many year in the position in which it

was left by Yirchow. During this

period of dormancy caseous or cheesy
nodules were looked upon as the pro-

ducts of the degenerative changes which
followed on scrofulous inflammation.

There was nothing specific in them.
But this controversy on scrofulosis was
only dormant, and it broke out with re-

newed vigor in the years 1865-69. A
new method of attacking the question

was instited by M. Yillernin. Anatom-
ical and microscopical methods gave way
to the method of inoculation, and Yir-
chow’s ground was cut from beneath his

feet. These inoculation experiments show-
ed two things, firstly, that if the cheesy
matter from scrofulous glands were in-

ject into an animal, it produced
general tuberculosis as readily as tuber-

culous matter; and secondly, as shown
by Wilson Fox, that if tuberculous mat-
ter were introduced beneath the skin, it

gave rise to enlarged caseous and suppu-
rating glands—in fact, to all the symp-
toms of a localised scrofula. The con-

clusion to be drawn from these experi-

ments seems obvious—namely, that these

local manifestations of what was termed
scrofula were in reality tubercular, and
that if any difference could be made out

between these terms, it could only be
one of degree. Such a wholesale sub-

version of Yirchow’s views, which had
taken possession of pathologists for sev-

eral years, could not naturally be ac-

cepted without dispute. The experi-

ments themselves were largely discount-

ed, and it was maintained that, as the

so-called acute general tuberculosis,

which was described as following on in-

oculation, occurred in “animals,” is was
not the same as general tuberculosis in

man. It now became apparent that it

was more necessary than ever to under-

stand the histological characters of true

tubercle, to distinguish it from simple in-

flammatory neoplasms, and to determine
whether the giant cell, with its external

zones of epithelioid cells and leucocytes,

was pathognomonic of tubercular dis-

I

eases. In 1870 Wagner prepared the
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ground for a more accurate knowledge
of the microscopical characters of these

primitive tubercles, and the more com-
plete elucidation of their ditferences

from simple inflammatory neoplasms,

made almost immediately afterwards by
Schiippel, established their distinctive

character. With this deflnite idea as to

the true characteristics of tubercle itself,

he proceeded to combat Virchow’s views,

taking for his text Virchow’s own dic-

tum that no cheesy product was to be

accepted as tuberculous unless suflicient

evidence had been given of its origin

from miliary tubercle. This missing

link was now supplied. “This demon-
stration,” says Birch-Hirschfeld, “has
been furnished by Schiippel’s numerous
and searching investigations to such an
extent that no further doubt is left as to

the frequent occurrence of vrell-charac-

terised tubercle in the lymphatic glands,

partly in the form of secondary develop-

ment with pre-existing tubercles of other

organs; partly, however, as primary tu-

berculosis, to which latter category be-

long those very conditions which have
been regarded heretofore as the most
characteristic products of scrofulous dis-

ease.^ Fried lander goes a step further

when he states that “all the more im-
portant scrofulous afiections are inti-

mately associated with the formation of

tubercles.”'!' From this period the num-
ber of diseases in which tubercle was
discovered went on increasing year by
year. Koster in 1869 found them in the
so-called granulations in “white swell-

ing.” In 1879 Volkmann demonstrated
that “white swellings” were nothing
but tubercular osteo-arthritis, and that
they owed their origin most frequently
to a focus of tubercle in the epiphysis,

In 1881 Lannelongue showed in his

work on cold abscesses that the walls of
the sac were studded with tubercles; and
in 1883 Kiener demonstrated the identity

between caries and tubercular osteitis, and
showed that this specific osteitis may as-

sume either the encysted or diflusedform.
The advocates of the identity between
scrofula and tuberculosis seems thus to

*Op. cit., p. 751,

tVolkmann’s Samml. Klin. Vortrage, No. 64.

be triumphing along the whole line,

when a new difficulty arose. The giant

cell, with its peculiar arrangement of

cells around it, was declared not to be
pathognomonic of tuberculosis. In 1875
Ziegler showed that it was found in in-

flammation artificially produced by in-

serting two little glass discs beneath the

skin or in some of the cavities of the

body in dogs and rabbits, and M. Martin
obtained them around other irritating

particles, or by introducing microorgan-
isms into the circulation. The question

was thus again an open one, and stood

thus: inoculation experiments had
crowned the proof, afforded by anatomi-
cal and clinical observations, that scrofu-

losis and tuberculosis could not be sepa-

rated, but hitherto there was no peculi-

arity of the structure which was pathog-
nomonic of tubercle as a specific ele-

ment. The infective nature of tubercu-

lous and scrofulous matter alike was es-

tablished, but the materies morhi^ the

virus itself, had not been recognized.

Such, briefly, may be said to have been
the point reached up to the spring of

1882. We all remember the sensation

which was caused, not only among scien-

tists, but in the world at large, by the

announcement of Koch in March of that

year, that he had discovered the bacillus

of tubercle; that he had succeeded by
the method of double staining with ani-

line dyes in demonstrating the existence

of the microbe; that by cultivations on
solid media he had isolated it; and that

by inoculations of the pure cultivations

in animals he had proved its virulence.

Whatever doubts may have been at first

thrown upon the discovery, whatever
scepticism may have been at work to de-

tract from it or to prove it false, all have
disappeared, and there are few who to-

day will deny that Koch’s bacillus is the

active agent in the production of tuber-

cular diseases, wherever, they are found
or in whatever guise they appear. Vir-
chow’s statement that no cheesy product
was to be accepted as tuberculous unless

sufficient evidence had been given of its

origin from miliary tubercle must now
be modified and enlarged. In place of
it we may assert that all inflammatory
products, whether in the stage of cheesy
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degeneration or not, in which the bacil-

lus of tubercle can be demonstrated, are to

be accepted as tuberculous. At the same
time we must remember that their ab-

sence is not conclusive evidence against

the tuberculous nature of a diseased

part, as in certain stages of a tuberculous

mass the bacilli may disappear. What
assistance this discovery has afforded to

the physician, or what influence it has

had upon his art, is not my object to dis-

cuss. For the surgeon it has opened up
new fields of labor, and has had a most
powerful influence on his work. “The
sphere of tubercular diseases,” writes

Yolkmann recently,* “with which the

surgeon has to do has increased so enor-

mously during the last fifteen years, in-

somuch as a great number of diseases

with which he has to deal day by day
are recognized to belong to tuberculosis,

that, I say, the surgeon has now almost

more to do with this disease than the

physician.”

Addressing as I am the surgical sec-

tion of this Academy, let me call your
attention to the enormous advantage
which the surgeon possesses over the

physician in the treatment of tubercu-

lar diseases. The diseased tissues are, or

can be, exposed to view; frequently it is

in the surgeon’s power to remove the

whole tuberculous patch, and with it the

tissues in the immediate neighborhood,
while the patient still lives, and his op-

portunities for doing so, and the organs
that are accessible to him, are increasing:

year by year. Now, in order to estab-

lish a disease in any organ as being un-

doubtedly tubercular, Yolkmanuf enu-

merates three conditions as coexisting.

Firstly, the well-known structural con-

dition, which has been styled “true tu-

bercle;” secondly, the presence of the

tubercle bacillus; and, thirdly, the posi-

tive results yielded by inoculation expe-

ri ments. When these three conditions are

verified in any diseased part, it cannot
be questioned that the affection is one of

true tuberculosis. This criterion has

been applied to a large number of dis-

eases, and has given positive results. I

*Lafigenbeck’s Archiv fur Klin. Chirurg., 1886, p. 109.

tOp. oit., p. 125.

cannot now do more than enumerate a
few of those diseases with which we are

familiar under other names, but which
henceforth must be classed as tubercular.

On the skin we find lupus and certain

ulcers, which have commonly been class-

el as scrofulous; similar conditions of

the mucous membranes, and frequently

fistula in ano; in the deeper structures,

most forms of chronic abscesses, especi-

ally those associated with scrofulous

glands, diseased bone, Ac.; and in diag-

nosing these abscesses the so-called pyo-

genic membrane is of great use. “The
characteristic abscess membrane,” says

Yolkmann, “occurs only in connection

with tubercular abscesses, and it must be

looked upon therefore as an absolutely

safe criterion for diagnosis.” All those

forms of disease of the bones and joints

which have hitherto been described as

caries, Pott’s caries, white swelling, stru-

mous or scrofulous disease of the joints,

fungous degeneration and so forth, be-

long also undoubtedly to tubercular in-

fection, and the same is true whether
the disease originate in the epiphyses of

the bones or in the synovial membrane.
Lastly, of all parts of the body in which
positive proof of the existence of tuber-

cle has been given, the lymphatic glands

are most frequently engaged, because
their very function exposes them to in-

fection. Under the head of tubercle we
must range all those affections of the

glands which have hitherto been termed
scrofulous enlargement, strumous dis-

ease, and caseous degeneration—in fact,

by far the larger number of cases in
^

which we find the glands of the neck*
enlarged.

{To he continued.')

AQUA ACIDI CAKBONICI.

Baltimore, July 14th, 1886.

Editor Maryland Medical Journal.

Sir :—A few weeks ago I wrote the

following prescription, which was taken
to a respectable drug store.
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B.. Salis Kochelle 5ss.

Syr. Liinonis

Syr. Zin^iberis dd 5i.

Aquae "Acidi Carbonici

Misce.

Upon visiting my patient, a lady, on
the following day, much to my surprise,

she complained of the disagreeableness

of the medicine. I found her also suf-

fering from some unpleasant head symp-
toms, for which I could find no explana-

tion. I found upon inquiry at the drug
store that the clerk on duty had put up
five ounce of carholic ^acid water in

place of the simple rnenstrum I had or-

dered. The prescription was written

very plainly and no possible explanation

of the blunder could be given.

On the fourth of July I wrote the

same prescription for another patient,

with the addition of two scruples of the

bromide of sodium, ordering the mixture
to be taken at a draught. This prescrip-

tion was taken to the store of Mr. Adam
J. Gosman. The clerk on duty refused

to put it up, stating that it would endan-

ger the life of the patient. He suggest-

ed that the prescription should be taken

to Mr. Jennings’ pharmacy. Mr. Jen-

nings’ clerk also refused to prepare it,

giving as a reason that five ounces of

carbolic acid water was a dangerous
dose. My patient then came to me in

great alarm with the prescription. I

sent it back without the least alteration

to Mr. Gosman, telling the lady who
had it to give my compliments to the

clerk, and say to him that aqua acidi

carbonici meant “soda water” or “min-
eral water,” or, in other words the

water that he furnishes daily to citizens

from the fountain. The prescription

was then filled, and, as a consequence,

my patient’s mind and bowels were both

greatly relieved.

Is it possible, Mr. Editor, that drug
clerks do not as a rule know the differ-

ence between carbolic acid and carbonic

acid water ? My experience in the cases

above cited would seem to give color to

this opinion. It is not a pleasant thing

for a medical man to have his prescrip-

tion returned to him on the ground that

it is dangerous, when it is the simplest

remedy possible and is written in the

plainest manner. I thus publicly call

attention to this matter, so that future

mistakes may be averted.

Yery faithfully yours,

John Morris, M.D.

Sparteine at Home.—Dr. Thomas
H. Buckler, of Clifton, Md., writes to

the Boston Med. and 8urg. Jour.: The
expensive Sparteine lately recommended
by Germain See for cardiac weakness,
is prepared from Scotch broom,—spar-

tium scoparium,—the Planta Genista
or emblem of the Plantaganets, which
grows in many parts of the thirteen

original States, on sterile soil. It was
brought over here by the Scotch and
English to prevent the washing of grav-

elly roads and gutters. It should be
cut and gathered at this season and
dried like hay. Its active principle is

extremely soluble in water, and two
ounces of ground or contused stems to a

quart of boiling water, a wine-glassful

for a dose, every eight hours, is equiva-

lent to a grain and a half of the pre-

pared gum used by Dr. S^e. This remedy
is useful not only in failure of the cardi-

ac ganglia but as a tonic to the organic

and vaso-motor nerves in whatever part

of the body congestions occur from loss

of power in them. I have used this

agent in the form of infusion for half a

century and with marked advantage in

many cases.

How to Detect Acetone in Urine.—
It is stated by Mons. F. Ghautard that

the presence of acetone in urine or path-

ological liquids may be readily detected

by adding a drop of an aqueous solution

of magenta decolorized by sulphurous
acid to the suspected liquid, when, if

acetone is present, a violet color is pro-

duced, the intensity of which is propor-

tional to the amount present. In dilute

solutions the coloration does not appear
until after four or five minutes; if the

amount of acetone is verv minute, the

urine or other liquid may be distilled,

the first portion that comes over being
examined. In this way a very minute
proportion of acetone may be detected.—Lancet., May 15, 1886.
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The Early Diagnosis of Cancer of

Cervix Uteri.— This subject has recent-

ly been discussed in a very careful paper
read before the Cincinnati Academy
of Medicine {Medical News 10th,

1886) by Dr. C. B. Baliner, of that city.

Dr. Palmer claims on good authority

that cancer is three times more frequent

in women than in men, and that one-

third to one-half the total number of

cases in women involve the uterus. The
fact cannot be disputed, we think, that

uterine cancer is far more common than

formerly and is occurring with increas-

ing frequency. The cause for this is as-

signed by Dr. Palmer to the growing
changes in the habits of living among
modern people, cancer being a disease

which follows in the wake of civilization.

Lacerations of the cervix uteri are as-

signed as the most potent causes of can-

cer by Emmet and other writers, and as

lacerations are believed to occur more
frequently now than in former times, an

easy explanation for the growing fre-

quency of cancer is at hand.

Dr. Palmer accepts the growing opin-

ion that uterine cancer is primarily a

local disease and that the system is im-

plicated secondarily. Holding this opin-

ion the early recogniticm of the disease

is considered of vast importance, since

upon a correct diagnosis hinges the cor-

rect method of treatment.

If the disease be purely local the

sooner it is radically removed the better

for the subsequent welfare of the pa-

tient. It is well-knovn that when the

disease is once fully established and has

extended to surrounding parts, entire

extirpation is impracticable.

The diseases of a malignant type
which affect the uterus are carcinoma,

epithelioma, and sarcoma. The two
first usually begin in the cervix, whilst

sarcoma with the same uniformity in-

volves the body. The origin of cancer
in the body must be extremely rare since

Schroeder estimates it at less than two
per cent.

The benign affections of the cervix

most likely to be confounded with the

malignant, are classed by Dr. Palmer as

a diffuse interstitial cervical metritis; a

condition commencing with hyperaemia
verging into hyperplasia, leaving the

structures enlarged, irregular, and in-

durated. Associated with these condi-

tions and very often independent of

them are found endometrial inflamma-
tion with its results, erosions, granular
and cystic degenerations, ectropion, the

surface being the seat of various dis-

charges of mucus, pus or blood. Syphi-

litic ulceration and the like may be mis-

taken for malignant disease. Ordinarily

the recognition of the benign affections

is easy enough to the experienced clini-

cal observer, and malignant diseases of

the cervix in their advanced form are so

pronounced as to scarcely escape detec-

tion, still mistakes are constantly occur-

ring, especially when the benign and
malignant affections so nearly resemble

each other as to make the diagnosis pure-

ly speculative. The very moment when a

disease ceases to be benign and commen-
ces to take on malignant action, will

probably not be determined by any micro-

scopical or clinical test now known.
But this fact does not do away with

the great importance of an effort to

recognize a malignant disease of any
early type.

Dr. Palmer discusses this subject from
two standpoints: 1. The form of cancer

simulating or confounded with paren-

chymatous or fibrous benign diseases of

the cervix. 2. The form of cancer mis-

taken for, simulating, or simulated by,

endometrial diseases.
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Exactly what anatomical structure

which, in point of origin, undergoes the

primary change of cancer he considers

uncertain. ‘‘Probably the origin of car-

cinoma begins in a degeneration of the

connective tissue cells, either under the

mucous membrane of the vaginal face of

the cervix or up within the cervical

canal, while the epithelial growths or

ulcerations first invade the superficial

epithelium.”

“A carcinomatous infiltration arising

within the connective tissue cells

of the cervix, at once heightens

the vascularity of the part, which in

color looks reddish or bluish, produces

nodulations more or less hard, and
reduces the mobility of the superjacent

mucous membrane. * * Should
these changes of a commencing malig-

nancy start in the cervix previously

healthy, or so little diseased as to excite

no special attention, they progress so in-

sidiously—it may be slowly—that in all

probability the patient will not call upon
her physician until the second or ulcera-

tive stage has advanced. Or should they

commence in a cervix already diseased

by chronic inflammation, one that is be-

ing inspected for treatment from time to

time, they may even advance to a con-

siderable degree before any special sus-

picion is excited.” The question now
arises. Can a diagnosis be made of the

disease in its exact nature? In most in-

stances Dr. Palmer thinks it can. In

incipient malignancy he thinks the redness
arising from local congestion is more in-

tense
;

if the epithelium be lost, the

papillae below are more prominent, and
these bleed more easily upon touch; the

circumscribed induration is more
marked.
But the most accurate test of malig-

nancy suggested by Dr. Palmer is ex-

pressed in the sentence, “But much
valuable information can be gathered

by carefully watching the developments
of treatment.” In other words if all

the local conditions, leucorrhoea,

erosion, induration, etc., do not improve
under well directed local treatment, but
only slightly— never permanently —
change for the better, we may regard

the condition as malignant. The ten-

dency of malignant disease is to pro-

gressively get worse. Having this his-

tory before us the suspicion of malig-

nancy should never be dismissed from
our minds and the progress of the disease

should be closely watched for the very

earliest opportunity for interference. If

any doubt remains the suggestion made
by Dr. Palmer, to excise a small section

of indurated tissue for microscopical ex-

amination, is a good one.

Under the second heading Dr. Palmer
considers the form of cancer mistaken
for, simulating, or simulated by, endo-

metrial disease. Errors of diagnosis are

not as easily made in recognizing epithe-

lioma as carcinoma. The origin of

epithelial growths of the cervix is traced

to lacerations occurring during parturi-

tion. In bilateral tears of the cervix

the walls gape and, sooner or later, a pro-

gressive hyperplasia, papillary and folli-

cular increases the size of the cervix,

creates erosion of the separated lips,

which become covered with a mass of

fungoid granulations. At first these

granulations remain innocent, but they

may quickly develop into malignancy.
The frequency and rapidity of their de-

generation are determined by constitu-

tional states. The fact that epithelial

cancer is exceedingly rare in virgins,

or women who have never been preg-

nant, is advanced as an argument in sup-

port of the origin of epithelioma in

cervical laceration in which the torn sur-

faces never cicatrize. Cicatrization,

whether by nature or art is never a com-
plete barrier. Cicatrization, Dr. Palmer
claims, does not do away with the ill

consequeuces of laceration such as

eversion, hyperplasia and follicular de-

generation; from the deep layers ot the

squamous epithelium of the everted sur-

faces, or from the greatly increased

glandular epithelium a cancerous growth
may spring up.

It is extremely difficult, if not impossi-

ble, to determine the exact nature of an
endometrial growth in the edges of a

lacerated cervix. We have more than
once seen masses of vegetating fungosi-

ties springing from the everted lips of

the torn cervix uteri, presenting every

appearance of malignancy, which disap-
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peared so rapidly under local treatment

as to leave no doubt as to their benign

character. In point of fact the results

of local treatment were the only confir-

matory evidences of non-malignancy.

Whenever these endometrial growths oc-

cur in the cervix their prompt removal,

either with scissors, curette or caustic

agents is clearly indicated. It will often

happen that the local disease is im-

mensely improved by the treatment in-

stituted, especially if this treatment in-

cludes a repair of the lesions of child-

birth. This will especially be the case

if the local trouble is inliammatory and
benign. Even grant that the cancerous

degeneration is fixed in some of these

cases we may still hope to arrest the

progress of the degenerative changes by
prompt removal of all apparently dis-

eased tissues. It is well known that

epithelioma of the cervix uteri is the

least malignant of all malignant growths.

The disease may remain localized for

years. Prompt removal therefore

promises the very best results.

We quite endorse the closing words of

Dr. Palmer’s paper. “And not only

ought extirpation to be early and
thorough in epithelioma, but the causes

giving rise to, and the conditions simu-

lating and degenerating into the same,

should receive proper surgical attention.

Whilst the outlook is less favorable for

a carcinoma proper, the same principles

hold good. Suspicious cases should be

subjected to the most rigid scrutiny, all

diagnostic tests being applied. Doubts
may still remain. But truly doubtful

cases should come under the same class

demanding operative treatment. Ifnow
and then one is subjected to treatment

not absolutely needed, a greater number
will obtain a measure of relief, a pro-

longation of life, and easier death.”

Treatment of Penetrating Wounds
OF the Cranium, with Lodgment of a
Foreign Body in the Brain.—In our issue

of June Jrd we presented some remarks
upon a case of pistol wound of the cra-

nium, with lodgment of the bullet in

the brain; we desire at this time to con-

sider briefly the indications for treat-

ment in such conditions, viewed in the

light of modern surgery. We have al-

ready stated that the case mentioned in

our editorial was remarkable but not

unique. Ten years ago Dr. H. R. Whar-
ton, in an inaugural thesis, collected 308
cases of foreign bodies of various kinds

lodged in the brain, (Agnew’s Surgery,

Yol. I, p. 294) of which I4I recovered

and 167 terminated fatally. In 104
cases the foreign body was removed, and
of these 68 recovered and 36 died,

whilst of 204 in which the foreign body
was not removed 73 cases recovered and
131 died. We see from these flgures

the very great importance of extracting

all foreign bodies which have gained an
entrance into the cranial cavity, as in

the first instance 65i per cent, recovered,

whilst in the second the percentage of

recoveries is only 35|. More akin to the

subject under consideration is the result

of the gun-shot injuries of the brain. Of
the cases mentioned about 272 were the

result of gun-shot wounds. From 86 of

these the bullet was extracted, with 54
recoveries and 32 deaths. Of the 186 in

which the body was not removed, only

70 recovered and 116 died. Here we
see again the very great differences in

the proportion of recoveries in the two
cases, the mortality in the flrst being

only 371 per cent., in the second it

reaches 62i per cent. It must be re-

membered, however, that the term re-

covery in these cases is simply a relative

one, meaning that the patient did not

die from the immediate effects of the in-

jury, but many of them suffered subse-,

quently from more or less remote effects,

such as vertigo, mental disturbance and
epilepsy. With these statistics borne in

mind it becomes us to consider carefully

what to do when a case of penetrating

cranial wound is presented for our treat-

ment. If there is doubt whether the

ball has entered the cranial cavity, we
consider it improper to be too inquisi-

tive
;

the patient will stand a better

chance for life if he is let alone, or

placed upon an antiphlogistic treatment,

and the wound treated antiseptically,

but when the vault of the cranium has

been penetrated and the brain has been
manifestly injured the case is different.

The patient will require as much anti-
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phlogistic or sedative and antiseptic

i treatment as in the case in which there

is doubt, but the ball and other foreign

I bodies ought to be extracted if it can be
done without too much injury to the

i cerebral tissue. As in these cases the

internal table is liable to be more exten-

sively shattered than the outer, it may
: be proper to apply the trephine in order

to remove any offending spiculaB of bone.

I Having exposed the seat of injury, a Nela-

I

ton’s or other large probe may be gently

I

passed along the shot wound in order to

,

localise the body. If this can be found
' at a moderate depth it may be extracted

by suitable forceps which have been
rendered antiseptic. In some cases it is

! evident that the ball has transvered the

I

entire thickness of the cerebral hemis-

'
pheres and has infringed upon the oppo-
site wall of the cranium. Several cases

have been reported in which a counter
opening has been made on the opposite

side of the head, and the foreign body
discovered and removed. Perhaps the
most remarkable case of extraction of a
bullet from the brain was that of Dr.
W. F. Fluhrer, of H. Y., in 1884. A
man shot himself in the centre of the

forehead, producing paralysis of motion
on the right side below the head. Under
bichloride irrigation a bulb pointed
probe was introduced and the point
noted at which the probe would emerge
if projected through the head. At this

point the trephine was applied and the
opening enlarged with the rongeur, the
dura mater incised and contused brain

substance and a rent in the pia mater
showed the proximity of the foreign

body, which was exactly localised with a

probe and easily extracted with slender
forceps. A tube was passed entirely

through the head ensuring free drainage,
and the patient recovered and returned
to his former occupation. There are also

some portions of the base of the cranium
which are accessible both for the entrance
of foreign bodies and for their extraction,
notably the anterior fossa. Upon several

occasions fragments of guns have eu-
tered the orbit and lodged in the brain,
as the result of explosions, and have
been removed by the same channel.
Our own views, then, in regard to the

treatment of these cases of penetration

of the brain, with lodgment of the for-

eign body, is as follows : If it is evident

that the brain has been penetrated and
the rnissle retained, the wound should

be explored under rigid antiseptic pre-

cautions, and if the foreign body can be
accurately located, cautious attempts

should be made to extract it. After re-

moval of the body, the track should be
carefully drained and treated antisepti-

cally. If the rnissle cannot be localised

withoiit much penetration of brain tis-

sue it had best be let alone, in hope that

it may become encysted and give no fur-

ther trouble. When the ball passes

through the brain from one side to the

other, as proven by the careful use of

the probe, a counter opening should be

made with the trephine and rongeur,

and the body extracted through this

opening. It is of the utmost importance
in these cases that the treatment should

be rigidly antiseptic, and that thorough
drainage should be secured.

ipcijscjellautj.

Effect of Bitters on Digestion.

—

Dr. CheltsofF, chief of Professor Bot-

kin’s clinic, thinks that extracts of the

so-called “pure bitters,” which are

usually prescribed with the view of stim-

ulating the secretion of gastric juice and
of aiding digestion, so far from having
any beneficial effect of that kind, are

absolutely injurious, inasmuch as they

retard the digestive functions. He has

made a series of experiments with ex-

tracts of aurantium, gentian, trifolium,

absinthium, calumba, cascarilla, and
quassia on (1) gastric digestion, and the

secretion of gastric juice; (2) pancreatic

digestion, and the secretion of pancreatic

juice; (3) the secretion of bile; (4) fer-

ojentation; and (5) nitrogenous metamor-
phosis. The conclusions at which he ar-

rived were that bitter extracts, even in

small doses, interfere with artificial gas-

tric digestion, and also with the gastric

digestion of animals, but not to so great

an extent. Large doses of bitter ex-

tracts diminish the secretion of gastric

juice, though small doses effect a slight

and transitory increase of it, the diges-
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tive power of the fluid being, however,
in all cases diminished. Bitter extracts

have no eflect on the secretion of pan-

creatic fluid, but they nevertheless re-

tard hypogastric digestion. The action

of bitter extracts on the secretion of bile

is various; extract of absinthium, ex-

tract of trifolium, and large doses of ex-

tract of cetrarin, slightly increase it,

usually at least, but not invariably;

while extract of quassia, extract of

calumba, and small doses of extract of

cetrarin, have no effect at all. Bitter

extracts have no anti-fermentative effect,

and do not hinder suppuration. Lastly,

assimilation of nitrogenous substance is

diminished by the use of these extracts.
—Lancet., May 15, 1886.

Explosive Compounds.

—

Yi^iqv {Ga.z

hehd., de m^d. et de chir.
,
May 21, 1886)

calls attention to some interesting obser-

vations by Duchesne on dangerous phar-

maceutical preparations. The following

are mentioned as the most common :

1. A tooth-powder containing cachou
and chlorate of potassium.

2. A pill containing permanganate of

potassium and reduced iron.

3. A gargle of chlorate of potassium,

perchloride of iron, and glycerin.

4. A mixture of hypophosphite of cal-

cium, chlorate of potassium, and lactate

of iron.

5. A mixture of hypophosphite of cal-

cium, chlorate of potassium, and dis-

tilled water.

6. A mixture of chromic acid and
glycerin.

7. A powder of chlorate of potassium,
tannin, and hydrochlorate of morphine.
—A. Y. Med. Journal.

Magendie’s Solution in Post-partum
Hemorrhage.— M. S. McMahan, M.D.,
of Oakland, Cal., writes to the N. Y.
Medical Journal : 1 find in the journal
for June 12th a letter from Dr. Thomas
G. Duncan, on post parturn haemorrhage,
which reminds me of the fact that I

have had little trouble with those usually

troublesome and often dangerous cases

since adopting the following plan of

treatment, and which I have invariably

followed for more than fifteen years; On

finding the surface of the patient pale,

the extremities cold, with profuse haem-

orrhage, 1 at once inject hypodermically
from ten to fifteen minims of Magendie’s
solution of sulphate of morphine. This
will invariably, and within a few min-

utes, produce a flushed surface, w^arm
the extremities, and a stopped or much
diminished flow. I adopt no other

means—no styptics, no compresses, and
no foolish “plugging.’’

A Lotion for Pityriasis Capitis.

—

Yigier {Gaz. Hehdom. de Med. et de

Chir.., April 2, 1886) recommends the

lotion for pityriasis of the scalp and to

arrest incipient baldness;

Alcohol, 3 ounces.

1

j

Spirit of camphor,
Bum,
Tincture of cantharides,

Glycerine,

Essence of sandal-wood,
")

Essence of wintergreen.

Essence of roses.

Essence of laurel.

Hydrochlorate of pilocarpine, grains.

each 75 grains.

each 5 drops.

j

Dissolve the pilocarpine in the alcohol,

and add the other ingredients. To be

lightly rubbed on the scalp once a day.
—N. Y. Med. Jour.., May 1, 1886.

The Surgery of the Pancreas.

—

Dr. Hicholis Senn, of Milwaukee, pub-

lishes in the July number of The Ameri-
can Journal of the Medical Sciences.,

an elaborate paper, based upon experi-

ments and clinical researches, in which

he attempts to lay the foundations for a

rational method of treatment of some of

the injuries and diseases of the pancreas

by direct surgical measures. The litera-

ture on the surgery of the pancreas is

exceedingly scanty and loosely scattered

through the medical journals and text-

books, as no previous attempt has been

made to arrange the material in a sys-

tematic form for ready reference.

Our present knowledge of the surgical

treatment of diseases of the pancreas, is

limited to a few operations performed

for the cure of retention cysts, by exci-

sion or the formation of an external pan-

creatic fistula. The clinical material
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which he has collected, and more par-

ticularly the description of pathological

conditions found within and around the

pancreas at post-mortem examinations,

is utilized for the purpose of pointing

out new indications for operative inter-

ference, by such methods as will suggest

themselves from the results obtained by

experiments upon animals.

Local Applications for use in N^eu-

RALGiAS.—The Revue de Therapeutique

for May 15,1886, gives the following

formulae

:

Intercostal neuralgia may be greatly

relieved by daily gentle inunctions with

a portion, of about the bulk of a pea, of

a pomade thus constituted :

Morphine chloride,

Yeratrine, - - - - gr. iss.

Cold cream, - - - - 3iv.

In lumbago or painful contraction of

the muscles of the back a liniment con-

taining one part of tincture of capsicum

in six parts of olive oil, is advantageously

applicable. If its infriction be painful,

it may be applied on flannel.

—

Med.
News.

The Functions of the Membrana Tym-
PANi Illustrated by Disease.—SirWm.
Dalby, in a brief but instructive article

in the July issue of The American
Journal of the Medical Sciences^ points

out that our knowledge of the functions

of the membrana tympani may be
added to by the observation of this

structure when it becomes altered by
disease. He points out that structural

changes in the tympanic membrane, as,

for instance, extensive calcareous depos-

its of a very extensive nature may ex-

ist without impairment of hearing. The
history of cases in which there have
been such deposits with diminution of
hearing shows that the patients have at

some previous period sufiered from in-

flammation within the tympanic cavity,

so that the changes then wrought will

sufficiently account for the failure in hear-

ing. That the position of the obstacle

to hearing is in the conducting media,
and, therefore, in the tympanic cavity,

and not in the nervous structure can be

in such cases readily demonstrated by
experiments with the tuning-fork.

Loss of continuity in the tympanic
membrane, he also shows, does not neces-

sarily interfere with its function, pro-

vided that the ligamentous support

which it affords to the chain of ossicles

is not impaired.

In several instances in which the

membrane has been accidently pierced

with a very sharp-pointed object, as a

pin, the hearing has not been found, with

the most careful tests, to be injured. In

these examples the healing process occu-

pied from three to four days.

In one case, when a sudden explosion

near the ear ruptured the membrane in

two places, the hearing was perfect, and

the ruptures healed in a few days. On
comparing the notes of other cases in

which the hearing was impaired by ex-

plosions, it was found that the hearing

suffered more injury when the mem-
brane was not ruptured than when it

was. It would almost seem from this

that the force of the explosion expended

itself partially in rupturing the mem-
brane, and so, in a measure, some hear-

ing was saved. At any rate, it appears

not an unfair conclusion that the loss of

hearing must be due, in all cases, to

damage to the nervous structures; in

other words, to what, for want of a more
accurate term, must be called shock.

That loss of continuity in the tym-

panic membrane does not of itself in-

terfere with its functions is still further

shown by the careful and continual ob-

servation of cases in which the mem-
brane is perforated by incision or by dis-

ease, and the author thinks that the loss

of hearing is due to causes which do not

include this loss of continuity in the tym-

panic membrane.

Two New Burs^ at the Knee-joint.

—M. Poirier demonstrated, at a recent

session of the Paris Anatomical Society,

the existence of two new serous bursae

at the knee. They are situated, the one

between the internal lateral ligament

and the femur, the other between this

same ligament and the tibia, and are

separated from each other by the inser-

tion of the internal ligament into the
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inter-articular cartilage. There is gen-

erally considered to be a prolongation of

the articular synovial membrane at this

point.— La7icet^ June 19, 1886.

Indian Hemp in Dental Operations.
—Indian hemp is recommended by Dr.
Aarousin as an anaesthetic during dental

operations. The tincture is diluted with
from three to live times its volume, and
applied by means of a plug of cotton-

wool to the cavity of the tooth, and, in

addition, is painted on the gum in the

neighborhood of the diseased tooth with
a brush. The top of the tooth, too,

may be similarly treated.

—

Lancet.^ June
19, 1886.

A Sign of Death.—M. Lessenne, at a

meeting of the Soci6t6 Medicale
d’Amiens, pointed out the following
simple and trustworthy sign of death.

After pricking the skin with a needle
the puncture remains open, just as when
a piece of leather is pricked. On the
living body, even if the blood does not
come to the surface, as would happen if

the person were hysterical, the pin-

prick closes at once, and does not leave
the slightest trace.

—

Med. News.

Iodoform and Nitrate of Silver as
A Caustic.

—

Malthe (‘‘Jour, de med.”;
“Med. Chronicle,” June, 1886) recom-
mends a combination of these substances
for application to chronic ulcers. He
first sprinkles the surface of the ulcer

with iodoform, and then applies the
stick of nitrate of silver, afterward
sprinkling on more iodoform. Chemical
reaction evolves nitrous and nitric acids,

iodine, and iodide of silver, which, in

their nascent state, stimulate the tissue

to healthy action.

—

N. Y. Med. Jour.

The Function of the Hecurrent
Laryngeal Nerve.

—

The mode of ac-

tion of the recurrent laryngeal nerve,

supplying as it does muscles so important
in their use, both phonatory and respira-

tory, and yet so opposed in their action,

is a much mooted pointed upon which
Dr. Frank Donaldson, Jr., of this city,

endeavors to throw additional light, in

an experimental paper in the July num-

ber of The American Journal of the

Medical Sciences. The recurrent laryn-

geal supplies all the intrinsic muscles of

the larynx with the exception of the

crico-thyroid, and it is chiefiy a motor
nerve. It is a physiological fact, also,

that the internal thyro-arytenoids, the
lateral crico-arytenoids, and the trans-

verse arytenoids, are the adductor (the

phonatory) muscles of the larynx, and
that the posterior crico-arytenoids are

the abductor (the respiratory) muscles of

that organ, and all these muscles receive

their nerve supply from the recurrent

laryngeal. This nerve, then, must con-

tain two sets of fibres, which innervate

muscles of separate and distinct func-

tions. How, and under what circum-

stances, does the constrictor or respira-

tory function of this nerve assert itself,

is the important question to be answered.

As the result of his experimentation

and study Dr. Donaldson explains the

innervation of the larynx somewhat as

follows : Breathing is an involuntary act,

though the diaphragm and all the other

muscles employed in respiration are vol-

untary muscles; and though respiration

may be modified within very wide limits

by the will, yet we habitually breathe

without the intervention of the will.

The larynx is an essential part of the re-

spiratory apparatus and is immediately
connected with, and must receive im-

pulses from, the respiratory centre in the

medulla, and its respiratory function is

the most important
;

for the purpose

of preserving life the glottis must be

kept open, and so we find that the cords,

even in normal breathing, at each inspi-

ration are pulled slightly away from
their apparently normal position between
extreme abduction and extreme adduc-

tion. The fact that in deep narcosis

the cords are pulled widely apart, would
seem to show that stronger stimuli than

usual are proceeding from the respiratory

centre to the abductor muscles; for in

all deep narcosis the tendency is toward
dyspnoea, and always in this condition

normal respiratory muscles are called in-

to greater play. The constrictors of the

larynx are apparently always in a state

of partial tonic contraction, and ready

for use at any moment, and the respira-
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torj function of the larynx being for the

moment in abeyance, the protective or

constrictor function of that organ asserts

itself Again, it is well known that great

changes can be brought about in the re-

spiratory movements by the will; while,

on the other hand, the respiratory centre

is the one most frequently affected by
nervous impulses from various quarters.

He thinks that his experiments support

the supposition that both the respiratory

and constrictor (or protective) functions

of the glottis are governed by those laws

which govern the rest of the respiratory

apparatus. The larynx, being part of

the general respiratory apparatus, its in-

spiratory and expiratory (constricting)

functions are under the same nerve con-

trol as the rest of the organs concerned

in inspiration, and under no circum-

stances are these functions suspended.

There seems to be a similarity between
the nerve fibres of the recurrent and
those of the pneuinogastric; the two sets

of fibres of the recurrent supply opposite

sets of muscles, and may be likened to

the two kinds of nerve fibres composing
the pneumogastric—the one answering
to less, the other to stronger stimuli.

Riva on the Direct Treatment of
Pulmonary Tuberculosis. — Phthisis

being now generally held to be due to a

special parasite, whose site of predilec-

tion is the lung, antiparasitic treatment
naturally suggests itself. Owing to the

great resistance of the tubercular germ,
inhalations have proved inefiicacious.

Surgical treatment so far has not given
good results, and it is not generally ap-

plicable. Professor Riva, in a paper
read before the Italian Medical Associa-
tion, thinks that injections into the pul-

monary parenchyma offer the most
chances of success. The injections

should be made with a Pravaz’s syringe,

in an intercostal space in the auxiliary

or the posterior region. He notes the
slight effects of the injections, wdiich

cause no pain, and rarely cough, if a
bronchus be injured. He has seen the
evening temperature lowered. He uses

turpentine, creasote with alcohol (1 to

10), water being added until the mixture
becomes clouded, bichloride of mercury

(0.5 to 1,000), carbolic acid, etc.

—

Gaz,
Med. It al.-Lombard—Lond. Med, Rec-
ord.^ May 15, 1886.

Cholera in Spain in 1885.—From an
official statistical report on the cholera

epidemic in Spain in 1885 recently is-

sued in Madrid, an abstract of which is

published in The Lancet (June 26, 1886)
it appears that the cases reported in the

entire kingdom were 338,685, of which
119,620, or more than 35 per cent,

proved fatal. This mortality was equal
to a rate of 70 per 1,000 of the popula-

tion, which is more than double the rate

from the same cause in England and
Wales during the epidemic of 1849,
which was 30 per 1,000.

The cholera epidemic was confined to

less than one-half of the population, so

that in reality the actual death-rate from
the disease in the portion of the king-

dom actually invaded by the epidemic
was equal to 182 per 1,000 of the popu-
lation.

The first case of the disease made its

appearance in the province of Valencia,
in February, 1885, and by the close of
the year the epidemic had virtually ex-

pended itself, only a few cases being re-

ported towards the end of March last in

the province of Cadiz.

As the average annual mortality in

American cities ranges from 17 to 28
per 1,000 population, some idea may be
obtained of a scourge which removed
182 individuals out of every 1,000 of
population in the same period of time.

Errata.—In the issue of July 10th
the following errors occur in Dr. S. T.
Earle’s paper. On page 201, line 29
first column and in lines 7 and 10 second
column read cornu for corner.

ptjedxjcal Itjems.

The American Neurological Society will
hold its next meeting at Long Branch, N. J.,

on July 21, 22, and 23.

The American Bhinological Association will
hold its fouith annual meeting at St Louis, on
Wednesday, October, 6, 1886.
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The thirty-fifth annual meeting of The
American Association for the Advancement
of Science will be held at Buffalo, New York,
August 18th.

The N. Y. Medical Becord says, “the Pasteur
Institute of this city has got to work and a
boy, bitten some weeks ago ‘by a dog supposed
to be mad,’ has been inoculated secundum ar-

tem'’’

William B. Atkinson, A.M., M.D., the well-

known Secretary of the American Medical As-
sociation, has been elected Professor of Dis-

eases of Children and Sanitary Science in the
Faculty of the Medico-Chirurgical College of

Philadelphia.

Dr. Ogle, the Kegistrar of Statistics in Eng-
land, has found that the mortality among
English physicians for three years from 1880
to 1882, was 25,53 per thousand, while that of

barristers was 20.23 and clergyman 15.98 per
thousand.

The honorary degree of Doctor of Laws has
been conferred upon Dr. Oliver Wendell
Holmes, by the Universities of Oxford, Cam-
bridge and Edinburg. With these triple

honors from the great Universities of Great
Britain, Dr. Holmes may well sigh, like Alex-
ander the Great, for more conquests.

To disguise the taste of quinine Dr. Hugo
Engel recommends a mixture with one grain
of quinine, of one grain of chloride of am-
monium, and four grains of powdered licorice

root. The same proportion of ammonium
must be used for larger doses, but ten grains
of the licorice will suffice for ten grains of

quinine.

It is reported that his satanic majesty,
while on a recent visit to this planet for a
cargo of sulphur, was shown a sample of iodo-
form. He immediately countermanded the
sulphur order, and substituted iodoform, say-
ing, “Not in all my realms below does any
perfume so please my senses.” In other
words, the odor of iodoform beats sheol.

—

Canada Med. and Sur, Jour.

Mr. Jonathan Hutchinson recommends in
the British Medical Journal the use of a silver
wire-loop, instead of either forceps or scoop,
in the removal of foreign bodies from the ear.

This method he claims is not only devoid of

danger, but is both more easy and more effic-

ient than anv other plan. The method of

proceedure is to introduce the wire-loop gently
into the ear, and to turn it about until it is be-
lieved to have gotten behind the foreign
body.

The Alabama Medical and Surgical Journal
is the title of a new medical monthly recent-
ly established in Bermingham, Ala. Drs. J.

D. S, Davis and W. E. B. Davis, of that city

are the editors in charge. Only a few years

ago Bermingham was literally hewn out of a

“howling wilderness.” It now numbers over

20,000 people,and is one of the most prosperous

cities in the South. This effort upon her part

to give the profession of her state a medical
journal is in keeping with her marvellous en-

terprise in other directions.
j

The State of Kentucky appropriates only

$2500 per annum to the State Board of Health
to protect the health and prevent diseasp S
among the people of the State, while $6,000

was voted from her treasury to stamp out a S
single disease in a single locality and among a S
single herd of cattle. It appears in Kentucky A
that live stock is at a far higher premium than K
human stock. A pure bred bull will frequent- H
ly command $20,000 in Kentucky,^ whilst the ^
average citizen is scarcely rated higher than a S
charge of powder. Things need reforming in

the Grand Old State. m
A small institution has been opened in New

York City by one of the sisterhoods of the

Protestant Episcopal Church, which is intend-

ed to receive those who are well enough to

leave the large general hospitals, but who are

not yet able to go to work. The institution is

known as St. Andrew’s Convalescent Hospital.

It is quite apparent to those who are familiar

with hospital work that such an institution

will fill a genuine want in every large com-
munity. We learn that a similar institution

is contemplated in this city, under the aus-

pices of the Hospital Relief Association.

The College of Physicians and Surgeons of

Baltimore is reported as being in a most flour-

ishing condition, no less than one hundred
and fifty students having been graduated from
it in March last. This is no doubt due in a large

measure to the very complete clinical advant-

ages and facilities for practical research which
the college offers, as it has under its exclusive

control, besides three laboratories—physiolog-

ical, pathological, and chemical—a general

hospital, the Maryland Lying-in Asylum, the

Woman’s Hospital, and the City Dispensary.
— Gaillard’s Medical Journal, July 1886.

The Kentucky State Medical Society at its

thirty- first annual meeting recently held at

Winchester, Ky., elected the following officers

for the ensuing year: Dr. W. H. Wathen, of .

Louisville, President, Dr. J. M. Harwood, of J

Shelbyville, Senior Vice-President; Dr. J.

H. McKinley, of Winchester, Junior Vice- 1

President; Dr J. Steel Bailey, of Stanford,
j

Permanent Secretary; Dr.F. C. Simpson, of
i

Bardstown, Assistant Secretary; Dr. Ed^vard ;

Alcon. of Hustonville, Treasurer; Dr. J. G.
Brooks, of Paducah, Chairman Committee of

Arrangements; Drs, D. S. Reynolds of Louis-
ville; A. W. Willis, of Winchester; A. Sargent,

j

of Hopkinsville; J. H. Letcher, of Henderson;
W. E. Poynter, of Midway; J. W. Harwood,

j

of Shelbyville, Board of Censors. The next
|

place of meeting will be Paducah, the third ^

Wednesday in June, 1887.



MARYLAND MEDICAL JOURNAL, JULY 24, 1886.

O]^ THE HATUKE OF SCKOFU-
LOUS GLANDS IN THE NECK
AND THEIK SURGICAL^

TREATMENT.t

BY KENDAL FRANKS, F.R.C.S.I.,

Surg-eon to the Adelaide Hospital, Dublin.

{Continued from last issue.)

My excuse for having gone at some
length, and as briefly as I could, into the

pathological aspect of the subject, must
be that upon our view of the question

in this light the further question of sur-

gical treatment is based
;
and also that

in most of the works in our own lan-

guage the tubercular nature of the dis-

ease is not recognized sufficiently. In
support of this assertion I will quote a

few passages^ from some of the more
recent surgical works wliich deal with
the subject of scrofula and tubercle. In
the first volume of Ashhurst’s “Inter-

national Encyclopsedia of Surgery,” p.

242, in the article on Scrofula and Tuber-
cle, written by Mr. Butlin, and publish-

ed in 1882, he thus speaks of the morbid
anatomy of scrofula : “There is not in

scrofula, as in tubercle, a pathological

body, either microscopical or of larger

size, peculiar to the disease. All the

changes are those of inflammation
;
but

the products of scrofulous inflammations
may be analysed, chemically and histo-

tologically, without the discovery of any
substance or structure which may not

equally occur in any, or indeed in every,

inflammation,” This was no doubt
written immediately before Koch’s ad-

dress before the Physiological Society of

Berlin, but it does not even represent

the position of the question as it stood

for several years prior to the discovery

Df the baccillus. The identity of the

two diseases had been fully recognized

by leading pathologists, as I have en-

deavored to show
;

the only question

waiting for solution being “What is

tubercle ?” Again, in Mr. Treves’ work

*From the London Lancet., June 19th, 1886,
tRead before the Surgical Section of the Academy

,of Meidicine of Ireland, April iBth, 1^.

on “Scrofula and its Gland Diseases,”

publislied also in 1882, p. 20, after giving
the evidence for and against the identity

of these diseases, he proceeds to discuss

the value of the inoculation experiments,
especially with respect to the conclusions

drawn from them by M. Yillemin. He
then makes almost a pathetic appeal in

favor of scrofula and its future distinc-

tive existence. He says : “But even now
some pathologists still advance the opin-

ion (which I give in the words of M.
Yillemin) that ‘tubercle alone gives

tubercle by inoculation.’ Those who re-

tain this view are compelled to exclude
from scrofula all its classical features;

the caseous gland, the cold abscess, os-

teitis, periostitis, and ‘white swellings;’

and all that they can leave for the dis-

ease are a few superficial lesions, the

products of which will in time be prob-

ably found to be inoculable, and then,

for M. Yillemin and his followers

scrofula will be an extinct disease.”

Well, terrible as the alternative is, we
must face it; and as we must now hold
that “tubercle alone gives tubercle,” and
that, as the bacilli from^scrofulons lym-
phatic glands, when inoculated, give

rise to tubercle, we must also hold that

scrofulous lymphatic glands are tuber-

rcular; Mr. Treves will have to

accept his alternative and acknowl-
edge that scrofula as a distinct

disease has ceased to exist. Let me cite

anothei extract, one from Dr. Cliflford

Allbutt’s lecture on “Scrofulous Neck,”
as it illustrates the dawn of the tuber-

cular aspect of the disease in these coun-
tries. He says in his lecture published
last year, p. 12 : “Our knowledge of the

tubercle bacillus is as yet too young to

tell us whether scrofulous neck always
depends upon the introduction of the

tubercle bacillus by way of the mucous
membrane of throat or otherwise—too

young, indeed, even to tell us whether
the tubercle bacillus is an essential part

of scrofulous neck at all. We know
that it may be found there, and that

scrofulous neck has of late years been
regarded as morphologically tubercle, so

that we are safe at least on the broad

postulate that inoculation from sources

of corrupt or caseating pus does very
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commonly set np a more or less general-

ised tuberculosis.” I do not wish to

assert that every enlargement of the

cervical lymphatic glands is tubercular.

We eliminate in this discussion those

forms of adenitis which are associated

with various infectious and simple in-

flammatory processes; we omit the so-

called rheumatic bubo which appears in

otherwise perfectly healthy individuals,

without discoverable cause, most fre-

quently in the axillary and inguinal

glands, and which often terminates in

suppuration. In fact, only those affec-

tions of the gland are here discussed to

which the term scrofulous is usually ap-

plied, and these we assert, are due to the

specific action in them of the tubercle

bacillus. The diagnosis in the early-

stage is extremely difiicult, indeed some-
times impossible, between the tubercu-

larly infected gland in the neck may
enlarge from the irritation caused by a

carious tooth, or an attack of tonsillitis,

or a simple cold. But as the irritating

cause disappears the swollen gland will

subside, though sometimes it takes a

longtime to do so. But in the tubercu-

lar gland it is quite otherwise. The ir-

ritating cause may disappear or have
been so slight as to escape notice, but
the infected gland remains stationary

for a time or continues to enlarge, and
presently we find other glands following

in its wake and enlarging too. In the

early stage our only means of diagnosis

is to wait, and what was at first obscure

will soon be cleared up by the future

progress of the case.

'

Now, to understand the process of in-,

fection in the cases referred to, we must
for a moment look at some of the charac-

teristics of the bacillus itself. It cannot
develop in a temperature below 86° or

above 106°; therefore, outside an animal
body it cannot grow in this climate. In-

side the body it grows and multiplies.

A bacillus takes a month to reach its

fullest development. It multiplies by
fission, and by the formation of spores.

These spores are much more resistant

than the baccillus itself. Drying the
bacilli or the spores does not destroy

them. It is not therefore difficult to un-

derstand how easily the infection may

spread. The sputa of phthisical pa-
tients, for example, swarm with them.
When these sputa dry, the bacilli and
their spores, in a dry but active state,

are scattered far and wide in the air,

and may come in contact with a suitable

soil whereon to develop. An ordinary
healthy individual does not present this

soil. The bacilli may be inhaled into

his lungs, may be swallowed with his

food or mixed up in his saliva, they may
even lodge on some abraded mucous sur-

face, and yet may do no harm. The an-

tiseptic power of healthy living tissue is

fully recognized. But there is undoubt-
edly some defect of constitution, some
“vulnerability” of these tissues which
we do not understand, which furnishes a

fruitful soil. Call scrofula, if you will,

the peculiarity of the soil on which the
bacillus grows; but the seed itself and its

growth, and the manifestations of its

development, let us call tubercle. We
shall thus have clear ideas, at least, as

to what we mean; we shall not continue
to confound together the soil, and the
seed which grows on it. Now, look at

the behavior of the bacillus when once
it finds a local habitation congenial to

it. As I have said, a bacillus requires

nearly a month for its full development,
and shows hardly any signs of growth
under a week or ten days. During this

period they may be cast off in the
bronchi by the action of the cilia; in

other regions they may be expelled with
-the secretion of the part. But suppose
they gain an entrance through some
abraded part—they are taken up by the
lymphatic vessels and carried to a neigh-
boring gland, or they may develop in

the tissue where first they found a rest-

ing-place. In the case of the glands in

the neck, we can generally trace the his-

tory back to some such local infection.

Thus a child suffers from eczema of the
head,and the child is of a delicate consti-

tution; we are told it is scrofulous. Or
the child has a purulent otorrhoea or ul-

cers in the mouth, or it suffers from a
discharge from the nose. Later on, a

gland in the neck, usually only on one
side, enlarges. Or a young adult, and
sometimes even one more advanced in

life, suffers from a cold, from an attack
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of tonsillitis, or from enlarged, some-
times caseating, follicles in the pharynx
(and I have not infrequently traced it to

this cause); and even after this ailment

has subsided, and is perhaps forgotten, a

gland, or more, begins to swell. Long
after the exciting cause has ceased to

act, the gland either remains in static

quo, hard, nodulated, movable; or it

may develop rapidly all the series of

phenomena which are known as scrofu-

lous. Other glands enlarge, and fre-

quently we find all the glands on one or

on both sides of the neck sharing in the

process. This whole series of events

are explained by what we know of the

behavior of the tubercle bacillus. By
some such channel as I have mentioned
the bacillus enters; it is taken np in the
lymph streams, and is arrested by the
first lymphatic gland it meets. In such
cases too much importance cannot be at-

tributed to the functions of the lymph-
atic glands. They act as defensive out-

posts, as filters to free the lymph of in-

fective and deleterious matters which it

may contain, but in doing so they them-
selves suffer. In process of time the
bacillus grows within them, multiplies,

and gives rise to the formation of true
tubercle. These tubercle become yellow
in the centre, they coalesce, and in pro-
cess of time form a caseous mass. At
this period one of three things may
happen—in other words, the gland may
follow one of the proverbial “three
courses.” First, it may get well, thono^h
this is not a frequent result. Secondly,
it may supperate,* make its way to the
surface, and discharge its contents, and
this may end in cure. Or, thirdly, it

may extend, infecting gland after gland.
Even here, too, nature may accomplish
a cure by a slow process of successive
suppuration, which may eventually elim-
inate the disease. But should nature
tail to do so, the last gland between the
baccilli and the general circulation may
become infected, the last outwork of de-
fence may be carried, and then the
whole system is exposed to general infec-
tion, and a more or less acute general

*This suppuration is not a necessary result of casea-
tion, but IS probably due to the entrance of some form
of micrococcus by the same or some other channel as
that by which the bacillus entered.

tuberculosis results. But what is to de-

termine which of these three courses

shall be followed ? It seems to depend
on one or other of two factors : firstly,

on the number of the bacilli which have
gained access to the gland; secondly, on
the constitution of the patient. Koch
has shown that it is of the greatest signifi-

cance whether the infection be produced

by a few bacilli or a by a large number.
In his inoculation experiments, he found
that a large number of bacilli, after first

producing a diff*use caseous infiltration,

both at site of injection and in tho
neighboring glands gave rise rapidly to

general tuberculosis. If the number of

bacilli introduced were smaller, the

length of time which preceded general

infection became longer; and when the

bacilli were few, this period might be
very long, or in some cases generaliza-

tion might not occur at all In spontan-

eous tubercular infection in man the dose

is usually small, though sometimes it is

often repeated; and hence it is that in tu-

berculosis of the glands in the neck gen-

eral infection of the system most fre-

quently 'does not occur. The constitu-

tional condition of the patient plays a

part only second to the strength of the

dose received. I have already alluded

to the fact, recognized by all, that a cer-

tain state of the system, a certain con-

stitutional susceptibility, is necessary, in

order that an individual may contract

tubercular disease—that is, that every

person does not offer a suitable soil for

the growth of the bacillus. What is

equally true is that persons may possess

this vulnerability in different degrees,

and, moreover, that the same person

does not afford at all times the same
suitability of soil. Clinical experience

has taught us this over and over again,

and upon these axioms are based all our

constitutional methods of treatment, the

importance of which in every case can-

not be over-estimated. In every case,

whether we adopt surgical measures or

not, we should aim at so improving the

health of the patient by those means,

which it is not within the scope of this

paper to discuss, that to the best of our

ability we shall put hin into a condition

to contest successfully wifh the unseen,

foes*
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Taking, now, these two factors, we see

that even when a gland has become in-

fected we may hope for spontanejiJus

resolution, provided that the in-

fecting dose has been small, and

provided the patient’s constitution

has so improved that the gland

tissue is healthy enough to cope

with the bacillus. Now what do we
observe in such a case ? The bacilli

gradually disappear from the caseous

mass, and may not be finally found at

all, and the broken-down tissue may be

absorbed, or it may calcify, and recovery

ensue. This is unfortunately a rare occur-

rence. But supposing these factors are

not sufiSciently strong to bring about

such a desirable end, the patient may
eliminate the disease by a process of sup-

puration. The caseous masses in the

gland—and they are usually multiple

—

begin to show evidence in the centre of

suppuration. This may go on to a con-

siderable extent before any external

symptoms of suppuration appear. So

that because a gland is hard and mov-

able, and is not tender to touch, we
cannot assume that that gland does not

contain many central abscesses of small

size. Gradually these abscesses coalesce;

the gland becomes tender; it enlarges

more and more; inflammation extends

to its capsule and to the neighboring

parts, and soon adhesions form. By slow

degrees the skin over it becomes in-

volved
;

it becomes firmly adherent
;

it

thins; the abscess opens and discharges,

and a sinus is left, which may, and gen-

erally does, keep open for weeks or

months discharging a thin pus with

cheesy matter contained in it; and when
it heals it leaves behind it an ugly and

disfiguring and puckered scar. But,

even so, the patient is well quit of his

disease. More frequently, however, the

bacillus has made its way into neighbor-

ing glands. One by one these enlarge,

and the same slow process of suppura-

tion begins; another sinus forms through

unhealthy purplish skin, and another

scar is left; and the cycle is repeated till

the whole neck is seamed and unsightly.

Is not this a true picture of the disease,

one with which we are to commonly

familiar ? If more were needed to paint

it in its true colors, let me give it in

the eloquent words of Dr. Clifford All-

butt; “That the ugly finger of scrofula

should be laid chiefly upon children,

young men, and maidens, has this pathos
in it, that it disfigures them at the spring

time of life—at that time when hope
and promise make all life precious, and
all death seem the loss of untold treas-

ure; when beauty and gaiety have their

fleeting day, and for the loss of them the
world is poorer.”

But even while the local process of

decay is going on the general system is

not safe from its ravages. As long as

these caseous masses of tubercle exist in

the body, so long must we ever bear in

mind that the danger of generalisation

is possible. But even if we were sure

that by repeated and prolonged suppura-
tions the danger of extension were re-

moved and the bacilli expelled, the scar-

ring of the neck is no^ the least conse-

quence which may follow. Bemember
that this disease would never have origi-

nated but for a peculiar constitutional

susceptibility. Will that susceptibility

be diminished by months or years of suf-

fering ? Will it not rather be enormous-
ly increased ? During this period “sep-

tic matters are absorbed into the blood,

recurrent and variable hectics dissipate

the appetite, flesh, and strength, so that

the patient finds himself at the end of it

all, if not unsound in his internal organs,

at any rate a far worse man than he would
have been had this trial been spared

him.”f Let him become again exposed
to tubercular infection, let him breathe
impure air impregnated with tubercular
poison, and who shall say that he will

escape with healthy lungs ? It is be-

lieved by some that in subjects predis-'

posed to scrofula the involvent ot the

glands in youth affords them some sort

of protection against phthisis subsequent-
ly. But this view cannot be upheld.
Only the other day a girl came into hos-

pital with extensive disease of both
lungs, and her neck was seamed with
old scrofulous scars. The worst
case of tuberculous glands in the neck I

ever saw was in a girl who died of
phthisis.

tClifford Allbutt: op. cit., p. 12,
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Such then, being the nature of these

so-called scofulous glands, and such the

consequences which we have to face, I

think I am justified in asserting that the

time has come, when the treatment of

this disease, except in its earliest stage

perhaps, should pass from the domain of

the physician, and should be entrusted

to the surgeon. In the earlier stage,

while still the diagnosis remains uncer-

tain, the treatment is one of expectancy,

tempered by constitutional measures.

But when once the diagnosis is assured,

and there is no evidence that resolution

is likely to take place, bearing in mind the

nature of the disease we have to deal

with, and the consequences which may
follow from waiting too long; I am
strongly convinced that the surgeon’s art

should intervene to assist Nature, and to

do that quickly, which unassisted she

would do if she could, but often fails in

accomplishing, or only succeeds when
her victory has cost her dear. When as

yet the poison has infected but one or

two glands, we have good grounds to

hope that by their removal we may elimi-

nate from the system every focus of in-

fection. Every case is not suitable for

the same method of treatment, and in

some cases we have little choice left to

us as to what method we shall adopt. Of
all the various surgical methods at dif-

ferent times suggested, there are three

which I shall especially refer to as being

the best. Each one is applicable to a

different class of cases, and although

they have been applied indiscriminately

by their special advocates, I think there

are well-marked lines which should di-

vide those cases in which a special meth-

od is applicable from those in which it

is not. These three methods are (1)

scooping, (2) cautery puncture, and (3)

excision.

Of the first method—scooping—I need
say but little, as the subject has been
very fully and ably discussed in a lecture

by Mr. Teale, which was published last

year.:}; 1 shall merely quote a few of

his conclusions, with which I entirely

agree. 1. “That surgery can secure the

$On Scrofulous Neck, by T, Clilford Allbutt; and on
Surgery of Scrofulous Uiands, by T. Fridgin Teale.
1886 -

healing in a few weeks of gland cavities,

even though they have existed for years,

and of wounds resulting from the remo-
val of caseous and suppurating glands.”

2. “That in dealing with sinuses, gland
abscesses, and decayed or semi-decayed
lymphatic glands, the action of the sur-

geon must be vigorous and thorough.” 7.

“That in dealing with a sinus the chan-

nel should be enlarged by the knife or

by Bigelow’s dilator, and the whole of

its granulating surface should be scraped
off. Where a sinus is shallow and cov-

ered by thin blue skin, this imperfect cov-

ering should be rasped away by the scra-

per, and any cutaneous overhanging
edges should be trimmed off by the scis-

sors.” 8. “That, in dealing with a sinus

or an abscess, the surgeon should not

rest content until he has discovered and
eradicated the gland, always remember-
ing that if it be not obvious there is sure

to be a small track leading through the

deep fascia to the missing gland. This
opening should be enlarged so as to ad-

mit the spoon of Lister’s scraper.” These
conclusions which I have quoted explain

the classes of cases to which, I think,

this method is suitable, and to which I be-

lieve it should be restricted. These classes

embrace cases in which sinuses exist, or

in which a superficial abscess communi-
cates through an opening in the cervical

fascia with a suppurating and caseous

gland beneath, it is also sometimes a

good treatment to adopt when the

changes going on inside a gland have
given rise to infiammation of its capsule

and to the formation of firm adhesions

between it and its surrounding tissues.

For in these cases enucleation of the en-

tire gland is extremely difficult. I have
employed this method in many cases, and
iny experience of it has strongly im-

pressed me with the belief that the

classes of cases I have mentioned are

those to which the method should be re-

stricted. For in all these cases the

method of excision is fraught with too

much difficulty to authorise us to adopt
it in preference to this apparently sim-

pler plan
;

but, on the other hand, it

should not be extended to cases in which
enucleation can be readily performed,

and for this reason. In most of these
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tuberculous glands, the gland capsule

shares in the disease, and in the scooping

operation this is necessarily left behind;

moreover, there may be, and there fre-

quently are, enlarged and tuberculous

glands in the neighborhood, which have

not yet softened. These escape the

spoon, and later on become the foci from
which fresh infection starts. Of much
less importance is the fact that the inci-

sion after inucleation seldom takes more
days to heal than that after scooping

takes weeks. On these several grounds,

I hold that the scooping operation should

only be done in those cases in which ex-

cision is inapplicable.

The second method of treatment is

that by cautery puncture. It has found

its chief advocate in these counteries in

Mr. Treves,§ and it has also found much
favor in France. Mr. Treves expresses

the opinion that it is ‘‘one of the very

best operate measures at the disposal of

the surgeon for the cure of scrofulous

glands.” He thus describes it:
—“In

this operation I make use of a thermo-

cautery point about as thick round as a

Ho. 7 catheter. This point, having been

heated to a bright-red heat, is thrust

through the skin into the substance of

the gland, and passed in three or four

directions in the body of the tumor be-

fore it is removed If no pus or

cheesy matter follows the removal of the

iron a simple zinc dressing may be ap-

plied, but if any such matters escape

then a poultice should be ordered It

is more adapted for adherent than for

movable glands. This method I have

lately employed, and in certain cases I

think it should be productive of good.

Its modus ojperandi would seem to be

that the intense heat destroj^s the tuber-

cle bacilli and their products, and it

leaves a channel for their escape exter-

nally which does not allow of extravasa-

tion into the neighboring cellular tissue.

It seems to me that in softened adherent

glands, it would probably be more effec-

tive than the method of scooping.

The third method of dealing in a radi-

cal manner with these tuberculous glands

is by excision. It is specially suitable

§Scrofula and its Glaad Diseases, p. 193, 1883,

in those cases wFere the glands are not
adherent. The operation is easier the
harder the glands are—that is, the less

advanced they are in the process of sup-

puration. The great advantages I claim
for this method are that we can in most
cases entirely remove all the aifected

parts, including the capsule of the
gland. The wound is a clean incision,

mostly through healthy skin, and there-

fore, with strict antisepsis, heals by first

intention, and leaves a scar which in

process of time becomes white and often

unnoticeable. Wh'en the glands are
non-adherent, they can be enucleated
with great ease. On the 8th of this

month, through an incision an inch and
three-quarters long, I removed eight

glands three as large as walnuts, and all

(»f them caseous. Seven days after, the
wound was healed, and the scar even
then scarcely noticeable. But when the
tubercular process has been allowed to

run its course for a long time, and adhe-
sions have formed, then the real difficulty

is experienced, and often a tedious dis-

section is required before the diseased

glands can be removed. And here let

me say that this difficulty is often of our
own making. We meet a case in which
two or three glands in the neck are swol-

len and hard. A careful inquiry into

the history of the case will satisfy us

that the glands are scrofulous. But in-

stead of dealing with them at once, we
allow the disease to spread, more glands
to become infected, and adhesions to

form, whilst we wait. Wait for what?
To try the effects of this or that exter-

nal application, painting with iodine, or

a host of other remedies, which experi-

ence should have taught us in that stage

are no remedies at all. Sometimes the

delay is due to our unwillingness to

make a cut which may leave a scar, and
then nature takes the matter in hand,
the gland softens, an abscess forms, and
the end of it is that a far worse scar is

left than would have resulted from timely

intervention. Besides, all this time
other glands are preparing to go through
the same process. Such things ought
not to be. What I maintain is, that the

earlier we attack these glands the less

we shall have to do, and the smaller and
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more insignificant tlie scar will be; and,
what is more important still, the focus

of the disease maj be got rid of through
quite a small opening. Often, however,
we have at least this satisfaction, that

we cannot blame ourselves if the disease

has become extensive. It may be so

when first we see the patient, but even
in the most extensive cases of scrofulous

glands we may hope for a cure by surgi-

cal art. I have notes of fifteen patients

from whom I excised tuberculous glands.

Two were operated on twice and two
three times, making in all twenty-one
operations. Some of thepe were compa-
ratively simple cases, two or three glands
only requiring removal. Some of the

cases were most extensive, and of these

three present points of special interest.

The first case was that of a boy aged
seventeen, whose neck was enormously
swollen on the right side, owing to the
enlargement of the glandulse concatin-
at8e and sub-maxillary glands. I oper-

ated on him twice. The first time was
on June 12th, 1883. A curved incision,

about four inches long, was made behind
the stern o-mastoid muscle, and all the
enlarged glands removed. They were
all caseous, several presenting centres of
suppuration in the middle of the cheesy
masses. 1 mention his case because he
was attacked with erysipelas three days
after operation. The erysipelas began
low down on his back, spread gradually
over his whole body, with the exception
of the parts underneath the antiseptic

dressings. This part remained healthy
throughout, and the wound healed well.

Some months after I removed the sub-
maxillary glands. A similar mishap oc-

curred in a second case, but both made
perfect recoveries.

The second case I wish to mention
was that of a married woman, aged
twenty-three, who presented a long chain
of glands extending from behind the
left ear to the clavicle. They were mo-
vable and hard in the upper two-thirds,
but below they were soft and suppura-
ting. I excised them all at one opera-
tion on April 3rd, 1884. The abscess
cavity was scraped out, and a drainage-
tube inserted through a counter opening
close to the clavicle, the wound being it-

self completely closed. The dressings

were not disturbed till the seventh day,

when the wound was quite healed. The
drainage-tube was removed, and the sinus

was completely healed on the fifteenth

day. She left the hospital three days

later. I saw her again a few months
ago, a year and three-quarters after op-

eration. There were no more enlarged

glands, and the incision was reduced to a

fine white pliant scar.

The last case to which I shall refer is

that of a girl aged eighteen, who was
studying to become a schoolmistress, but

was rejected on the ground of health, as

the left side of her neck was bulged out

with a large number of swollen glands.

She was greatly disfigured. I operated

on the 29th of April, 1884. I'he inci-

sion reached from the mastoid process to

within an inch of the clavicle. All the

superficial and deep glands were involved,

those lying underneath the sterno-mas-

toid muscle being very difficult to enucle-

ate. I removed in all forty-eight glands

at this operation. She made a slow re-

covery, but a good one. I saw her the

other day, nearly two years after opera-

tion. There is a long scar, but it is

soft, white, and fiexible; and she can so

arrange her hair as to make it almost
imperceptible. She is in excellent

health, and has had no return of the dis-

ease; in fact, we might expect, it is not

possible to feel any glands in that side of

the neck. I mention this case especially

as showing that excision can be safely

done, even in such an extreme case.

Before concluding this paper, there is

an objection which I should like to an-

swer—an objection which I have heard
raised, especially in regard to these ex-

tensive operations; and it is this: Is it

not a very serious matter to interfere to

any great extent with the lymphatic
sj^stem in the neck ? That objection is

entirely theoretical; I have not seen in

any of the cases on which I have op-

erated any evil consequence referable to

this cause. Besides, we must bear in

mind that caseous glands are, to all in-

tents and purposes, functionally destroy-

ed. If there is any reason in the objec-

tion at all, the blame must be left at the

door, in the first instance, of the tuber-
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cular affection; and, secondly, at the

door of those, be they doctors or patients,

who allow the disease to progress to

such an extent—a disease which, I trust,

have shown can be arrested in its earlv
•/

stages by the timely and judicious inter-

vention of surgical art.

TKANSACTIONS OF THE CHICA-
GO GYHHiCOLOGICAL

SOCIETY.

STATED MEETING MAY 28, 1886.

I.—Lawson Tait. Abdominal Sec-

tion for Pelvic Abscess.

II.—Helson. Specimens Removed
from a Case of Supernumerary JHgits.

The President, Daniel T. Helson,
M.D., in the Chair.

I.—The Secretary, Dr. Edward War-
ren Sawyer, read the following letter

from Mr. Lawson Tait.

7, The Cresent, Birmingham,

April 14, 1886.

My Dear Dr. Helson:

—

If not too

late, I should like to take part in the dis-

cussion which was entered into at the

Gynaecological Society of your city upon
Abominal Section for Pelvic x^bscess.

My remarks, of course, are discursive

and not very conclusive, because they
are based upon only a few points to

which 1 want to draw attention.

The first is this: I object to the use of

words ending in oiomy^ to mean various

operations all of which are practically

identical in character but different in

detail and not one of which can have
any exclusive or absolute identification

by any particular name. Thus Dr.
Christian Fenger, in the discussion, ob-

jects to the use of the word laparotomy,

and he introduces another word which is

perfectly new to me and I hope it will

never be used as^ain : it is oncotom.y.

Dr. Fenger objects to laparotomy in a

sense where 1 certainly have no objec-

tions, and his very objections only show

how utterly absurd all these words are.

There really ought not to be any such
word as laparotomy in existence, be-

cause the signification of its derivatives

in the use ot the people who spoke the

language is such that it could not by
any human ingenuity be applied to any
modern surgical proceeding. How the

words ‘‘abdominal section” are sufiici-

ently English to be understood by every-

body, and they are sutiiciently distinc-

tive to enable us to understand at once
that when they are used the peritoneum
is opened. I therefore wish through
your powerful society to protest against

the use of all these stupid words of

Greek formation. I wish also to protest

against the absurd distinctions drawn by
Sanger which are quoted by Dr. Fenger
on the subject of pelvic abscess.

He distinguishes six kinds of salpin-

gitis.

1. Septic^ the existence of which I

entirely dispute as a specific ailment.

2. Tuberculous^ which again I deny
except that it has an existence as the

third and contracting stage of pyosal-

pinx.

3. Syphilitic^ not one particle of

evidence of this have I even seen.

4. Actino-Mycotic^ which is an equal-

ly ridiculous subdivision, based on mere
theory, not on fact.

6. Gonorrhoeal^ to which the great

bulk of the cases belong.

6. A mixed form. Instead of this

sixth, or mixed form, I would say that

there are a great many cases to which
we cannot attribute any actual origin, a

number of cases occurring in virgins

wLere the existence of gonorrhoea would
be an impossibility, and where there

was no puerperal mischief.

Dr. Fenger’s paper has always seemed
to me to be an illustration of the Ger-

man savant evolving the descriptions of

the camel out of his own consciousness.

My descriptions, on the other hand, are

taken from some hundreds of cases upon
which I have performed operations and
tlie history of which I know as completely

as it is possible to obtain information.

In Dr. Reeves Jackson’s paper there

are two points to which I want specially

to draw attention, and they are not of
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much importance because they are chief-

ly questions personal to myself.

The first is a passage in which it is

.said “Lawson Tait, of Birmingham, and
Martin, of Berlin, were the first who at-

tempted to prevent the terrible contin-

gencies of pelvic inflammations by at-

tacking the disease at its original seat;

Lawson Tait removed the suppurating
uterine bandages, Martin operated for

suppurating periuterine hsematocle. Tait

operated for a suppurating h^ematoma
of the right Fallopian tube in 1878, and
he removed both tubes for pyosalpinx,

‘and an ovary for abscess in 1885. In
1885 Martin performed laparotomy in

three cases of intraperitoneal hsematoma,
namely, retrouterine hgematocele.” How
accuracy of date in a matter of this

kind is rather , important tor one’s own
personal reputation, and L)r. Beeves
Jackson has underestimated my claim

for priority by at least seven years. The
first operation which I performed for

suppuration of the uterine appendages
was done on the 11th of February, 1872,
and there will be found in the last edi-

tion of my book on “Diseases of the

Ovaries,” twenty-two cases which I had
performed up to the middle of August,

1882, without a death. Since then 1

have operated upon hundreds. The
first case of suppurating hsematocele
which I operated upon is published in

detail in the same book; it was in Feb-
ruary, 1879, and since then I have op-

erated upon thirty-two cases without
a death, and all have been completely
cured. It will thus be seen that in none
of these matters have the German sur-

geons approached English surgery as ri-

vals in priority. They have been mere
followers in every particular, and I re-

gret to say their following has been
practiced without that recognition to

wdiich our priority gives us every just

claim.

The second point is that in which I

find Dr. Byford speaking in terms of my
own work which no words of mine can

sufiieiently recognize or express my ap-

preciation of, and here certainly his

words of caution are worthy of a little

note. What I tear, in fact what I al-

ready feel, is that the remarkable success

which I have had, and of which Dr. By-
ford speaks in such strong terms, is really
leading astray those whose opportunities
have not been as my own, into the be-
lief that the work is easy, simple, easily

acquired and free from risk. It is not
so, and unless those who practice it

choose to follow me in the rigid precau-
tions and immense care which I give,

hot only to the mere performance of the
operation, but to the surroundings of my
patients and to every detail in connection
with them, they will not obtain, they
must not expect, the success which I
have had. 1 have said that I fear, in

fact, I already feel, that this success of
mine is leading people astray, and I
want to urge in the name of humanity,
as well as for the sake of the art we
practice, that there should be less of the
indiscriminate rushing into this kind of
work which has been already deplored on
both sides of the Atlantic.

I am, etc.,

Lawson Tait.

DISCUSSION.

Dr. A. Reeves JacJcson said: We
ought, I am sure, to feel honored by
having among us in spirit, ifnot in person,

so eminent a man as the writer of this

letter. ‘ Lawson Tait is in some respects

the greatest living surgeon, a Gamaliel
at whose feet we all find ourselves sit-

ting; and, withal, a man so observant
that not a single gynaecological sparrow
tails in any part of the world unnoticed
by him. I must plead “not guilty” to

the charge—made against me by Mr.
Tait—of inaccuracy regarding the date
of his first laparotomy for pelvic abscess,

—the remarks upon this point having
been made by another, and not by me.
As stated in the letter, his first operation

of this nature was done February 11,

1872, at Birmingham, on a patient of
Mr. Hallwright. I am sure that Mr.
Tait will not for a moment suppose that

any of us would willingly do injustice

to one whom we all esteem so highly,

and from whom many of us have been
recipients of acts of kindness and cour-

tesy.
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In regards to the justice of Mr. Tait’s

criticism on the prevalent use of the

words ending in ‘‘otoinj” I do not feel

like being an arbiter. Technical words
are frequently necessary, and yet, as a

general rule, I think it preferable to use

simple language. The ordinary English

words are commonly sufficient to an-

swer all the purposes of language. Be-
sides, large and unusual words are some-
times embarrassing. When, some weeks
ago. Dr. Fenger charged me with per-

forming an “oncotorny” I was afraid that

I had done something very dreadful,and
the worse because 1 did it without know-
ing it. I felt very much as the fisher-

woman did when Daniel O’Connell in

response to her volley of ordinary,undeco-

rated profanity called her a parallelo-.

gram. The fisherwoman did not know
what to say, and I could not reply; we
both had evidently lost the thread of the

discussion. I am glad that Mr. Tait

speaks so strongly in regard to the ten-

dency now so trequently indulged in, to

perform laparotomies, and that he is

willing to correct to some extent by his

words the mischief that has been done
by his powerful and successful work. It

seems that when some persons visit Mr.
Tait and witness his success and simple

but effective methods, they come back
thinking life is a blank unless they can
own and manage an abdominal hospital

and spend the remainder of their days
in the cheerful occupation of removing
uteri and ovaries.

Dt. Christian E^enger said : The let-

ter which Mr. Lawson Tait wrote to Dr.

INelson relates in a number of points to

my paper on “Laparotomy for Periuter-

ine Abscess” as well as to some remarks
which I made before the Society in a

previous discussion. I must, therefore,

beg the fellows of the Society to bear

with me if I take up a little of their

time in answering Mr. Tait’s letter.

Discussing Dr. A. Reeves Jackson’s

paper, I objected to calling the operation

in question a laparotomy. According
to the doctor’s description of the case,

he had opened an abscess which was ad-

herent to the anterior abdominal wall.

He had consequently simply performed
an oncotomy, an operation which, not-

withstanding the division of the abdomi
nal wall, does not differ materially from
opening a deep-seated abscess in any
other region of the body, as ex. gr. in an
extremity.

Whether opening the abdominal or

peritoneal cavity be termed laparotomy
or abdominal section or jBauch-Schnitt.,

is of course a matter of indifiference,

provided only that the meaning of the

word be agreed upon. There is but one
way of getting at the signification of a

medical term, and that is by learning in

what sense the terra is employed in the

medical literature of the different na-

tions.

I must again maintain that laparoto^my

is not merely section of the abdominal
parietes, but that the word implies

opening of the general peritoneal cavity

with a view to perform some operation

within that cavity. (See Linhardfs
Operaiionslehre. Wien 1862, p. 705,

and Eulenburg., Realencyclopoedie^ Bd.
II, p. 37.) French authors occasionally

use the word gastrotomy instead of lapa-

rotomy. Recently the operation has

been called peritonotomy, which on ac-

count of its correctness should perhaps
be preferred to the other terms.

It is of importance to distinguish be-

tween a laparotomy and the evacuation

of a limited abscess by simply incising

the abdominal wall. The two opera-

tions difter widely as to their consequent
dangers. Where the general peritoneal

cavity is opened, a well-known series of

precautionary measures is required be-

fore and during the operation, in order

to protect the patient from general sep-

tic peritonitis.

Where an incision through the ab-

dominal parietes leads directly into a

limited abscess-cavity, the precautionary

measures essential to laparotomy may be

dispensed with; the general peritoneal

cavity is not opened and there is no fear

of general peritonitis. In the latter

operation the peritoneum is not seen or

not taken notice of, the incision-wound

is left open and the limited cavity w^ash-

ed out and drained.

In every country medical authors hold

these twm operations apart. Opening a

perityphlitic abscess, an adherent hepatic
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abscess or a parametritic abscess above
Poupart’s ligament is never spoken of as

a laparotomy. Whenever we hear or

read of a man having performed a

series of laparotomies we naturally sup-

pose that he is experienced in perform-

ing intraperitoneal operations. Now,
many a surgeon has opened a large num-
ber of intra-abdominal abscessesses and
has never seen a peritoneal cavity.

It is evidently important properly to

limit the meaning of the term lapa-

rotomy; else we may misunderstand the

description of a given case, and the sta-

tistics of laparotomies will necessarily

be rendered valueless.

The next point Mr. Lawson Tait re-

marks upon is the question of priority

of operating for pelvic hsematocele.

By the mistake of Mr. Tait, part of
what I said in the discussion of Dr.
Jackson’s paper is ascribed to the paper
itself, I am thus quoted in his letter.

“Lawson Tait, of Birmingham, and
Martin, of Berlin, were the first who at-

tempted to prevent the terrible conse-

quences of pelvic infiammation by at-

tacking the disease at its original seat.

Lawson Tait removed the suppurating
uterine appendices; Martin operated for

suppurating periuterine hsematocele.”
In the discussion I stated the dates at

which Tait and Martin performed their

respective operations. By a typograph-
ical error the dates appeared wrong in

some of the copies of the transactions of
the Society. 1885 instead of 1872 was
given as the date of Tait’s first lapa-

rotomy for abscess of the ovary, and
1885 instead of 1876 as that of Martin’s
first laparotomy for extraperitoneal
haematocele.

Considering my remarks as a whole
and examining my references to the
literature on the subject a careful reader
would not have failed to recognize in the
wrongly printed dates a typographical
error.

Lawson Tait pertormed his first lapa-
rotomy for extraperitoneal hsemotocele
in February, 1879. (See Lawson Tait:
Diseases of the Ovaries. Uh Edition.
London., 1883, jp. 346, and Tait'’s let-

ter.)

Martin performed the same operation

for the first time in 1877, and a second
time on th^ 31st of January, 1879. (See
Martin : Das extraperitoneal e peri-

uterine Hoematom. ZeitschritfuerGeb-
urtshufe und Gynelcologie. YIII Bd.,

77, 1882, y?. 476.)

It will thus be seen that my state-

ments concerning priority were correct.

In the discussion of Dr. Jackson’s paper
I quoted Sanger’s classification of pelvic

inilammations. In criticizing it, Mr.
Lawson Tait speaks of “absurd distinc-

tions.” I wish to repeat that I regard
Sanger’s classification as complete and
correct and in accordance with the laws
governing inflammatory processes in all

organs of the body.

To Mr. Lawson Tait’s manner of
criticizing my little paper “On Chronic
Periuterine Abscess and its Treatment
by Laparotomy,” which appeared in the
May number of the Annals of Surgery
1885, there is but one answer.

Like all published articles it is open
to criticism. If anybody should wish to

attack it, I am ready to enter into a dis-

cussion of it, provided that tangible ob-

objections to it be brought forward.

11.—The President exhibited speci-

mens removed from

A CASE OF SUPERNUMERARY DIGITS.

He said : While I know the condition

is not exceedly rare, I thought the speci-

men was worthy of presentation to

the Society. The specimen consists

simply of two supernumerary little fin-

gers, which I found in a beautiful,

healthy baby just after it was born, at-

tached by small pedicles, consisting

simply of the skin and the vessels need-

ed to supply them, about the middle of

first phalanx of the little finger; the

pedicles were perhaps one-sixteenth of

an inch in length, just long enough to

ligature. They look like little beans;

the finger nails are fairly developed in

both. They were very vascular. They
looked, before removal, like bangles.

This was the sixth pregnancy; the other

children were all perfect; no other case

of this condition in the family that is

known. The condition is usually here-

ditary. In one there is a very good nail
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formed, upon the other there is only a

slight nail. The mother is in good vigor

and health. They were united to the

larger little linger about the middle of

first phalanx—one was just about the

middle of the phalanx, on the outer

border; the other, half way between the

middle line and the outer border. They
both feel as if there are bones in them
—two phalanges in each, the third be-

ing represented by the pedicle.

Ijcrxrll gljexxxjewrs.

Diseases of the Digestive Oegans in

Infancy and Childhood. By Louts
Stark, M.D., of Philadelphia. P. Blak-

iston. Son & Co., 1886.
- The advent of Dr. Starr’s book will

be hailed with delight by those physi-

cians who are unfortunate enough to

have to remain in town during the hot

months. The subject is important and
difficult, and well worth separate consid-

eration.

Part I.—On the Investigation of Dis-

ease has been carefully prepared and the

young practicioner will find it worthy of

his attention. The author while he de-

scribes with minuteness and accuracy

the Facies and Decubitus of the child

in health and disease, lays, we think,

too much stress on trivial departures

from the normal and does not refiect that

a child may sometimes cry from heredi-

tary ‘cussedness’ when it is neither

hungry nor has earache.

The section on Physical examination
is admirable and shows the result of care-

ful observation and wide experience.

Part IL—Comprises Diseases of the

Digestive Organs, the first chapter be-

ing devoted to affections of the mouth
and throat. The author is especially

happy in his description of the morbid
appearances of the various diseases of

the mouth, and while there is nothing
new in his treatment, the formulse are

reliable and have evidently been care-

fully selected. In the treatment of ec-

zema, which is spoken of under the

head of dentition, a bare mention is

made of what in our hands has proved
the best of the local applications, salicy-

lic acid; nor does there appear any men-
tion of a remedy recently brought for-

ward and certainly of value, the fre-

quent administration of small doses of

ol. ricini. In treating the throat the

author uses nitrate of silver rather more
freely than we would care to do with
children.

The most valuable part of the book
is the section on Diseases of Stomach
and Intestines, and we would call atten-

tion to the excellent article on entero-

colitis, the symptoms of which are very

graphically described on p. 164.

Cholera Infantum is noticed in a brief

and rather unsatisfactory manner, and
the author takes a gloomy view of the

prognosis. There is a clear and concise

description of the liver, followed by an
account of the affections of the peri-

toneum most commonly met with in

children.

Part III.—Which concludes fhe

volume is devoted to the general

management of children, and is full of

valuable and practical suggestions as to

bathing, feeding, clothing, and so on. It

would have improved the arrangement
of the book to have, had this section fol-

low the one on the Investigation of
Disease.

While we might criticise the tendency
to utter self-evident truths, the general

style of the author is good, and the book
bears marks of careful preparation.

We feel sure that Dr. Starr’s labor in

this important direction will be fully ap-

preciated, and we recommend the book
most heartily to the profession.

The autopsy of the late King Ludwig, of
Bavaria, confirmed the view expressed by the
alienists as to his mental condition, and of
their unfavorable prognosis. Extensive de-
generative changes were found in his skull,

brain and its membranes, consisting in part of
abnormal development, partly of chronic in-

flammation of old and recent date. The most
lamented feature in connection with the death
of the king is the fact that his suicide was at-

tended with the loss of the great benefactor
to science. Dr. Gudden, his physician.
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Some of the Advances in Bacteriol-

ogy.—The domain of bacteriological re-

search has developed into such a wide

one, and the publications upon the sub-

ject have been so numerous and their

sources so widely distributed, that it has

become essential for workers in this

branch to possess some index by which
they could conveniently acquaint them-

selves with the nature of the contribu-

tions that are constantly being added to

our knowledge on this subject/ The
Jahresbericht iiher die Fortschritte in

der Lehre von den Pathogenen Micro-

drganismen.^ edited under the direction

of Professor P. Baumgarten, and the

first number of which is complete for

the year 1885, we think meets these re-

quirements.

This volume contains a concise ab-

stract of all the publications upon the

subject presented during the past year,

Not a few of these abstracts present

considerable of interest to the general

practitioner of medicine as well as to the

bacteriologist, and though mention of the

more prominent among the number has

already been made, we will take the

liberty of running over, in a brief way,
some of the results arrived at in the ex-

perimental study of diseases that are

constantly brought under our notice.

The etiology of phlegmonous inflam-

mations and acute pus formations has al-

ways been a subject of considerable in-

terest. The origin of these pathological

processes being held by some to invari-

ably be a microorganism, while other

observers have demonstrated the possi-

bility of such formations as a result of

chemical irritation alone.

Probably the most complete contribu-

tion upon this subject up to the present

time is that of Passet, who published a

monograph en tithed “Untersuchnngen
iiber die ^Etiologie der eitrigen Phlegm-
one des Menschen.” By means of the

plate method of Koch he has been en-

abled to isolate in pure cultures eight

different organisms from the pus of

thirty-three cases examined.

Of these eight organisms, three of

them he flnds to be staphylococci, each

producing, when grown upon artifleial

media, difibrent colored colonies. These
he names, according to its color, staphy-

lococcus aureus^ alhus and citreus. The
fourth one always forms into chains and
is, in consequence, called streptococcus

pyogeneus. The flfth, he states, is in ail

respects identical with the pneumonia-
coccus described by Friedlander. The
sixth produces a fetid odor and is called

baccillus pyogeneus fetidus. The sev-

enth and eighth are the staphylococcus

citreus alhus saidi Jlavus.

It is of interest that he has isolated

from kitchen waste water the staphylo-

coccus aureus^ which is the organism
most frequently found in the inflamma-

tion about the nails of persons whose oc-

cupations necessitate the frequent im-

mersion of their hands in these slops or

dish washings. In two cases he found
the organism which he describes as simi-

lar to Friedlander’s pneumonia-coccus;

in one of these it occurred alone in an
acute abscess in the lumbar region, and
in the other case it occurred, along with

another organism, in an inflamed knee-

joint that existed at the same time that

the patient’s lung was in a state of

croupous pneumonic inflammation. He
has also turned his attention to the

question of pus formations without the

presence of microorganisms, and con-

cludes that he agrees with result of ex-

periments upon this subject made by
Councilman:—that pus formations can

occur without the presence of living

organisms.
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Councilman’s experiments were made
by introducing beneath the skin of ani-

mals, under antiseptic precautions, steril-

ized glass capsules filled with different

irritating substances, such as croton oil,

&c. After the wound had entirely healed

and there remained absolutely no evi-

dence of inflammation about the point

of introduction, the glass capsule was
fractured, ani by the liberation of its

contents there were set up acute pus for-

mations, in which no microorganisms

could be detected.

In the same section.of the Jahreshe-

richt we find an abstract from the mono-
graph by Bumm upon the “Gonococcus
of Neisser.” His experiments lead him
to corroborate the work of Neisser

—

that the organism is a diplococcus (di-

vides always into pairs) and that its com-

mon habitant in gonorrhoeal secretions

is the protoplasm of the pus cells. He
finds it in all gonorrhoeal inflammations

of the urethra, the conjunctiva, the cer-

vix uteri and in gonorrhoeal joint inflam-

mations. He is convinced that it is the

etiological factor in ophthalmia of the

new born, as he found it in 26 of these

cases in which the disease had existed

for various periods of from 36 hours to

32 days.

His cultivation experiments were un-

satisfactory until it occurred to him to

try human blood-serum as a culture

medium. He has employed a very in-

genious means for obtaining it. He gets

it from the human placenta by severing

the cord and leaving the placental end
unligated. The contractions of the. ute-

rus upon the placenta forces a greater or

less amount of blood from the vessels of

the cord, and he is thus enabled to col-

lect from 15 to 20 c. c. of clear human
serum.
He states that the gonococcus is very

fastidious as to the medium upon which
it grows, but that it gives entire satisfac-

tion in its behavior upon solidified hu-

man serum.

His inoculation experiments upon
young cats, like those of Heisser, Leis-

tikow-Lotiler and Krause gave only nega-

tive results. The introduction, how-
ever, of a small portion of the third

generation of a pure culture of the gon-

ococcus into the healthy urethra of a
woman, lighted up a typical gonorrhoeal

urethritis with an acute stage of three

weeks, and the cure of which was only
effected after a period of six weeks, not-

withstanding the daily application of a

1 per cent, nitrate of silver solution.

Since the publication of Heisser’s

original paper there has been much
doubt expressed as to the accuracy of his

observations, and no small amount of

experimental evidence has been pro-

duced to combat his results. That the

gonococcus is an organism very difficult

to cultivate, as is seen by the experi-

ments of Bumm, we think entirely ex-

plains the erroneous position occupied

by Keisser’s opponents.

There is no room for doubt that the

organisms with which these experimenters

were working and which, without pre-

senting any special difficulties in their

cultivation, grew not only as diplococci

but in pairs and chains, &c., were none
other than the common organisms of pus
described by Basset. In all probability

the gonococcus was present in the origi-

nal material along with these other or-

ganisms, but when its cultivation was com-
menced it went to ground because of

unfavorable pabulum, while the other

organisms grew and were mistaken for

the micrococcus described as the etiolo-

gical factor in gonorrhoea. Inoculation

of these organisms into the healthy

urethra necessarily failed to produce the

disease, and in consequence, doubt was
expressed as to the accuracy of Heisser’s

observations.

Bingworm.—Dr. Foulis considers the

following an effectual plan of treatment in

ringworm of the scalp {British Medi-
cal Journal,) March 14, p. 536). The
affected child, the hair being cut short

over and around the affected parts, is

seated before a basin half filled with
warm water, and a folded towel tied

round the forehead, so that no fluid pour-

ed on the head can trickle into the eyes.

The child bends forward over the basin,

and spirit of turpentine is freely poured
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:
—

' over one or more spots at a time, and
well rubbed into the scalp with the fore-

finger. This removes dirt and greasy

scabs, and the short broken hairs are

seen to stand up like bristle. In about

three minutes smarting is complained of,

showing that the turpentine has pene-

trated deeply. Carbolic soap is then

immediately well rubbed in and made to

lather by the warm water, the smarting
'' soon subsides, and the head being now

beautifully clean, is dried. Compound
tincture of iron, in two or three coats, is

now painted well over the affected parts

and allowed to dry. Carbolic oil (1 in

20) is then rubbed into the rest of the

hair when it is dry. This treatment, ap-

plied every morning, or morning and
night in severe cases, generally cures the

worst cases in the course of the week.
(It is this method which has been found
unsuccessful by Dr. Hallopeau and
Laller in Paris. See Journal of Cutan-
eous and Venereal DiseasesfehYimry p.

50. Dr. Foulis’ name is misprinted
‘Fontis.’) Dr. Henry Browne {British
Medical Journal^ June 6

, 1885, p. 1,

153) gives the following formula as hav-
ing yielding perfectly satisfactory results.

Sodse hyposulphitis 3 i.,solvein aquse
fl. % viij., et adde acidi hydrochloric! fl.

5 i., for outward use only. The lotion

is applied on lint covered with oiled silk,

and accompanied by daily washing of

the scalp with soft soap and water. Dr.
A. I. Harrison communicated a paper on
“A New Method of Treating Tinea
Tonsurans” to the section of medicine at

the last meeting of the British Medical
Association {British Medical Journal
September 5, 1885), and published a

note giving further explanations {Brit-
ish Medical Journal^ December 5,1885,

p. 1,059). This treatment, as finally

modified, consists in the application by
dabbing on the scalp, of a solution of
a half a drachm of iodide of potassium
to the ounce of a mixture of equal parts

of liquor potassse and spirits of wine,
for three or four minutes at a time.

When this has been done two or three
times at intervals of two or three days,
a solution of four grains of bichloride'of
mercury to the ounce of a mixture of
equal parts of distilled water and spirit

of wine is applied in the same manner,
and on the first occasion ten minutes
after the use of the potash and iodide

lotion, afterwards it is used by itself two
or three times at two days’ interval. A
few days are then allowed to elapse with-

out the application of any remedy, and
then the potash solution is applied once,

and followed up with the mercurial solu-

tion at an interval of ten minutes. Dr.

Harrison has treated many cases in this

way with good results, and claims great

penetration for the remedy, as the hairs

are much softened by the potash, while
the mercury is precipitated in situ by
the iodide of potassium, and thus

brought into immediate contact with the

fungus in the hair-follicles.

—

Journal of
Cutaneous and Venereal Diseases.

Treatment of Pigment Spots of the
Skin.—According to IJnna, borax and
the bichloride of mercury are the medi-
caments most generally employed for the

removal of pigment spots; the first is

felow and niild in its action, rarely occa-

sioning eczema
;
the second acts more

energetically and rapidly.

If we desire to have the speediest possible

effect, it is necessary to have recourse to

mercury, not in the form prescribed by
Hebra, which is inconvenient,but a solu-

tion of the sublimate in collodion (one-

half to one part). The danger will

thus be avoided of provoking redness,

desquamation, and sometimes even a

bullous eruption.

These energetic treatments have one
inconvenience: we cannot exactly meas-

ure the effect. On this account, it is

preferable to employ the mercury and
bismuth ointment proposed by Hebra.
A piece of muslin coated with the oint-

ment will enable us to obtain a more
prompt effect than with feeble solutions,

besides being much more convenient of

application.

Small pieces of muslin, about the di-

mensions of the groups of freckles of

chloasmic spots, should be smeared with

ointment, and after first removing the

greasy matter from the surface with

cologne or alcohol,they should be applied

to the affected parts. The application

should be made upon the patient retir-
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ing at night, and washed off the next

morning. Bandaging or collodion is un-

necessary.

The author prescribes for use during

the day a bismuth ointment, which has

the advantage of masking the brown
spots.

The following is the formula of the

ointment : <

^ Oxide of Bismuth,
Kaolin dd 5 grams.
Yaseline 20-4:0 “

M.
The ointment should be applied only

to the pigmented spots, allowed to dry
and not be removed for sometime.
He also employs the following for-

mula :

K Oxide of Bismuth,
Bice Powder dd 2 grams.

Ung. Glycerinse 10 “

Eau de Bose 20 gutt.

M.
By alternating the mercurial and bis-

muth applications, the pigment patches
rapidly disappear without redness or des-

quamation, if the pigment be not so

deeply situated in the derma that the
remedies cannot reach it without destroy-

ing the papillary layer, as is the case in

certain chronic chloasmas.

The following is Hebra’s formula:

5

.

Subnitrate of Bismuth,
White Precipitate dd 2 grams
Lard - 50 grams.

M.
To be spread upon a piece of lint, and

applied during the night to the pigment-
ed patch.

Kaposi employs the following oint-

ment in the same manner.

B Salicylic Acid 2 grams.
Emollient Ointment 40 “

M.
Or,

Boracic Acid,
White Wax dd 5 grams.
Paraffin 10
Oil of Almonds 30

M.
Frictions with the ordinary mercurial

ointment sometimes succeed well

—

Jour,
de Al^d. de Paris

^

No. XY., 1886.

—

Journal of Cutaneous and Venereal
Diseases^ July, 1886.

Tkeatment of Yesioal Calculi.-

—

Dr. N. P. Dandridge, in a paper read
before the Ohio State Medical Society,

in June, 1886, thus formulates his expe-

rience in the treatment of stone.

Every case demands
1. An examination of the urethra, to

determine its calibre and its tolerance of
instruments.

2. A careful estimate of the size and
composition of the stone.

3. A careful examination of the urine,

to determine the character of the stone

and the presence of Bright’s disease or

diabetes.

The present aspect of the treatment
of vesical calculi justifies, in his opinion,

the following conclusions:

1. In children, all cases should be
submitted to lateral lithotomy, ex-

cept in the very rare cases where
the size of the stone demands the high
operation.

2. In adult cases rapid lithotrity

should be the rule, and is capable of

dealing with about nine-tenths of all the

cases met with.

3. Stones of unusual size, from one
and one-half ounces upwards, should be

submitted to suprapubic lithotomy.

4. Stones formed round a foreign body
can be safel}^ removed by median lithot-

omy, even when of large size.

5. Stricture, simple and uncomplicated,

should be first relieved by dilatation or

internal urethrotomy, and the stone sub-

sequently crushed.

6. Stricture, when indurated, or com-
plicated by fistula or marked cystitis,

should be submitted to a perineal lithot-

omy, and, by preference, the median op-

eration should be chosen.

7. In hypertrophy of the prostate, the

question of operation is to be largely de-

termined by the necessity for drainage

of the bladder.

8. The same can be said of the infiu-

ence of cystitis in deciding upon the

choice of operation.

9. In case of uncertain diagnosis, the

median operation is indicated in order

to permit of digital exploration of the

bladder cavity .—The Cincinnati Lancet
and Clinic^ June 5, 1886.
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‘‘Can Imagination Kill ?”—This is,

perhaps, hardly the correct form of ques-

tion the British and Colonial Druggist
puts to itself in discussing the death of

the young woman at Hackney under
circumstances in which Keating’s insect

powder largely figured. As the powder
appears by Hr. Tidy’s experiments to be
perfectly harmless the suggestion is not

unnaturally made that the deceased;
*/ •/

who was possibly of a hysterical, highly

ima2:inative turn of mind, took the pow-
der in the full belief that by its means
her death might be accomplished ? The
writer of the article in our contempo-
rary, we think wrongly, brings forward
two remarkable instances of what may
be regarded as practical jokes with mel-

ancholy terminations. In the case of the

convict delivered up to the scientist for

the purpose of a psychological experi-

ment (the man was strapped to a table

and blindfolded, ostensibly to be bled to

death; a syphon containing water was
placed near his head, and the fiuid was
allowed to trickle audibly into a vessel

below it, at the same that a trifling

scratch with a needle was inflicted on
the culprit’s neck; it is said that death oc-

curred at the end of six minutes) fear must
have played no inconsiderablesharein the
fatal result, and we do not know whether
all the vital organs were in a sound con-

dition, though they were presumably so.

The old story of the case of a college

porter is also one in point. The students
entrapped him into a room at night, a

mock inquiry was held, and the punish-
ment of death by decapitation decreed
for his want of consideration to the stu-

dents. It is small wonder that, under
the dominion of fear and belief in the

earnestness of his tormentors, the sight

of an ax and block, with the subsequent
blindfolding and necessary genuflexion,
a smart wrap with a wet towel on the

back of his neck should have been fol-

lowed by the picking up of a corpse.

—

Lancet^ 10th, 1886.

An Anodyne for Use in Yesical Ir-

ritation.—Dr. W. P. Copeland, of Eu-
faula, Ala., writes to the Med. Record'.
“In most every community there are old

men who sufier from enlarged prostates,

accompanied with chronic inflammation

of the neck of the bladder, rendering

them miserable sufferers and a care and

anxiety to their friends and families.

Having had the professional care of sev-

eral of this class of cases, and dreading

the tendency they so frequently incur by
the administration of opium for the re-

lief of pain, I resorted to various washes

for injecting the bladder, rosuTingin my
adopting a solution of benzoate of soda,

ten grains to one ounce of water, with

twenty to thirty drops of the green tinc-

ture of gelsemiurn; this is warmed and
injected by the patient through a soft-

rubber catheter, whenever the pain is

severe, and the catheter withdrawn,

leaving the medicine to be voided in

twenty to thirty minutes; or where they

are not able to pass anything from the

bladder, the catheter is reintroduced and
the medicine allowed to escape. My
experience with this treatment has been

so satisfactory that I cannot refrain from

giving it publicity to the profession.”

Constipation in Infants is thus dis-

cussed by various contributors to recent

numbers of the British Medical Jour-

nal :

Dr. W. H. Cossham has generally

found much benefit from ordering the in-

fant to be fed every morning with a cup-

ful of gruel, which may be sweetened

with a treacle of honey. Further help

is obtained by giving a teaspoonful of

cod-liver oil twice a day, and using fric-

tion over the bowels every night with

olive oil on the palm of the hand. An
occasional morning draught may also be

necessary, such as tine, podopli. r^^iij (gr.

ij ad 3 j); pulv. ipec. gr. i; glycerini 3 j;

aquam anisi ad 3 ss.

L. suggests two or three meals of

“Mellin’s food,” daily. He has found

this useful, and has long since dispensed

with drugs as much as possible in the

treatment of some troublesome cases. If

the infant is being nursed, two or three

meals a day will be suflicient, and these

may be dispensed with as soon as the

object is attained, and resumed if neces

sary; but if it be living upon artificial

food, “Mellin’s food” should be substi-

tuted.
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Mr. E. Gibson Berkley says that the

liquid extract of cascara sagrada, com-

bined with minute doses of tincture of

mix vomica, and made palatable with a

little syrup of lemon or glycerine, will

be found very useful. It should be given

two or three times a day.

Sign-post recommends feeding the in-

fants on well-made oatmeal gruel and

milk, in proper quantities, and at inter-

vals. For an infant from four to six

months old, he advises half the feeding-

bottleful of milk, with the same quantity

of oatmeal gruel, to be given every

four hours. The directions for prepa-

ring the gruel are as follows: Take a

teaspoonful of the common coarse, but

sweet (not bitter), oatmeal; let this soak

in a little more than a tumberful and a

half of cold water for some hours, say

all night; then place this meal, and the

water, in a clean covered saucepan capa-

ble of holding double the quantity of

the liquid poured in; place the saucepan

near the fire, so as to heat the contents

slowly, and after a time place it on the

fire, and stir the contents, until, and for

a minute or so after, it boils; then pour

the contents on to a horsehair sieve; the

creamy gruel is made.

Mr. M. E. Bush advises a spill of

paper dipped in castor oil about two or

three inches, and inserted into the bowel.

It should be used every day for a time.

—

M.ed News. »

Effect of Mental Overwork upon

THE Teeth.—Among the hard-worked

pupils of the Baris public schools, the

teeth become deteriorated in a tew weeks

after entry. The second dentition is of-

ten premature. These observations con-

firm the statements of Or. J. L. Wil-

liams, who has given attention to this

subject. He has shown that any mental

strain shows itself upon the teeth in a

short time, both in increased decay, as

well as in increased sensibility of the

dentine. Or. O. M. Barker has reported

that these same changes are always ap-

parent in men who are training for

athletic trials. As there is not the

slightest doubt of the accuracy of these

observations, they show that these are

matters which demand serious consid-

eration from educators.

—

Boston Med.
and Siorg. Journ.

Toxic Effects of Corrosive Subli-

mate USED AS AN Antiseptic.—This
substance has come into very general
use during the last few years, in the

form of a solution as an antiseptic.

There can be no doubt that it possesses

very considerable antiseptic powders; but
unfortunately, it is also a violent poison,

and abundance of cases are now on re-

cord which show that its use is often at-

tended with very great risk of toxic ef-

fects resulting from its absorption. In a

paper recently contributed by Dr. Lucien
Butte to the Nouvelles Archives d'‘ Oh-

stetrique et de Gyn^cologie^ along series

of such cases are adduced, in many of

which a fatal result followed persistent

vaginal injections of the solution of

Yan Swieten (1 in 1000). The symp-
toms of poisoning were the more dilficult

to detect from the fact that, occurring

during the puerperal period, they were
masked, to some extent, by those inci-

dental to this state. They consist prin-

cipally of hypogastric pain and tender-

ness, violent abdominal pain of colicky

character, accompanied by frequent mu-
cous stools, often stained with blood.

The urine is generally diminished in

quantity, and contains epithelial cells,

casts, and more or less albumen. Sali-

vation is most frequently absent, but the

mouth and throat are red and. dry, and
there is marked thirst. Dr. Butte is in-

clined to consider that absorption occurs

most frequently in cases where lacera-

tions of the perineum, or of the cervix

uteri, have taken place, or where large

ulcerating surfaces are present. The
toxic eflects are naturally more marked
in debilitated and cachectic patients.

The post-mortem appearances are indi-

cative of enteritis, with sloughing of the

mucous membrane of the large intes-

tine, while the kidneys are enlarged and
ansemic. Deposits of crystals of oxalate

of lime are common in the uriniferous

tubes, due, it is suggested, to the decalci-

fication of the bones, which is said to re-

sult from the presence of the bichloride

in the system. As Dr. Butte quotes no
fewer than twenty cases, in which the
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fatal result was attributed to absorption

of the mercury, it is evident that, in ob-

stetric practice at any rate, the use of

even extremely diluted solutions requires

very great caution .—Brit Med. Journ.,

June 19, 1886.

Yanderbilt and the Yodng Doctor.
—The following anecdote has been pub
lished in one of the New York papers:

A young physician of that city, who had
been struggling along in rather an un-

easy fashion, was suddenly elated one

day, a year or so ago, by a call from Wm.

H. Yanderbilt. The young doctor had

been a close student, and had won laurels

at one of the city hospitals for his surgi-

cal work; and in the course of conversa-

tion at the Grand Central Depot Mr.
Yanderbilt heard the young man’s

praises, and acting upon a sudden im-

pulse, as was not unusual with him, he

went directly from his office down to the

doctor’s office. He had been suffering

for some time from a trouble that many
physicians of high repute had treated

unsatisfactorily, and now, for the whim’s
sake, he put himself' under the young
doctor’s care. He was cured quickly,

and became an enthusiastic advocate of

the young doctor’s skill. Many of his

friends were sent to the same office, and
to-day a big practice, including patients

known in the most fashionable circles of

New York, enriches the lucky physician

whose prospects had been woefully

gloomy till the whim of the magnate
rescued him from obscurity. But this isn’t

the point of the story. After it became
known that he had treated Mr. Yander-
bilt, his friends crowded around to ex-

plain how he might grow rich. Mr.

Yanderbilt was grateful for the cure

that had been effected, and all that Dr.

X. would have to do, so the acquaint-

ances whispered, was to ask the railroad

ruler for a point on the stock market,

and through the use of that scoop in a

smart little fortune. It was certainly a

temptation, for Mr. Yanderbilt had not

been backward in his expressions of

gratitude. But before he acted on any
of these suggestions, he saw Mr. J.

E-hinelander Dillion, his personal friend

as well as a patient, and asked his ad-

vice. ‘‘Send in your regular bill,” was
Mr. Dillion’s counsel. “Don’t make it

one cent bigger than you would to a poor
man. Yanderbilt’s generous, but he
never lets anybody impose upon him.
Send in your regular bill

;
if you try

anything else, you’ll hurt yourself.” The
doctor acted on this advice. The bill

he rendered was for $50. The check
that the next mail brought him was for

$1,000.

—

New England Med. Monthly.

Treatment of Gonorrhcea.—From a
lecture recently given by Dr. Hearn, the
following was taken regarding the treat-

ment of gonorrhoea :

—

For the first stages, a mild diet, avoid
excesses, especially of drink

;
locally,

hot-water baths for penis, also hot-water
injections, together with the antimonial
saline mixture, or

—

1^. Potas. citrat., gr. xx
Sodii bromid., gr. xl. M.

Sig.—Ter die.

In second stage, resort to copaiba, cu-
bebs, and especially was oil of sandal-

wood recommended. Copaiba could be
given in a mixture of acacia syrup and
water, together with citrate of potas-

sium, or in syr. sarsaparillae with cubebs.
In third stage, use one of the follow-

I ing as injections :

—

Plumbi acet.,

Zinci sulph., gr.j

Aquee, fgj. M
Sig.—As injection.

I^. Hydrarg. chlor. corros., gr.j

Liq. calcis, foj

Aquae, I|xij. M.
Sig.—As injection.

If discharge persists, use steel bougies
three times a week.

—

Col. and Clin.

Record.

An Excursion of Medical Men to
Pen-Mar and Monterey Springs, W.
M. R. B.—Through the courtesy of the
President of the Western Maryland R.
R. and the Proprietors of Mon terey

Springs Hotel a large number of phy-
sicians from this city were permitted to

enjoy a most pleasant excursion to the
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Blue Bidge Mountains in this State on
Tuesday of the present week. A special

excursion train with some 90 physicians

left the city at 9 A. M., and after a

charming day on the mountains were
safely returned at 8.30 P. M. The ob-

ject of the excusion was to acquaint the

medical profession, of this city, with the

superior advantages of the Blue Bidge
Summit as a health resort, and with its

accessibility to the city. The Monterey
Springs Improvement Company has ex-

pended a large sum of money in erect-

ing hotel buildings and cottages for the

accommodation of guests. All improve-

ments have been made on the latest

plans, special reference being had to

drainage and sanitation. It is the de-

sign of the Improvement Company to

make this section of the State the great

Health Besort forour city ,and such work as

has been done is thorough and in keep-

ing with this idea.

It would be difficult, we think, to find

any section of the State more admirably
situated and adapted to all the purposes

of a Health Besort than the one selected

by the Improvement Company. Its ele-

vated position on the summit of the

Blue Bidge, the beauty of its natural

surroundings, the purity of its atmos-

phere, and its easy access to our city

make the location all that is to be desired.

The gentlemen interested in the devel-

opment of this region include such well-

known names as Mr. Francis T. King,
Dr. Jas. Carey Thomas, Mr. John Cur-

lett, and President Hood of the West-

ern Maryland B. B., which names, we
think, are a sufficient guarantee of the

success of any undertaking looking to

the health or comfort of the public.

After a bountiful dinner served by the

Proprietors of the Monterey Springs

Hotel the excursion party was driven to

Pen-Mar, High Bock, Brinkwood, Bag-
ged Edge and Mt. Quirauk, from which
elevated positions views of the sur-

rounding country were obtained. The
enjoyment of the excursion party was
most marked. All who participated

were warm in their appreciation of the

courtesies extended by the Western
Maryland Bailroad Company, and the

Proprietors of the Monterey Springs

Hotel.

^Mxjcal Itjems.

Dr. Brown-Sequard has at last been elected a
member of the Paris Academy of Sciences.
His competitors included such men as Bou-
chard, Germain-See, Jaccoud, Hayem and
Richet.

The attempt in this city to inoculate a boy
who had been bitten by a rabid dog, with the
preventive virus, has, it is said, been given
given up. Several inoculations were made by
Dr. V. Mott, but the boy began to show such
severe nervous symptoms that it was thought
wise to discontinue the treatment .—Medical
Record, July 17, 1886.

The exodus of American physicians to

Europe during the present summer is very
large. No less than fourteen physicians sailed
from the port of New York last week. Among
this number were Drs. F. Donaldson and H.
P. C. Wilson, of this city. Dr. J. S. Billings,

of Washington, Drs. Barker, Lusk, Shaffer,

and others, of New York, and Dr. Chadwick,
of Boston.

Progress is the title of a new monthly medi-
cal journal, edited by Dr, Dudley S. Reynolds,
of Louisville, Ky., an experienced and well-

known journalist. The first number, now on
our table, is well-filled with original matter,
and is handsomely gotten up in appearance
and arrangement. We wish the new enter-

prise abundant success.

The daily reports by cable of the cholera
epidemic in Southern Europe show a slight in-

crease in the number of cases and an increas-

ing mortality. The disease is expending its

force in the small cities and towns along the
shores of the Mediterranean in Italy and
Spain. As the summer is now about half
gone the prospects of a violent outbreak are
daily diminishing. We may hope to escape
the disease in our country the present year.

The following is a formula given by Dr.
Levis, much used at the Pennsylvania Hos-
pital for fixed dressings :

Glue, - - R) 1

Oxide of zinc, - R) 2

Water, - - Cong. 1. M.
SiG.—To be applied while hot, by means of

a brush.

It takes only a few hours to harden, in this

respect being preferable to the silicate of soda
dressing.

—

Col. and Clin. Record.

Dr. Jurist recommends the following in
various conditions of the throat requiring a
gargle :

IX. Tinct. guaiac. comp.,
Tinct. cinchon. comp. aa f5ij

Potas. chlor.. f3j
Mel desp., f^j

Aquae, q. s. ad fSiiJ* M.
SiQ.—As a gargle.

—

Col. and Clin. Record.
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^viQxnKl

UTEUmE FIBEOIDS TREATED
BY THE FLUID EXTBAOT

OF ERGOT *

BY CHARLES T. PAEKES, M.D., OF CHICAGO.

My inteDtion is to relate to you the his-

tory of four cases of uterine tumor, and
to present a few remarks suggested by
them. These four cases were treated by
the internal administration of Squibb’s

fluid extract of ergot. They all result-

ed in recovery by explusion of the

growth.
I found no insurmountable diflicultj^

in giving the medicine, although when
given for a prolonged period it creates

nausea and disgust in some. This was
counteracted, and the pain following its

use controlled by combining it with
morphine. It seemed to me preferable

to the hypodermic use—the latter being
locally painful and often producing ab-

scess, besides it is not followed by any bet-

ter result. Two of the cases, treated by
ergot, when throwm off, proved to be
pure uterine fibroma—dense and hard

—

white and glistening when cut open

—

consisting of simple fibrous tissue. The
other two following the action of ergot

were soft myomata—pultaceous and
semi-elatstic—consisting mostly of con-

nective tissue, confirming the diagnosis

made. All four of these w^ere evidently

sub-mucous tumors, or so slightly intei'-

stitial as to be practically covered o
by mucous membrane.
Case I.—Mrs. S., American, 43 years

old, widow, three child rcTi, no miscar-

riages, Hjenstruated first wiien 16 years
old. Never had any noticeable trouble

with menstruation until three years
previous to my first examination; during
these years she had suffered with irregu-

lar profuse haemorrhages which wmre now
continuous, accompanied with exacerba-

tions on the slightest exertion. My first

examination was made Febr lary 20th,

1876. As my memory brings this pa-

tient before me she presented the most
perfect example of transparent flesh that

Read before the Chicago Gyngecological Society,
May 28, 1886.

I had ever seen. A large, finely formed
woman, her flesh looked like alabaster,

apparently destitute of blood. The
legs were oedematous, the heart beat

feeble and rapid, and the slightest exer-

tion was followed by extreme palpita-

tion and the most fearful feelings of

suffocation. Her answer to what she

had done for her trouble was that she
had taken ‘‘quarts of medicine.” Yagi-
nal examination revealed an enlarged

uterus and patulous os, from which
blood was rather freely oozing. The
sound entered the uterus about five

inches, the handle being deviated for-

wards and to the left side. A diagnosis

of submucous uterine fibroid was made.
The treatment adopted was the ad-

ministration of strychnia and iron, to-

gether with wine and good diet for the

general condition, and one-half drachm
doses of Squibb’s fluid extract of ergot

every six hours, to either expel or kill

the growth. Locally, to stay the haemor-

rhage, a small tampon of pulverized

alum was applied to the os uteri and
held in position by ordinary cotton

tampons.
The first forty-eight hours’ use of the

ergot produced quite severe uterine

pains, so acute that the patient in her
weakened condition said they were un-

bearable. At this visit Dr. T. D. Fitch

was with me in consultation. The tam-
pon of alum was removed, and Dr.

Fitch’s examination confirmed the diag-

nosis made, and advised the continution

of the treatment. As the bleeding had
been entirely controlled by the tampon-
ade, it was left out. The ergot was
continued as before, and a sufiicient

dosage of morphine ordered, to make
the pains bearable if they persisted. No
further use of the tampon was required,

the uterine contractions never ceased

while the ergot was administered. On
the sixth day of its use a foul-smelling

serous discharge came on per raginam,
accompanied with slight general chilli-

ness and a temperature of 102° F. The
patient was assured that the tumor was
surely coming away, and encouraged to

'

bear “yet awhile” with her great suflPer-

ing. On the eighth day the tumor was
found in the vagina and removed. It
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was about the size of a duck’s egg and
very hard to the touch. After a short

period of mild septic trouble the pa-

tient passed through a quick convales-

cence and rapidly recovered. Save a

few months ago she says she has never

had any illness since getting rid of this

growth, and certainly looks well.

Case II.—Mrs. P., German, married,

five children, no miscarriages, menstrua-

tion began at 14, now 87 years old.

Seen by myself first in March, 1881.

The patient is a robust, hearty woman.
Never had any trouble until six months
after the birth of her last child, about

one year ago, when she began to flow too

freely and too often—as often as every

week or occasionally twice a week. The
blood was in large quantity and bright

red in color.

The examination revealed an enlarged

uterus—it could be felt above the pubis

during bimanual examination. The
sound entered easily for five inches, the

handle deviating forward and to the left.

Its use was accompanied and followed

by very free bleeding.

Diagnosis.—Submucous uterine fibroid

on anterior wall. Treatment.—Locally

the alum tampon was used as in the

previous case. Squibb’s fluid extract of

ergot in half drachm doses every six

hours. The patient was ordered to re-

main in bed. On the succeeding day all

the tampon, except the alum, was re-

moved. No hseraorrhage; slight pains

complained of. On the second day the

pains were very severe and morphine
was given to control them. The alum
tampon was removed and a carbolized

hot water injection ordered three times

a day. On the third day pains still

severe and a foul-smelling vaginal dis-

charge commencing.
This condition persisted until during the

night of the eighth day, when I was
summoned to the patient on account of

the unusual severity of her sufferings,

the messenger, her husband, saying it

was just as if she was having a baby.

On my arrival the pains had quite ceas-

ed. Examination showed the loss of con-

siderable blood,and the vagina was found
filled* with a large fleshy mass, horribly

offensive. The finger could be passed

beyond it, and the largely opened cervix

recognized. It was seized with a Yul-
sellum forceps, twisted a few times upon
itself, and then delivered. The mass
was as large as a closed fist, dark colored

and ragged all over its surface and very

foul smelling. The patient rapidly re-

gained her usual health, and is well to-

day.

Case III.—Mrs. E., 33 years old, mar-
ried, three children living, one miscar-

riage, menstruation commenced when
14 years of age. Was first called to

visit her January 2, 1885, for severe

uterine hsemorrhage. She then inform-

ed me that she had never had trouble

with menstruation until about two years

previous.

Shortly thereafter she was operated

upon for laceration of the cervix, with-

out much relief to her trouble, since she

had gradually grown worse, so that she

was not free from bleeding ten days in

the month.
One year previous to my seeing her,

the uterus w*as freely curetted and fum-
ing nitric acid applied to the cavity as

a relief for the bleeding. The procedure

failed in any good result.

At this visit the bleeding was extreme
in degree. Examination revealed the

pelvis largely filled with a smooth,

doughy mass. After considerable search-

ing the os uteri was found high up above
and close to the pubis. It could only

be found by crowding the finger be-

tween the bone and the growth. The
growth was exquisitely tender to the

trouch or any manipulation. Bimanual
palpation discovered an uncertain mass
above the pubis. The vagina wa5^ tam-
poned temporarily, and morphine ad-

ministered hypodermically. The diag-

nosis was reserved. In my mind it

rested between hsematocele and soft

myoma. The tumor was compressible,

at least its elements seemed to give way
to the pressure of the finger; it was
semi-elastic and painful under manipula-

tion, filled the entire posterior half of

the pelvis, and the os w*as carried well

upward and forward. It might be, and
probably was, a myoma of the posterior

uterine wall retroverted.

A few weeks ago I had the satisfaction
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of seeing Sifac simile of this case, so

far as the character of displacement and
the position of the tumor was concerned,

in a patient under the care of Dr. Mer-
riman, although the tumor in Dr. Mer-
riman’s case was much harder and more
resistant.

Dr. Merriman, with skill and appar-

ently with ease, lifted the tumor out of

the pelvis into the general abdominal
cavity, after placing the woman in the

knee-elbow position—a change bringing

much comfort to the patient. I learn

that under the use of ergot the growth
is already diminishing in size.

The patient was put upon fluid extract

of ergot in one-half drachm doses three

times a day. The next menstrual per-

iod showed no change other than a di-

minished loss of blood. In June the
flooding was quite free and accompanied
with considerable pain. In July every-

thing was as bad as possible, with so

much pain that the ergot was discontin-

ued. Repeated examination now nar-

rowed the diagnosis down to soft myoma.
The removal of the uterine appendages
was suggested, in hope that this proced-

ure would anticipate the menopause,
stop the bleeding and lead to the grad
ual atrophy of the growth. In Septem-
ber, consultation was solicited with Dr.
W. H. JByford, when the patient was
etherized and carefully examined. The
sound, introduced with great difficulty,

owing to the displaced position of the os,

passed in over five inches, positively

demonstrating the nature of the growth,
its consistency showing it to be the soft

variety of myoma.
As the patient could not be said to be

in absolute danger of
’

her life, the opera-
tion was refused by her friends, although
the sufferer was willing enough to have
it done.

The previous treatment was endorsed
by Dr. Byford, and its continuance ad-

vised.

The fluid extract of ergot was re-

sumed and rendered bearable by mor-
phine.

The October illness was accompanied
by slight haemorrhage, but excessive
pain. These uterine contractions
continued on after the menstruation

ceased, until, during the last week
of October, they became labor-like

in character. Examination now reveal-

ed that the uterus had righted itself, the

os was becoming patulous and its edges
thinned out; through its opening the

projecting tumor could be felt. On the 2d
day of November, pieces of the broken-

down mass, horribly offensive, could be
seized with the forceps, pulled out of the

uterus and cut away.
Chilly sensations began to be felt by

the patient, sweatings came on, the tem-
perature ran up to 101° F., and a mild
septicaemia was established. During
the following week the pains never ceas-

ed. Quinia was administered freely. The
vagina and uterus were irrigated with
hot carbolized injections, and the mass
removed as fast as any of it could be
reached, and at the week’s end the last

remnant was gotten away. The patient

was very much reduced physically, but
rapidly convalesced, and is now perfect-

ly well, with her menstruation normally
re-established. Fully a quart of soft

pultaceous pieces of the growth were re-

moved.
Case IY.—Mrs. L., German, 34: years

old, one child, was seen first November,
1885. She had been suffering with in-

creased menstrual flow for a year. She
came to me to be treated for an external

painful, labial swelling. It proved to

be a vulvo vaginal abscess. It was
opened freely and gave no further trouble.

A uterine tumor was noticed and exam-
ined. It was found to be of considerable
size,—could be detected above the pubis.

She was put upon one-half drachm
doses of fluid extract of ergot every six

hours.

This she continued for six months
steadily, with varying conditions of pain
and hsemorrhage, until in April, 1886,
the hsemorrhage ceased, pain became
very severe, and a shreddy, foul-smelling

discharge manifested itself. She was
removed to the St. Joseph’s Hospital,

and after ten days of antiseptic wash-
ings and removal of masses of broken-

down tissue, the mass was entirely ex-

truded. This patient had also quite a

severe septicaemia, but finally recovered

and is now well.
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Remarhs :—Aside from crucial dem-
onstration, it seems reasonable to assert

that these four cases were cured bj
means of the remedy used, and by that

alone. It is well known that the most
of authorities state that no positive re-

liance can be placed on the use of ergot.

My experience surely, as here illustrated

and conlirmed by other cases seen, leads

me to think that this adverse judgment
must be qualified, especially in the treat-

ment of the sub-mucous bleeding fibroids

of the uterus. If the growths be par-

tially interstitial, the less the thickness

of uterine tissue between them and the

mucous covering, the more certain will

the remedy be curative. Of course it

will be impossible to demonstrate the

exact amount of uterine wall forced con-

tractions will destroy, hence a trial of

its worth is desirable in all cases not
purely sub-peritoneal and pedunculated.
Still I am quite convinced the severity

of the haemorrhage gives one a good
reason to positively of the results

to be accomplished by its use. I have
not deemed it necessary to look up the

history of the first use of this remedy
for stimulating uterine contractions. It

is sufficient for me to say that my confi-

dence in the remedy and persistence in

its use, even when failure of good results

seemed certain, has followed directly as

the result of the teachings and exper-

ience of an honored Fellow of this

Society, Dr. Wm. H. Byford, who has
never lost an opportunity to urge upon
the profession his belief in the specific

action of the remedy, and its absolute

certainty of cure in many cases. I am
quite sure that Dr. Byford deserves the

credit of being the first to make use of

ergot with the idea of destroying the

vitality of the growth, and as well, caus-

ing its expulsion from the uterus.

The third case shows plainly ho’w abso-

lutely unnecessary any operation would
have been. The removal ofthe appendages
might have stopped the haemorrhage,
but such a perfect cure as now exists

could never have followed operation, to

say nothing of the harm done by unsex-

ing the woman; still no case could present

better reasons for such a procedure, none
in which it would have been more justi-

fiable from the indications present. To
me it brings the lesson to make oophor-
ectomy the dernier ressort in all cases,

certainly to give the remedy used at

least a six months’ trial without result

before operation be sanctioned.

The difficulties attending the differen-

tiation between a sack of fluid and the

soft myomata was well illustrated by this

case. The sensation communicated to

the touch was scarcely distinguishable

from fluctuation. It was only after re-

peated examination under ether, and the

use of the sound, that the diagnosis was
satisfactorily settled.

The fourth case for a time seemed one
in which the treatment would come to

nothing. Every one became discour-

aged. The suffering was increased, and
no advance was made, apparently. By
persistence the cure was accomplished.
In this case operative interference was
solicited by the patient, and would have
been most readily submitted to, without
any urging. If I read aright the indi-

cations which authorities give, to justify

the resort to removal of the uterine ap-

pendages, they were all present in this

case, and more too if that were needed.
Certainly the final result has proven any
such interference would have been un-

called for and lamentable.

1 am quite well aware that four cases

cannot be considered absolutely demon-
strative of any rule, still these four in-

crease the number already published in

proof of the curative action of ergot,

administered thoroughly, for sub-mucous
uterine growths. It is impossible for me
to understand how some good authori-

ties can still assert their disbelief in er-

got; in fact, calling it the most inert and
disappointing of all drugs. Ho possible

argument can disabuse my mind of the

belief that its action was positive and
certain in the cases related. Ho law
has as yet been evolved fixing even by
approximation the period of time re-

quired for the effects of the medicine to

show themselves. The idiosyncrasies of

the patient, the thickness of the uterine

envelope, the distance from the mucous
membrane, the purity of the drug, and
many other conditions, render it scarcely

possible that any such law can ever be
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laid down. The trial should be made

patiently and persistently, just so long

L the patient’s condition will warrant

its continuance, and a complete expul-

sion of the growth, followed by rapid re-

covery, will be the reward.

OCCLUSION OF THE OS UTERI
AS AN IMPEDIMENT TO LA^

BOR, WITH A REPORT OF
TWO OASES.*

BY F. E. WAXHAM, M.D., OF CHICAGO.

Having met with occlusion of the os

but once in several hundred cases of la-

bor, and knowing of a number of phy-

sicians of extensive practice who have

never seen this condition present at the

time of confinement, I am convinced

that it must be of rare occurrence, and

the history of two cases may not be un-

interesting.

Mrs. S., primipara, twenty-nine years

old, German, fell in labor about 9 P. M.,

February 21, 1885. The membranes

ruptured soon after the commencement

of labor and the amniotic fluid gradually

drained away.

The patient was seen between 3 and 4

A. M., at which time pains had become

very severe and frequent. Upon exami-

nation the head was found low down in

the inferior strait, -almost presenting at

the vulva, and covered apparently by a

thin membrane through which the ad-

vancing head threatened to burst with

every pain. Upon the most careful digi-

tal examination, no os could be discov-

ered nor the slightest indication of one.

Dr. Nelson was summoned and promptly

responded. His more experienced fin-

ger detected a very slight dimple in the

center of the presenting tissues. By
keeping the finger upon this slightly

thickened tissue, he discovered that it

became very much thinner with every

pain, while as the pain subsided the tis-

sues assumed a very slightly umbilicated

appearance. By firm and continued,

pressure upon the suspicious spot an

opening was at length effected and the

os gradually dilated. As the labor pro-

ceeded slowly, and tearing the result to

the child of so long a delay of the head

in the pelvis, and the os being fully di-

lated, the forceps were applied. The
child was delivered without injury to

the mother, but it was asphyxiated and
required considerable effort in resuscita-

tion. Dr. Nelson stated that this was

the second that had ever come under his

observation, and kindly gave me the his-

tory of the following one. He was
called to attend a lady in her first con-

finement, a Swede, twenty-three years

old, and married about one year. Making
a hasty examination, he found a well-

formed cervix but did not detect the os.

On returning a few hours later, the head
had descended to the inferior strait and
was indeed presenting at the vulva and
covered by the cervix, which had become
so thin as to resemble the membranes.
The membranes had already ruptured

and the amniotic fluid had gradually

escaped. There was no appearance
whatever of the os. It could not be de-

tected with the finger, and the head
seemed about to burst through the ute-

rine tissue. The patient was placed be-

fore a window, the labia separated and
careful search made for the os. Onlv

t/

after most careful search was it found.

It was patulous only to the extent of ad-

mitting the very finest surgeon’s probe.

After this had been introduced and
worked about, a second probe was pass

ed, and by separating them the os was
gradually and sufficiently dilated to al-

low the finger to enter. The os was
then rapidly dilated and labor progressed
normally.

I find the literature on this subject
quite meager, many of our writers on
obstetrics omitting the subject entirely,

while others refer to it very briefly.

Schroeder alludes to it in the follow-

ing terms:

“As complete atresia of the os pre-
vents conception, it follows that an oc-

clusion of the os, observed in labor,

must have taken place during preg-
nancy.
Very frequently there is a superficial

and easily separable agglutination of the*Read before the Gynaecological Society of Chicago,

May 38, 1886.
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external os. It is due to an inflamma-

tory process of the lips of the os from a

previous blennorrhoea. During labor

the advancing head is seen to push the

lower uterine segment forward to the

outlet, and to thin it more and more.

This thinning may be so great that the

head appears to be covered only by the

membranes. 13y an accurate examina-
tion the os feels like a small and soft

dimple directed greatly backwards. If

during a pain the finger or uterine sound
be forcibly pressed against the dimple,

the agglutination of the os will suddenly
give way. The os itself now very rapid-

ly dilates and labor proceeds without
impediment. Often the pains themselves

succeed in breaking down the adhesions

of the os.

It very rarely happens that the os

only partially dilates after the aggluti-

nation has been torn through and remains
rigid so as later to require incisions.

There is very seldom so firm an adhesion

between the maternal and foetal mem-
branes in the immediate vicinity of the

internal os that the lc»wer uterine seg-

ment cannot retract over the ovum.
Separation by the finger or rupture of

the membranes renders possible the di-

lation of the os.”

Schroeder also refers to the fact that a

firm cicatricial band may occasionally

occlude the os, resulting from inflamma-

tion of the cervix or cauterization:

When these firm adhesive bands pre-

vent dilation of the os there is danger of

rupture of the vault of the vagina un-

less incisions are made and assistance

given. The cicatricial closure of the os

is frequently incomplete; more or less

fine openings remaining pervious, ren-

dering conception difficult but still possi-

ble, is believed by Schroeder to fre-

quently result from ulcerative inflamma-

tion during the lying-in state.

Leishman, in discussing the subject,

remarks that

‘‘There are some cases in which there

seems to be actual occlusion of the os.

Impregnation in the case of an occluded

os is as impossible as that the normal func-

tion of menstruation should be carried

on, and therefore we must assume, in

such cases, that the closure must have

taken place subsequently to the entrance
of the seminal fluid. It is of course
possible that the os may remain open to

a very limited extent, and yet the state

of the tissues renders distention impossi-

ble, so as practically to constitute an im-
pediment as insurmountable as actual oc-

clusion would be.”

Playfair gives the following brief in-

tention of this condition:

“Agglutination of the margins of the
os uteri is occasionally met with and
must of course have occurred onl}^ after

conception. It is generally the result of
some inflammatory affection of the cer-

vix during the early months of preg-

nancy. Usually it is not associated with
any rigidity or hardness, but the entire

cervix is stretched over the presenting
part and forms a smooth covering in

which the os exists only as a small dimple
and may be very diflicult to detect at all.

Occlusion of the os from inflammatory
changes sometimes so alters the cervix

that no sign of the original opening can
be discovered.”

All our authorities agree that the occlu-

sion of the os is the result ofinflammatory
change occurring subsequent to impreg-
nation. It is a noteworthy fact that in

both these cases the membranes ruptured
and the amniotic fluid escaped in the
very early stages of labor, showing that

the membranes were adherent to the
uterine tissue about the internal os. As
the internal os dilated, rupture of the
adhesions and of the membranes neces-

sarily followed.

OPIUM TOXEMIA IX A CHILD
ONE MOUTH OLD.—EE-

COYERY.

BT A. L. HODGDON, M.D., OF FARMWELL, VA.

I was called in haste at about 4 P. M.
to see a baby one month old which had
developed alarming symptoms very sud-

denly. Upon arriving at the house I .

found the infant apparently moribund,
pupils contracted, typical Cheyne-Stokes
respiration, and in a deep stupor. I

learned that the mother had given it the

day before some pectoral drops, or sooth-

ing syrup, (it was hard to ascertain how •
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much) and had again repeated the dose

in the morning, giving it a quantity

about equal in strength to i of a grain

of opium. Ordered at once a dose of

ext. belladon. rad. fluid, and followed it

up with an emetic of alum. Also gave
an injection containing several teaspoon-

fuls of castor oil and a few drops of tur-

pentine. It was not long before the pu
pils responded to the action of the bel-

ladonna, and the child seemed much bet-

ter, and indulged in some calisthenic

movements of the arms and legs. The
emetic acted and a portion of the bella-

donna was ejected. I returned to my
office with the provisor that they should

let me know the condition of the child

at 11 P. M. At which time the father

came over with the intelligence that the

babe was very low, that another physi-

cian (whom he called at the same time
that I was sent for, and whose order to

come had not been countermanded) was
in attendance, and he (the father) wanted
me to come at once, which I did, and
found that the child’s pupils showed a

strong tendency to contract, that the

doctor (then in attendance w^ho had
charge of the case until I could get

there) had ordered coflee*, another injec-

tion and hot baths as a means of stimu-
lating the nerve centres. I continued
the baths and administered another in

jection, as two or three teaspoonfuls of

castor oil had been exhibited by the
mouth according to my directions during
the evening with no effect. In about
48 hours the child’s condition, which
improved temporarily, now began to as-

sume a desperate character, the respira-

tory tract appeared to be clogged with
mucus, an'd death seemed imminent. I

ordered a handful of good tea, with
water quantum sufficit^ to be boiled

down to one-half teacupful and strained,

a teaspoonful of which was to be given
every hour, until [the child should mani-
fest evidence of extreme wakefulness.
An old lady, d*uring the night, adminis-
stered some alum in syrup, which, if it

did not prove itself positively beneficial,

certainly was fraught with no evil re-

sults. In the morning I found that the
little patient had been awake for some
time, it having taken about eight or ten

I

teaspoonfuls of the tea in as many hours,

and the day following its condition was
so good til at I discontinued my visits,

having^ been attending it from Sunday
until Friday.

lam strongly convinced as to the value

of the cautious use in infantile opium
toxaemia of belladonna and tea, together

with a primary emetic of alum, and sub-

sequently one or more, if necessary, to

clear the air passages of accumulated
mucus, conjoined with a cathartic and
injection if required. Another dose of
belladonna was given during the stupor

and finally the tea was brought into re-

quisition with, I think, very good re-

sults. An interesting psychical study
lay in the fact that the mother wished to

exhibit some paregoric to the child, (al-

ready under the toxic influence of opium)
with a view to quieting it when it be-

came fretful and less somnolent.

SPONGE-CONE FOR ETHER IN-
HALATIONS.*

BY BUSSELL MUJRDOCK, M.D., OF BALTO.

This cone is made of white rubber
cloth, and when buttoned forms a cone,

open at both ends.

The opening at the apex can be com-
pressed to any desired extent. The

*EaMbited at the American Ophthalmological Society,

New London, CL, July ^rd, 1886.
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closed portion of the base interposes a

dry surface between the wet sponge and
the face, while the central opening con-

fines the escape of vapor to a restricted

region around the nose and mouth. The
deep gutter, formed by the base and
sides of the cone, will retain any sur-

plus ether.

The cone can be had ofWillms & Co.,

Baltimore and John Bynders, B. Y.

Jjel^x^tjcd ^xticUs.

THE TEST FOB ALBUMEN IN
THE UBINE.'^*

In a Clinical Lecture delivered at the

Philadelphia Hospital, Professor James
Tyson, Physician to the Hospital, and
Professor of General Pathology and
Morbid Anatomy in the University of

Pennsylvania, says : I shall to-day fulfill

a promise made some time ago, to de-

vote a lecture to a consideration of the

test for albuminuria, with especial refer-

ence to certain more delicate tests re-

cently proposed.

To begin, I shall first show you the or-

dinary heat test for albumen in a speci-

men of nrine which contains a consider-

able quantity. It is a property of albu-

men to be thrown down by heat, provided

the form in which it is present is neither

acid albumen nor alkali albumin, which
are respectively combinations of albumen
with a small amount of acid and alkali.

In this urine a precipitate follows the

application of heat. As most of you
know, phosphates are also thrown down
by heat in a neutral or alkaline urine,

but they are redissolved by a small

quantity of any acid. Such addition

does not, however, in this instance

cause solution of the precipitate, and it

is therefore albumen. A possible source

of acid albumen is this—if it should

happen that there is the least quantity

of acid in the test tube to which
albuminous urine is added, a combina-
tion takes place, and acid albumen is pro-

duced which is not precipitated by heat.

While heat does not throw down acid

albumen, nitric acid always does: and if

the test is applied in the way which I

shall show you, it is not likely that any
significant amount will be overlooked.

Now let me show you the defect of

the ordinary method of testing. This
urine is alkaline in reaction, and al-

though it may contain considerable al-

bumen, there will be no precipitate on
the application of heat, for albumen is

not precipitated from an alkaline solu-

tion unless there be a large amount pres-

ent. I apply heat to this specimen of

alkaline urine, and as you see, there is

no change in its transparnc3^ I add a few
drops of acid and still there is no precip-

itate. We have, therefore, again a urine

which is albuminous, but in which the

application of heat and acid fails to show
the presence of albumen. Let us not,

however, conclude too hastily against the

delicacy of the test. The quantity of

albumen in a given specimen may be so

small as to give no immediate response

to heat and acid, when by waiting a lit-

tle while the evidence will be plain.

The quantity may be so small and the

little flakes which are precipitated so

fine, that they do not appreciably affect

the transparency of the urine, and can-

not, therefore, be at once recognized by
the naked eye, but if time be allowed

flakes to aggregate and fall to the bot-

tom, they can be recognized in mass. In

testing for such small quantities of albu-

men it is essential that the urine should be

perfectly clear. Under ordinary circum-

stances, it will filter clear through one
paper, or, if not then clear, the process

may be repeated. But sometimes you
find a urine that will not filter clear

when thus treated. Under such circum-

stances, liquor potassse or liquor sodse

may be added, the urine warmed and
then filtered. The phosphates are thus

precipitated in such shape that they can

now l)e filtered out, and bacteria, which
also contribute to the diminished trans-

parency, are removed at the same time.

If a perfectly clear urine, treated with

heat and acid and set aside for six hours,

is still perfectly clear, we may conclude

that there is no albumen in it. But if

a precipitate is found, does it neces-

sarily Ibllow that it is albumen? Not
necessarily. It may be one of the three*From The Polyclinic^ for July 1886.
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things: nitrate of nrea, which naay be
precipitated from a highly concentrated

urine, acid urates, or albumen. But if

the precipitate consists of nitrate of urea

or acid urates, it will be redissolved on

the application of heat. If it is albu-

men, on the other hand, the little flakes

will again be diffused throughout the

liquid, but they will not be dissolved.

Used in this way, the test with heat and

acid is much more delicate than is ordi-

nari’y supposed. This specimen of urine

which we have just tried, and which im-

mediately after the application of the

heat and acid, was perfectly clear, is

even now less transparent than it was a

few minutes ago.

Another well-known test for albumen,

which is sufliciently delicate for ordi-

nary purposes, and one which is very

useful in association with the heat acid

test, is pure by Heller’s or the contact

method. Although this is commonly
believed to be a very delicate test for al-

bumen,it is not nearly as delicate astheheat

and acid test. When used in connection

with this test, it serves as an excellent

control test for such albumins as al-

though present in large amount, escape

the heat and acid test on account of

their combination with an acid or alkali.

In applying this as well as the other con-

tact tests for albumen, a short and narrow
tube should be selected. If the tube is

large, it takes longer to put in sulficient

quantity of urine, and if it is long, the

urine which is poured upon the acil ac-

quires a momentum .which causes it to

bury itself in the acid. I place a con-

venient quantity of acid in the bottom,
and carefully pour upon it a portion of

the specimen of urine containing a small

quantity of albumen, the presence of

which was not immediately apparent by
boiling and subsequent acidulation.

There can now be seen at the junction
of the two liquids a white line, which is

precipitated albumen.
Are there any sources of error to be

guarded against in using this test ? There
is at least one, based upon the fact when
a urine is highly charged with acid

urates, these will be precipitated when
nitric acid is overlaid with it. This pre-

cipitate is, however, easily distinguished

from that due to* albumen. The latter

remains sharply defined between the

urine above and the acid beneath, while
the former rises in the course of a min-
ute or two above the contact line. Again
the acid urates are also readily dissipat-

ed by a gentle heat applied at the line of
junction. More recently I have used al-

most exclusively instead of the nitric

acid another reagent which is at least as

delicate and more pleasant to manipu-
late. I refer to the acid salt or acid

‘‘brine” solution suggested' by Hr.
Roberts, of Manchester. This consists

of a saturated solution of common salt

to w^hich five per cent, of hydrochloric

has been added, and the whole filtered.

Using some of the same urine, I first

pour into the test tube some of the acid

brine solution, and overlay it with the

urine, and again you see a perfectly dis-

tinct white line. This test is valuable

in association with the heat and acid test

for the same purposes as the pure acid

test. Neither it nor the acid detect as

small quantities of albumen as the

heat and acid combined.
During the past two years a number

new test have been introduced, or rather

a number of old tests have been revived

by which much smaller quanties of al-

bumen can be detected. Among them
are the following:

Picric acid, the double salt of the po-

tassio-iodide of mercury, picric acid with
citric acid, sodium tungstate and citric

acid, ferrocyanide of potassium.

As the last is the least delicate of

these tests, I shall first speak of it. It

is more delicate than the acid brine or

the pure acid test, but not so delicate as

the heat and acid tests used as I have
suggested. It is applied by the contact

method. It has this advantage over the

other tests of this class, that it does not
precipitate peptones. It does, however,
according to Dr. Johnson, precipitate

mucin.
One of the most delicate of these tests

is picric acid. A saturated solution is

employed, but as picric acid is very light

it is not always easy to use the contact

method, sometimes the picric solution,

will be lighter than the urine to be test-

ed, while at other times it will be
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heavier. In order to most easily employ
the overlaying method, it is essential

that one of the liquids employed should

he decidedly heavier than the other.

The difficulty referred to is experienced

in testing this sample of urine. The
picric acid is of about the same specific

gravity as the urine, and diffuses itself

rather rapidly through it, but at the

same time vre notice a distinct white line

indicatinof the presence of albumen.
This difficulty is readily obviated by an

expedient, which certainly does not di-

minish the delicacy of the test, while it

is held by some that it increases it, and
that is the addition of citric acid to the

picric acid solution. This solution is

prepared by adding to one ounce of a

saturated solution of citric acid. This

make^ the test fluid heavier than albu-

minous urine is likely to be. Placing
some of the solution in the test tube, I

pour on it the urine, at opposite side of

the tube to that on which I poured the

picric acid. This is done because the

small quantity of picric solution adher-

ing to the side of the tube gives the

urine an intense yellow, which is not de-

sirable. We again have the white line,

which is as distinct, if not more so, as

that obtained by using pure picric

acid.*

There are certain disadvantages of

the picric acid with or without the

citric. One of these is that the color of

the urine sometimes so closely approaches
that of the picric acid -that there is some
difficulty in determining the line where
the two join. This is, however, not a

very serious objection. A more serious

one is that quinine and the vegetable al-

kaloids generally are similarly precipi-

tated, and as the former, at least, is often

administered in such quantity as to ap-

pear in the urine, the white line thus

produced may be mistaken for albumen.
Peptones are sometimes found in the

urine, and these are also precipitated by
picric acid. Alkaloids and peptones
thus precipitated are promptly dissolved

*The disadvantasre of the combined citric and picric
acid solution exists in the fact that mucin is precipi-
tated by the nitric acid; but the same is true of acetic
and nitric acids, and as the result of a larg-e exper-
ience, I am forced to conclude that no mistake can
result from the delicate haze of diminished transpar-
ency thus produced.

by the application of heat. Finally,the

acid urates are precipitated by picric

acid as they are by nitric acid, but these,

again, are redissolved by a moderate de-

gree of heat.

The next test to which I shall refer is

the potassio-iodide of mercury, which, if

properly prepared, is about as delicate

as the picric acid test. This test which,
was discovered by Mr. Charles Tanret, a

French chemist, consists of bichloride of
mercury, 1.35 grammes; iodide of potas-

sium, 3.32 grammes; acetic acid, 20 cubic

centimeters, and distilled water enough
to make 100 c.c. The double iodide of
mercury and potassium solution is per-

fectly colorless and transparent, and is

used in the same manner as the picric

acid. It is subject to the same objection

as precipitating peptones, alkaloids and
urates, also mucin, which is not precipi-

tated by pure picric acid. It has the

advantage of being colorless, and heavier

than most urines. The sodium tungs-

tate test consist of a saturated

solution of sodium tungstate and
citric acid. This solution does not

precipitate the alkaloids, although it

does throw down peptones and mucin.
There is no doubt but that, in the

most delicate of these solutions, we have
tests which will show quantities of al-

bumen so small that they cannot be

recognized in any other way. Picric

acid and the mercuric iodide are the

most delicate. But the sources of error

which have been named make it neces-

sary that they should be used with the

utmost precaution. None of the objec-

tions named apply to the heat and acid

test, which when used in the manner
indicated, is extremely delicate—quite

sufficiently so for practical purposes.

For the present we may regard the

others as practically most useful for

proving and confirming the results by
heat and nitric acid.

Following the example of the profession in
this country, a conference of the representa-
tives of all the medical institutions in Edin-
burgh, Scotland, was recently held to consider
the advisability of having Post-Graduate
courses of instruction for practitioners of
medicine. To give the matter a practical test

it is proposed to make arrangements for a
tentative course to be held in September and

1 October.
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The Mortality of the Cesarian
Section.—On' all questions relating to

the Caesarian section, Dr. R. P. Harris,

of Philadelphia, has shown himself to

be a most faithful and indefatigable stu-

dent, and to his valuable statistical

tables, which have been carefully com-
piled from time to time, the profession

is indebted for most valuable facts rela-

ting to this procedure as they have been
presented in this country and in Europe.

Dr. Harris’ latest contribution to this

subject {Med. News., July IT, 1886) is a

most earnest defence of the Cas-

sarian section as recently modified by
Dr. Sanger, of Leipzig, as contrasted

with the procedure instituted by Porro,
of Italy. Dr. Harris attempts to show by
statistics that when the Caesarian opera-

tion is performed under favorable condi-

tions, and where the uterine wound is

sutured so as to render it impervious to

fluid and to secure an early union of its

serous coat, the mortality is less than
by the Porro operation and even less fa-

tal than craniotomy in badly contracted
pelvis.

“Thus far,” he says, “there is no gen-
eral or hospital record in any country to

compare with the one herein given.

Under the first 28 Porro operations, 18
women were lost, although all but 5 of

the children were alive at delivery; and
under the first 28 of the second hundred,
16 women and all of the children but
6 were saved; against which we place the

saving of 19 women and 21 children out

of the first 28 ISanger cases at home and
abroad. The best Porro record in any
European maternity is that of Milan,

where cases 1, 2, and 9 were fatal in a

list of 14, under five operators. Under
three operators in Leipzig and two in

Dresden, the Sanger method shows a re-

cord of 6 women and 6 children saved

in one maternity by 6 operators, and
9 women out of 10 in the other, with all

of the children. The whole record of

Germany foots up 21 operations with the

loss of 3 women and 1 child.” These
facts read with marvelous interest and
at once suggest the inquiry, whether the

dangers of the Caesarian section have
not been over-estimated. We are again

indebted to Dr. Harris for the true solu-

tion of this inquiry. Turning to the

American tables we are informed by
Dr. Harris the old story, “try every pos-

sible obstetrical expedient first, and then

‘the forlorn hope’ of the knite,” is at the

basis of the wretched results attending

the Caesarian section in our own country.

“We have had, so far as known, 142 op-

erations in the United States. Of the first

TO down to 1866, 3T resulted in the recov-

ery of the women; and of the balance,

T2, only IT had a favorable result. Of
the first TO children, 35 were lost, and of

the T2, 42 were found dead. Of the TO
there were 23 timely operations, saving

20 women and 20 children; and of the

T2, only 10, undertaken early, saving

but 3 women, although 9 children were
extracted alive. By the increased mor-
tality of the last twenty years, we have
reduced the percentage results of twenty
operations from T5, or 21 saved out of

28, to 69f ,
or 23 out of 33; and the gen-

eral average of recoveries from 52f per

cent, to a fraction over 38 per cent.” in
view of these facts it is suggested that it

is quite time that we should follow the

example of the German rather than the

English operator. Dr. Harris asserts, cor-

rectly we believe, that in the Caesarian

operation we have more to fear from the

condition of the patient prior to the use

of the knife than from the surgery
se. The prognosis, he thinks, will de-

pend upon the answers to the following
questions: “1. Is the woman a dwarf ^
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2. Are her powers of endurance below
standard by reason ofhaving been rachitic

childhood ? 3. Has her strength been in

wasted by long continued uterine action?

4. Has she been subjected to attempts at

delivery by the forceps, turning or crani-

otomy? 5. Has the foetus died from ute-

rine pressure, and if dead, has it be-

come putrid ? 6. Has it been partially

delivered by turning or decapitation ? 7.

Is the woman syphilitic? b. Are her
kidneys unsound, showing albumen or

pus in her urine? 9. Has she a uterine or

pelvic tumor? 10. Has ergot been ad-

ministered ? If all these can be an-

swered in the negative, there is but com-
paratively little risk in the operation

in the majority of cases.’’

Having decided to operate under the

conditions here mentioned, the question

of Selection of the procedure to be adopt-

ed next arises. The Sanger method, in

view of recent statistics, seems to leave

no doubt as to the propriety of a choice

This method requires for its success that

the woman should be in a favorable con-

dition,and that she should not by delay or

futile expedients have lost her child.

The Sanger operation owes it success to

the caretui method with which the ute-

rine wound is secured against the possi-

bility of leakage. In this essential par-

ticular it avoids all the elements of dan-

ger of the old operation, which depended
largely upon the continuance of uterine

contraction for the prevention of leak-

age into the abdominal cavity. The aim of

the Sanger operation is to check exces-

sive hsemorrliage when the uterus is in-

cised and to close the uterine wound by
many sutures so that the parts will be

held in close apposition without "much
individual strain upon the sutures.

Much time is required to perform the

operation in all its details, but if this

time be given to it, if all the details of

antiseptic surgery be enforced, if the op-

eration be performed before the patient’s

life is endangered by attempts at de-

livery in other directions, there is every

probability of a successful issue.

The Lessons of the Servo-Bulgakian
War in Kegard to the Antiseptic

Treatment of Gun-shot Wounds.

—

During the past ten years the practice

of surgery has been almost revolution-

ized. Not only are surgical procedures

undertaken which a few years ago were

unheard of, but the success of these, as

well as' of other more common opera-

tions, has been far beyond the wildest

conceptions of even those who are now
enjoying the fruits of this salutary

change. The beginnings of these good
things are due chiefly to the practical

genius of Sir Joseph Lister, who intro-

duced the “antiseptic system;” but his

methods have been amplified and im-

proved upon, so that at the present day

the “antiseptic treatment” has a much
wider signification than formerly. Up
to the present time the efficacy of the

antiseptic methods has been confined to

civil practice almost exclusively. The
great war of the rebellion, which has

yielded so many practical results in re-

gard to gun-shot injuries, was pre-anti-

septic. At the time of the Franco-Ger-

man war Lister was still comparatively

unknown, and his method had not

gained extensive adoption. Even the

Turco-Bussian war did not enjoy the ad-

vantages of the universal adoption of anti-

septic principles. Since then only a few

trifling conflicts have occurred, mostly in

remote regions and more or less away
from the refinements of modern surgery.

There are, however, several subjects of

the greatest importance which are wait-

ing for occurrence of a great war, or a

series of wars, for their final settlement.

Amongst these is the question of lapa-

rotomy for penetrating gun-shot wound
of the abdomen; the comparative re-

sults of amputation and conservatism in

gun shot wound of the joints, and in se-

vere compound fractures, the best anti-

septic method for use on the battlefields,

&c. The recent disturbances in Egypt
and the Soudan afforded opportunities

to a limited degree to test the virtues of

antiseptic methods as applied to military

surgery, and the results have been emi-

nently satisfactory; but more favorable

opportunities have been afforded by the

war between Servia and Bulgaria, as the

contending armies were not so far re-

moved from observation, and volunteer

surgeons and staffs were sent out from
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Germany and Austriaby various societies,

fully equipped with all the necessary ap-

pliances for the treatment of gun-shot

and other wounds. Amongst the sur-

geons who volunteered their services

were Prof. Mosetig-Moorhof, Dr. Karl
Maydl and Dr. Alex. Fraenkel, of Vien-

na, Dr. Hans Schmid, of the Augusta
Hospital in Berlin, and our townsman
Dr. Olaphan Pennington, most of whom
have written more or less elaborate re-

ports of their work in the hospitals of

Belgrade, the capitol of Servia.

Mosetig-Moorhof, in Wein. Med. Woch.

enschrift, 1886, No. 16, records his ex-

periences in the treatment of those

wounded in this war. Mosetig is known
as the introducer of iodoform into surgi-

cal practice, and as its most ardent ad--

vocate. He now declares that iodoform

answers the purpose of an anti-

septic for military practice better than
any other agent, because it can be read-

ily dusted upon wounds soon after in-

jury, and in this way acts as a prophy-
lactic antiseptic. He uses either iodo-

form in powder dusted on the wound, or

iodoform gauze, then a piece of rubber
paper to prevent too rapid drying of the

secretions, and then an absorbent dress-

ing. He treated 821 wounded, 252 gun-
shot fractures and 572 flesh wounds. Of
these 19, that is 2A pe r cent.

,
died, 4 of teta-

nus, 3 of fat embolism, 1 of thrombosis of

the iliac vein, 1 of brain injury—2 were
moribund when brought and the other

8 are not classified. Of 14 patients

with fractures of the thigh 2 died, and 7

were amputated with no death. Of 13

penetrating wounds of the knee, 6 were

,

amputated and 1 died. Of 20 compound
fractures of the arm and forearm, 1

died, and 4 were amputated, of which I

died. No case of iodoform intoxication

was seen. The following summary re-

presents Professor Mosetig’s views in re-

gard to the treatment of gun-shot
wounds in time of war.

1st. In the first instance are only those
antiseptic powders possible, which do not
destroy tissue, and can be used in very
small quantities, iodoform is for this pur-

pose the best antiseptic.

2d. For the second and third classes a

pure iodoform dressing is quite sufficient,

and the results are as good as when sub-

limate or carbolic acid has been used.

3d. Iodoform is much less dangerous
for organism. The result mentioned
above seem to have been eclipsed by Dr.
Alexander Fraenkel, chief of the Ger-
man Bitter Ordens Hospital who treated

403 wounded patients with but five

deaths, or lA per cent. One from in-

ternal haemorrhage from a penetrating

wound of the chest, one of septicaemia,

two of tetanus and one of erysipelas. Of
114 fractiirers, including two of the

shoulder joint, three of the elbow, two
of the wrist, all healed after appropriate

operations, removal of fragments, par-

tial resection, etc. In no case was am-
putation necessary. This is a remark-
able fact since Mosetig found it necessary

to amputate seventeen times, though it

is probable that his cases were of a

greater degree of severity. Fraenkel
sums up his experience in the following

sentences : 1. Compound gunshot frac-

tures scarcely demand at the present

time primary amputation. 2. Primary
amputation is indicated at most only in

compound fractures from heavy weapons,
which are accompanied by irreparable

destruction of soft parts. 3. For the

secondary antiseptic treatment use the

most rigid antiseptic therapy and avoid

intermediate and secondary amputation.

4. Gunshot wounds of thejoints even after

suppuration has been established, should

be treated antiseptically and conserva-

tively. In consequence of the markedly
better functional result typical resec-

tion should be avoided as much as possi-

I

ble and partial resection substituted for

it. Fraenkel used sublimate, carbolic

acid and iodoform as antiseptics, with

the above remarkably favorable results.

It is of interest in this connection that

the King of Servia has become so im-

pressed with the value of antiseptics

that he has officially ordered, “that hence
forward the antiseptic plan of treatment

be solely used in all the hospitals*of our

kingdom, and that corrosive sublimate

and iodoform be used until our further

disposition.” Fraenkel pleads that noth-

ing should be done on the field except

to put on an antiseptic dressing, and
that the necessary operations and dress-
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ing should be performed in the field hos-

pital, where all the clinical advantages

should be attainable.

Dr. Hans Schmid {Centralblatt fuer
Chirurgle 1886, Ho 12) presents about

the same experiences in regard to the

antiseptic treatment of gunshot wounds.

Arriving six days later than Mosetig and

Maydl, he was assigned to a hospital of 93

beds, w'hich were immediately filled

with wounded who had received no

treatment, notwithstanding ten days

had elapsed since their injury.

Subsequently the arrival of fresh

instalments of wounded led to his un-

dertaking a second hospital, so that in

all about 200 patients came under his

treatment, with 3 deaths, 2 from teta-

nus and 1 from exhaustion after a' hip-

joint exarticulation. 25 of these cases

were extraordinarily severe. The anti-

septics used were sublimate solution,

carbolic acid for instruments, and iodo-

form. In all of these cases secondary

antisepsis had to be employed, as five to

ten days had elapsed since the injury.

It is noteworthy that many cases which

had had no adequate treatment were

found healed when they came under

observation.

Besides the surgeons mentioned above,

others from Russia, Hungary and other

countriee rendered efficient services, so

that altogether 3100 woundedwere treated

in the hospitals of Belgrade with only 51

deaths, and of these 22 died of tetanus

and, indeed, according to the printed re-

ports, all the cases of tetanus terminated

fatally. Hone of these surgeons had

the opportunity^ of being near the con-

tending armies, as only Servian surgeons

accompanied their troops, hence the ob-

servations were not made upon or near

the field of battle, and do not relate to

primary antisepsis. It is all the more
to be wondered at that of 3100 persons

more or less severely wounded, only 51,

or 1.6 per cent., should have terminated

fatally, hence it may be stated that the

war between these diminutive countries

has at least solved, to a large degree, the

problem of the value of antiseptic treat-

ment in military surgery.

HdlsjcjeXlaxiij.

Thirst and Drinking in Hot
Weather.

—

So far as the mere sensation

of thirst is concerned, there can be no
question that it is a mistake to drink too

much or too frequently in hot weather;

the fiuid taken in is very rapidl}^ thrown
out again througn the skin in the form
of perspiration, and the outflow being
prompted by this determination toward
the suface, a new and increasing de-

mand for fluid follows rapidly on the

successive acts of drinking and perspir-

ing, with the result that “thirst” is made
worse by giving way to it. Meanwhile,
it must not be forgotten that that thirst

is nature’s call for fiuid to replace that

lost by cutaneous exudation in warm
weather; and if the demand be not met,

what may be regarded as the residual

fluid of the tissues must be absorbed or

the blood will become undulv concentra-

ted. How, this absorption of the resi-

dual fiuid of the tissues has the obvious
drawback of taking into the blood in a

concentrated instead of a dilute form
the products of disassimilation, together

with the absorption of some excrementi-

tious matters which would probably not

be taken up at all if the blood were not ab-

normally dense. It is necessary to recog-

nize that harm may be done by a pro-

cess of self-poisoning with excrementi-

tious matter, retained, or taken up, in

default of an adequate supply of fluid

in the form of drink to dilute and wash
it away. There is, moreover,another dis-

advantage of the non-drinking method
of suppressing thirst. It is especially

needful for the preservation of health

that the metabolism on which the nor-

mal nutrition depends should
. be rapid

and free in hot weather. If the organic

temperature is, or more accurately if the

several complimentary temperatures of

organism are, to be maintained at the

health point, tissue-change must be
favored, and such modifications of body-

heat as may be efiected by flushing and
evaporation must be facilitated. In
short, if we refuse to drink when we are

thirsty simply because we shall thirst

again, we are imposing a restraint on the

activities by which Hature is endeavor-
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ing to preserve the health. We are do-

ing precisely what the irrational homoe-

opaths do, or did, when refusing fluid to

cholera patients or limiting the drink of

those who suffer fiom fever. Of course,

like produces like in the matter of thirst

from any cause, but the like produced is

natural; and it is, or rather was, strange

to note that in one of the earliest notor-

ious cases of malpractice by persons cal 1-

mg themselves homoeopaths in England
the dr^.jja “Similia similibus curantnr”

should be flung to the winds, and drink

refused to a patient dying of liquid diar-

rhoea, because, forsooth, the taking of

fluids increased the diarrhoea and made
him more thirsty ! We venture to hope
that those who are zealously urging the

policy of refusing to quench their thirst

in hot weather because “drink makes
people more thirsty” will reconsider their

policy from the physiological standpoint,

and that they will recognize that to thirst

and drink, and perspire and drink again,

arc the natural steps in a process in

which l^ature strives so to maintain the

integrity of those organic changes which
the external heat has a tendency to im-

pede. The natural and true policy is to

supply an adequate quantity of fluid with-

out excess. Therefore do not abstain

from drink, but drink slowly, so as to

allow time for the voice of Nature to cry

“Enough.” There is no drink so good
as pure water. For the sake of flavor,

and because the vegetable acids are use-

ful, a dash of lemon-juice may be added
with advantage. The skin should be

kept fairly cool, so that a sufiicient quan-
tity of the fluid taken may pass off by
the kidney.

—

Lancet. July 10, 1886.

Maltine wiTff Casoaka Sagrada.

—

The value of cascara sagrada in all cases

of obstinate and habitual constipation is

conceded by nearly the entire medical
profession. To improve the value of the

cascara. The Maltine Manufacturing
Company, of New York, has recently

brought out a preparation in which mal-
tine is combined with this well-known
laxative. The effect of the combination
is to render the cascara a safe and agree-

able laxative, while the maltine invigor-

ates and strengthens the whole system.

This purgative causes no pain, nor does

it leave the bowel in a weakened or en-

feebled state, having on the contrary a

tonic action.

Some Certainties in the Therapeu-
tics OE Epilepsy.—Dr. C. L. Dana has

written a paper with the above title,

which is published in a recent number
of the N. Y. Medical Journal. His con-

clusions are summarized in the following

statements:

—

I. Diet, exercise and proper hygienic

treatment rank above all other single

therapeutic measures.

II. The bromides take the second

rank in the treatment of epilepsjL

All bromides act alike in this disease.

If one does not cure another will not.

Occassionally changing and mixing re-

duces the attacks for a time, and bene-

flts the stomach.

III. The best bromides are those of

potassium, sodium, ammonium, and hy-

drogen (hydrobromic acid); possibly we
may add nickel.

lY. Bromides may be given in daily

doses of 3j, increased gradually until

the attacks are suppressed, or the dose

reaches 3ivto daily. Few patients

can tolerate more than this latter dose.

Thorough bromidization should always
be tried, if necessary to stop fits, and it

may be occasionally repeated. But bro-

midization is sometimes injurious, even
making the disease worse, and it must
always be employed with caution.

y. When the flts are suppressed, the

bromides should be carefully reduced,

but never entirely stopped for at least

two years after the last fit.

YI. In most cases, and especially in

nocturnal epilepsy, an extra large dose

of bromide should be given at night.

YII. It is very important that bro-

mides should be chemically pure, that

their use should be continued a very

long time, and that their depressing ef-

fects should be offset by tonics and all

possible roborant measures.

YIII. The best non-specific adjuvants

(drugs) to the bromides are potassium
iodide (in syphilitic epilepsy), potassium
bicarbonate (in lithaernic and rheumatic
states), carbonate of ammonium, the hy-
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popliosphites, arsenic, iron and quinine.

IX. The other chief adjuvants to the

bromides are diet, exercise, a regular life,

hydrotherapy, counter-irritation on the

neck, and, in the line of drugs, zinc,

belladonna, strychnine, valerian and the

nitrites. Combinations of bromides with

the other drugs mentioned will lessen at-

tacks when bromides alone will not.

X. The best substitutes for the bro-

mides, when these do no good or do
harm, are belladonna, zinc, strychnine,

glonoin, borax and alteratives.

For nocturnal epilepsy, increase the

dose of bromide at night, and add chloral

or digitalis. Give also, if needed, strych-

nine. Kaising the head of the bed or

making the patient sleep in a chair at

night are measures to be tried.

For the status epilepticus give large

enemata of chloral, and use emetics and
purges. Yenesection is often efficacious,

morphine is dangerous, chloroform is

only palliative, and nitrite of amyl is of

little value.

Radical Cure of Yaricocele by Ex-
cision.

—

11 Bullettino of the Royal
Academy of Medicine of Genoa (No. I.,

1886) reports a case in which Professor

Ceci successfully treated a large left va-

ricocele by excising the dilated spermatic
venous plexus. The patient, aged
twenty-two, suffered great inconveni-

ence in consequence of the enlargement.
Under chloroform, an incision two and
a half inches long was made on the left

outer side of the scrotum down to the

vein, the distension of which was main-
tained by an assistant exercising pres-

sure at the external abdominal ring.

With a director, the vas deferens and
the spermatic artery were carefully iso-

lated from the vein, which was secured

with two catgut ligatures at tliQ abdomi-
nal ring and near the testicle. The va-

ricose venous .plexus was then excised.

The skin wound was closed with a cat-

gut suture, a drainage-tube having been
placed in the lower angle. On the

eighth day, when the dressing was
changed, there was some oedema of the

scrututn; this part as well as the inner

surface of the thigh was the seat of car-

bolic eczema, and carbolic necrosis had

attacked the edges and the bottom of

the wound. These symptoms disap-

peared under borax and iodoform, and
the patient made a perfect recovery.

Professor Ceci considers that the techni-

cal progress in operations for varicocele

due to the influence of asceptic and an-

tiseptic precautions, justifles preference

for excision of the vein over difficult

and complicated methods.

—

Lancet^
June 26, 1886.

On the Treatment of Nevus.

—

At a

recent meeting of the Clinical Society

of London, Mr. R. W. Parker stated

that he divided nevi into three chief

classes, the cutaneous, the subcutaneous,

arid the mixed variety, the last mention,

ed being by far the most numerous-
For cutaneous nevi one of the simplest

and roost efficacious methods of treat-

ment was the application of fuming ni-

tric acid; for the subcutaneous variety,

he advocated electrolysis or excision; for

the mixed variety, excision was regarded

as the surest and most speedy . as well as

the most radical method.
Mr. Golding Bird has found good re-

sults from the ligature. He took ex-

ceptions to the sweeping statement that

excision should be applied to all cases.

Ligature was much preferable in cases

which occurred in out-patient practice.

A less scar ensued after ligature than
after excision, and this latter method
was inapplicable to scalp nevi. In nevi

below the lower eyelid, and at the end
of the nose, the galvanic cautery alone

could be employed, and neither ligature

nor excision could be, in this situation,

adopted. Properly employed the cau-

tery left a minimum of scar and the

least amount of contraction, cicatriza-

tion being slow, and cauterization fre-

quent at flrst; in all such treatment the

cautery should invariably be applied

circumferentially. Mr. Golding Bird

had lately employed the practice very

often.

JDr. Ward Cousins thought the knife,

was the best treatment in some cases,

but in others the worst. Some nevi got
well under any treatment whatever.

Nevi affecting the lids and nose, etc.,

ought to be very slowly treated; he him
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self treated them by frequent and long-

continued scarification by a knife. He
approved of the large use of the actual

cautery, and never now employed injec-

tion, and never used the ligature under
any circumstances whatever.

Mr. Parker, for nevi about the nose

and eyelid, employed electrolytic needles

He advocated excision as being a radical

cure, and because the after treatment

was so simple, especially when the edges

could be brought well together.

—

Amer.
Practitioner and Aews.

Arsenic in Skin Diseases. — The
editor of the Journal of Cutaneous and
Venereal Diseases is desirous of ascert-

aining to what extent arsenic is used by
American physicians iji the treatment of

skin diseases, and also the results of their

experience as to its therapeutical value.

Information upon the following points

is requested of every physician who reads

this

:

Are you in the habit of employing ar-

senic, generallyfa the treatment of skin

diseases ?

In what disease of the skin have you
found arsenic of superior value to other
remedies ?

What ill effects, if any, have you ob-

served from its use?
What preparation of the drug do you

prefer, and in what doses do you em
it ?

Address, Editor of Journal of Cu-
taneous and Venereal Disease^

66 West 40th Street, Hew York.

The Use of Lemons in the Treat-
ment OF Intermittent Fever.—Accord-
ing to the Paris correspondent of the
American Practitioner and News
(June 12, 1886), Dr. Maslennikoff has
treated twenty cases of intermittent
fever with a decoction of lemons. Seven
ot the patients were affected by the
fever for the first time, three for the sec-

ond, and the rest having passed previous-
ly through several malarial attacks. In
thirteen of twenty cases a quotidian,
and in seven a tertian variety was pres-

ent. In sixteen cases the spleen was
found to be enlarged and painful; in

fourteen, both during the paroxysms and
the intervals.

277

The decoction was prepared after

Maglieri’s method,—that is, every even-

ing a whole fresh lemon was cut into very

thin slices,put into eighteen ounces of dis-

tilled water in an earthen pot, and boil-

ed (for two hours) until six ounces of the

decoction remained. On the next morn-
ing the liquid was forcibly strained

through a piece of guaze, and then
given the patient to take immediately
in several gulps. The decoction was
used in that way for ten or fourteen suc-

cessive days. In none of the patients

did any gastric disturbances occur.

The results obtained by Dr. Maslen-
nikoff were not so successful as those by
Dr. Putakhin and others. In only six

cases, four of which were of quotidian

fever and two of tertian,a cessation of the

paroxysms ensued. For two of the remain-

ing patients the paroxysms became less

severe, and in three the type of fever un-

derwent a change. In none did any al-

terations in size of the spleen take place.

All cases where the decoction of lemons
had failed were subsequently mostly
very rapidly cured by quinine. The
general conclusion reached by the

authors is that, as far as severe Cauca-
sian fevers are concerned, decoction of

lemons has, except its agreeable taste

and harmlessness, no advantages -what-

ever over other substitutes for quinine.—2'her. Gaz.

Himrod’s Asthma Cure—This pro-

prietary medicine, which has attained a

certain reputation in the treatment of

asthma, is said to consist of a mixture of

coarsely-ground stramonium-leaves and
lavender-flowers with a little benzoin,the

whole sprinkled with sufficient of a sat-

urated solution of nitrate and chlorate

of potassium to make the powder burn
well. Another formula consists of equal

weights of powdered lobelia, stamon-
ium, black tea and nitrate ot potassium,

well mixed and sifted. Dr. Morell
Mackenzie, quoting the last formula, re-

commends the addition of a little aniseed

or fennel. A French formula advises

stramonium and sage. The foregoing
may or may be identical with the pro-

priety article, but in case they share

with it the power of alleviating and cut-
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ting short the troiibiesome attacks to

which sufferers from asthma are liable.

It is an unsatisfactory feature of even
the best remedies that they ultimately

fail to produce their relief which first at-

tend their use.

—

Med Press and Circu-

lar^ May, 26, 1886.

Diagnosis of Gonorrhcea in the
Female.—If there is any clinical truth

in the statement put forward at a meet-

ing of the Paris Obstetrical and Gynae-
cological Society by Dr. Martineau, a

most important means of forming a true

diagnosis is in the hands of medical men
and one which will save them much
worry and anxiety. Many cases arise in

which it is of the utmost importance a

correct decision should be arrived at. It

is claimed that in the case of gonorrhoeal

discharge the latter is always acid, while
in the simple foi-m of vaginal dischar;^e

it is alkaline. The reaction upon lit-

mus-paper in this case settles the ques-

tion. This would also form a very valu-

able means of deciding in cases of rape

in which the persons committing the

crime were supposed to have been suffer

ing from gonorrhoea at the time, and to

have imparted the specific disease to the

victim. Further evidence may be look-

ed for to establish what, if true, will be

a great step in advance in our clinical

knowledge of the subject.

—

Medical
Press^ June 2, 1886.

Preventive Inoculation of Yellow
Fever.— Dr. Meyrignac employs the

sediment of the urine of yellow fever

patients, which contains the zoospores of

the peronospora lutea, and injects it, dis-

solved in distilled water, with a Pravaz’s

syringe. Three hundred Mexicans were
inoculated before the epidemic of 1884,
and not one has died. Inoculation is

generally followed by an abortive attack

of yellow fever, the symptoms being be-

nign, slight, incomplete, and of short

duration. This modified yellow fever

seems to confer complete immunity from
a second attack.

—

Lond. Med. Record.

A Novel Method of Treating Hys-
teria.

—

Ruault {France Medicale) af-

firms that he has frequently controlled

an hysterical fit by making firm pressure
with the thumbs on the supraorbital

nerves at the supraorbital foramina.

The patients are described as first con-

tracting the facial muscles as it in pain;

they then cry out and take several inspi-

rations, followed by a long expiration.

They now relax their muscles, and the

convulsion is at an end. Pressure
should not be maintained after this, lest

another attack be excited.

—

N. Y. Med.
Journ.

A New Method for Anesthetizing
THE Uninjured Skin with Cocaine.

—

Dr. Wagner, at the meeting of the So-

ciety of Physicians at Vienna, held

February 5, 1886, described a method by
which the uninjuVed epidermis might be
rendered anaesthetic through the appli-

cation of cocaine. For this purpose he
made use of the property of a galvanic

current discovered by Dr. Haertner, in

consequence of which fluids move from
the positive to the negative pole. If the

positive electrode is dipped in a cocaine

solution, and placed upon the skin, and
the negative pole placed a short distance

from it, and a current allowed to pass,

the skin lying between these two points

of application of the electrode becomes
anaesthetic. Wagner made a number of

experiments to determine the value of

this method to surgical practice in the

clinic of Prof Billroth, and found that

by the means of this such anaesthesia as

would prevent the appreciation of inci-

sions of the skill was readily attainable

— Wein. Med. Blatt . — Therajpeutic

Gazette.

A New Method for the Removal of

Intramural Uterine Tumors.—Dr. O.

Stroinski, of Chicago, writes to the N.
Y. Med. Record (June 19, 1886) as fol-

lows: “After severe losses in removing
intramural uterine tumors through the

abdominal or vaginal walls, I decided

either to abandon entirely any attempts

of extirpation of these tumors, or to

find a method that would give a reasonable

show of favorable results. Lately I have
found that continued intra-uterine injec-

tions with diluted subsulphate or sesqui-

chloride of iron produce a discharge of
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mucous membrane, as well as of muscu-
lar stratum, and that, combined with the

elFect of contractions always evoked by
these injections, causes the intramural

tumors to be forced into the uterine cavity,

where they may easily be seized and ex-

tracted. I will give the minute details

of these proceedings at another time,

and will now merely formulate the con-

clusions which I have arrived at after a

careful study and a good deal of experi-

ence: 1. Extirpation of intramural ute-

rine tumors through the abdominal or

vaginal walls is as unnecessary as it is

daTigerous; while, 2. There are certain

procedures which always transform the

intramural into an intra-uterine tumor,
which can be easily extirpated; 3. These
procedures only should be made use of
in the removal of intramural tumors,
being entirely harmless, and never en-

dangering the life of the patient nor
maiming the sexual organs; 4 . Even the
largest myoma might be easily removed
by this operation; 5. Only tumors situ-

ated on the surface of the uterus are ex-

cluded from this procedure. I have op-

erated on cases in which large doses of
ergot had been taken for a long time
without the slightest effect, and in one
case in which the tumor had existed be-

fore marriage, and a child had been born
without the tumor losing; its size or
changing its position. I will further-

more say, that 1 have operated in private
as well as hospital practice, so that there
cannot be any doubt of the reality of
the facts.’’

The Treatment of Constipation by
Massage.

—

In the introductory lecture

to the course of Pharmacology and
dTerapeutics delivered at the Westmin-
ster Hospital Medical School, Dr. Mur-
rell referred at some lenghth to the good
results recently obtained in the treatment
of habitual constipation by means of
massage. The method he employs is a

modification of that originally intro-

duced by Mezger and Yon Mosengel.
PHrissage of the abdomen is of esssen-

tial value, the manipulations being per-

formed in the direction of the ascending
traiit^ verse and descending colon. It is

usually associated with various forms of

tapotement, for the production of which
the open hand, the partly closed hand,
or its radial or ulnar border, may be
employed. Vibratory movements are

resorted to in obstinate cases, and it was
stated that the action was usually remark-
ably prompt and certain. The best re-

sults were obtained in cases of constipa-

tion associated with obesity, especially

when the patient was unable to take
much exercise. It probably . acts in

three ways,—(1) by increasing the intes-

tinal and other secretions; (2) by stimu-

lating the peristaltic action of the intes-

tines; and (3) mechanically, by pressing

the accumulated faeces towards the rec-

tum. The treatment is well-known on
the continent, and will, doubtless, in

time be generally recognized in this

country .—Medical Press^ May 19, 1886.

Painless Reduction of Shoulder Dis-

locations.-—Dr. Maclead, of Shanghai,
gives the following directions for the re-

duction of sub-glenoid dislocations

without an anaesthetic: “Let the patient

lie down on his back on the floor or

ground, with the dislocated arm out-

stretched at right angles to the trunk,

and also on the floor. Having told the

patient to lie quite still and make no ef-

fort, let the surgeon, placing the approx-

imate heel in the axilla, make traction

gently and steadily at right angles to the

line of the trunk; and, as there may be
no jerk or evident intimation of the re-

turn of the head of the bone to its

place, let him ascertain its position, if

necessary adducting the limb to make
sure; if reduction has not taken place,

let him renew and increase the force of

traction, and repeat the examination un-

til he has succeeded or failed, in which
latter case nothing has been done to in-

terfere with other methods. It is possi-

ble that, in many cases, the heel in the

axilla may be unnecessary, but it will

serve to steady the scapula, and affords a

better counter-extending force than the

weight of the patient’s body, and thus

leaves him free to lie still and make no
effort as if to aid.”

—

Brit. Med. Jour.

Dietetic Fallacies.

—

1. That there

is any nutriment in beef-tea made from
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extracts. There is none whatever. 2.

That gelatine is nutritious. It will not

keep a cat alive. Beet-tea and gelatine,

however, possess a certain reparative

power, we know not what. 3. That an
egg is equal to a pound of meat, and
that every sick person can eat them.
Many, especially those of nervous or

bilious temperament, cannot eat them;
and to such, eggs are injurious. 4. That
because milk is an important article of

food, it must be forced upon a patient.

Food that a person cannot endure will

not cure. 5. That arrow-root is nutriti-

ous. It is simply starch and water, use-

ful as a restorative, quickly prepared. 6.

That cheese is injurious in all cases. It

is, as a rule, contraindicated, being usually

indigestible; but it is concentrated nutri-

ment, and a waste-repairer, and often

craved. T. That the cravings of a pa-

tient are whims and should be denied.

The stomach often needs, craves for, and
digests articles not laid down in any die-

tary. (Such are, for example, fruit,

pickles, jams, cake, ham, or bacon with

fat, cheese, butter, and milk. 8. That
an inflexible diet may be marked out,

which shall apply to every case. Choice

of a given list of articles allowable in a

given case must be decided by the opin-

ion of the stomach. The stomach is

right, and theory wrong, and the judg-

ment admits no appeal.

—

Technics.

The Hospital Sunday Fund recently collect-

ed in London for 188b amounts to £81,000, or

£5,000 more than in the corresponding day of

last year.

Dr. William Froebetius, formerly a great
ophthalmic surgeon in St. Petersburg, Pussia,
is dead. He was the hrst to perform iridecto-

my for glaucoma in St. Petersburg.

A resolution has been introduced into Con-
gress by Mr. Swinburne, of New York, autho-
rizing the Surgeon-General to collect statistics

on hydrophobia in this country, and directing
a report on the subject to Congress at its next
session.

In 1880 the price of quine was $3 per ounce,
whilst at the present time it is selling at 52
cents. This great reduction is due to an in-

creased supply growing out of the cultivation

of the cinchona tree in Ceylon and Java, and
to the removal of all tariff duties by the Gov-
ernment. Formerly the consumers of the
drug in this country were taxed enormously
to sustain monopolists engaged in the manu-
facture of the various preparations of the
bark. Free quinine is one of the most benevo-
lent features of a free tariff.

The Secretary of the Board of Health, of
Baltimore, has made a compilation of the
number of deaths annually and in the aggre-
gate from typhoid-fever for eleven years

—

1875-85—1904; 173 1-11 per annum: One in
every 46.5 of the deaths from all causes. The
money value of these lives and the costs in-

volved in their sickness and death, estimated
at the usual value of lives in the prime of life

—those commonly carried off by typhoid-
fever— the sum squandered in this criminal
mortality would have been sufficient to sewer
the city.

—

The Sanitarian.

The Late Mr. W. White Cooper.—The
London (Jazette announces that “the Queen
has been graciously pleased to ordain and de-
clare that Mary Elizabeth Cooper, widow of
William White Cooper, Esq., Fellow of the^

Royal College of Surgeons, Her Majesty’s Sur-
geon-Oculist in Ordinary, deceased, shall
henceforth have, hold, and enjoy the style,

title, place, and precedence of a widow of a
Knight Bachelor of these realms, in as full

and ample a manner as she would have en-
joyed the same had her husband survived and
received the dignity of a Knight Bachelor

;

and to command that the said Royal Order
and declaration be registered in Her Majesty’s
College of Arms.”

—

Lancet, July 10, 1886,

The London Lancet in calling attention to

the fact that the house in which John Hunter
lived at Earl’s-court has recently been demol-
ished, makes the very earnest plea that the
place, formerly occupied by the house, and
now being laid out as a square, should be
named after the great anatomist who here
kept his caged lions, prepared the skeletpn of
O’Brien and layed the foundation for the
magnificent collection at Lincoln’s-innfields.

The builders have obtained permission to

name the square “Barkstone-gardens,” which
the Lancet says may not be inappropriate in

itself, but that the occasion surely warrants
that the greatest person and circumstance
connected with old old Earl’s-court house
should be fixed upon to give the new nomen-
clature, “We have placed ‘Cleopatra’s
Needle’ on the Thames embankment to com-
memorate, as we suppose, the ‘dalliance and
the wit’ of the swarthy Egyptian queen.
Thousands of pounds were spent to bring and
rear in our midst an obelisk of uncertain his-

tory. Why, then, should we from simple
negligence fail to honor, if only by a name,
one who has done thousand times more to

make the world healthful and happy than
she who ‘rode on Fortune’s neck’ and govern-
ed men by change.”
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A STUDY OF THE YAKIOUS
METHODS OF TREATING

OTORRHCEAA

BY HIRAM AVOODS, M.D.,

Assistant Surgeon in the Presbyterian Eye, Ear and
Throat Charity Hospital.

The word “otorrhoea” means a ‘‘run-

ning ear.” As Professor Roosa points

out, it is wrong to use the word as the

name of a disease. It is only a symptom
of an inflammation in the deep struct-

ures of the ear, usually commencing in,

and frequently limited to, the tympanic
mucous membrane. The character of

the discharge varies; at times it is a thin,

sanious liquid (catarrhal otorrhoea) while

again it is muco-purulent or purulent.

The means adopted for the relief of

this common and dangerous trouble

must, of course, vary with the conditions

present. The presence of foreign bodies,

masses of inspissated secretion, polypi,

dead bone and other complications re-

quire special treatment. Apart from
these, however, there is a large number
of cases which daily come under our

care, where the disease has its seat

solely in the mucous membrane of the

middle ear, and remedies need be direct-

ed only to this structure. It is the treat

ment of these uncomplicated cases that

I wish to discuss in this paper.

I. Constitutional Treatment. — In

the employment of this method the main
reliance is placed upon the power of cer-

tain drugs to stop suppuration. Mer-
cury and calcium sulphide are the reme-

dies usually employed. Dr. Sexton, of

New York, strongly recommends them;
mercury, when the disease is catarrhal

in its nature, calcium sulphide, when
the discharge is purulent.

At the meeting of the American Oto-

logical Society, at New London, in July,

1885, Dr. Sexton recommended these

drugs in the treatment of “inflammation

of the attic of the tympanum”— one of

the most obstinate forms of otitis media.

In the discussion which followed his

*Read before the Baltimore Academy of Medicine

paper he remarked that he would “give
up local applications rather than the in-

ternal remedies he had recommended.”
{^Philadelphia Medical News., July,

25th, 1885. Paper in full in American
Journal of Medical Sciences for Octo-

ber, 1885).

Dr. Theobald, of this city, is quoted
in Professor Roosa’s work on the Ear as

having had success with mercury. Be-
yond the use of a purgative dose of calo-

mel at the commencement of the attack,

and of small doses of mercury for

syphilitic cases. Professor Roosa epn-

demns both it and calcium sulphide.

Neither Burnett nor Politzer recommend
this form of treatment.

With these various opinions on the

subject, I tried calcium sulphide in sev-

eral cases at the Presbyterian Eye and
Ear Hospital several months ago. It

was given in practical doses “ter indie,”

and local treatment was confined to

wiping away the discharge as it appear-

ed. I could not see that it did any good.
In all the cases I finally resorted to

local treatment. I have, however, used
it with private cases with most
gratifying results. One patient was a

gentleman, 21 years of age, whom I

first saw in the last week of March, 1885.

His otorrhoea was the result of an acute

otitis media ending in perforation of the

membrana tympani, and was of three

months duration. The lower and pos-

terior quadrant of the drum membrane
had been lost by ulceration, and the gap
was filled with small polypi and granu-
lation tissue. The discharge was copious
and purulent. With the snare I re-

moved as much as possible of the granu-
lation tissue, and then instituted the al-

coholic treatment. This was continued
till May 31st. There was then a slight

decrease in the discharge, and the granu-
lations had disappeared. The '‘^dry

treatm^nC'^ was now employed during
the first two weeks in June, and had no
effect whatever. From then to the end
of July, zinc, alum, ergot, alcohol and
other remedies were employed, and
seemed only to increase the discharge.

On July 28th, I ordered sulphid. calcii.

gr. i, every four hours. To my surprise

the copious discharge ceased entirely in
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forty-eigb t lion rs. It h as n ot si n ce retnrued.

His condition one month latter was: per-

foration sealed by a thin layer of wax

—

which, following the advice given by
Dr. Burnett in his “Treatise on the

Ear,” I let alone. Hearing for watch
H. In March it was
Another patient was a lady whom

I saw in August 1885. She had
otorrhoea of one week’s standing; small

linear rent in lower and anterior quad-

rant of drum; discharge purulent. Un-
der 1 gr. doses calcii sulphiT the dis-

charge ceased in twenty-four hours.

During an acute chorj^za two weeks
later there was a slight relapse. On ac-

count of the disagreeable gastric dis-

turbances set up by the calcium at its

previous administration, I now employ-
ed the powdered boracic acid locally

with immediate benefit.

I believe there are certain conditions

which specially call for this constitutional

treatment,though as yet we do not know
precisely what they are. At present, it

seems to me that its utility is confined to

cases in which there is the following state

ofthings: ^purulent discharge, a mucous
membrane free from granulations or ul-

ceration, and an absence of any sign of

necrosed bone.

II. Local Treatment.— Cleanliness is

the cardinal principle of erery form of

local treatment. According to the “wet” or

“moist” method, the syringe, aided by
Politzerization, is the usual means of

cleansing the ear. Wliatever water
may remain in the ear after syringing is

wiped out and the medicine is intro-

duced m fluid form.^ allowed to remain
in the ear a few minutes, and then the

unahsorhed fluid allowed to run out.

These medicines are generally astring-

ents.

In 1879 Professor Bezold, of Munich,
established the fad that the same anti-

sepsis should be applied to the ear

which now prevails in general surgery.

(Article by Dr. 0. A. Tcdd, Phila-
delphia Medical News., Dec. 1 1883).

For this purpose he used a saturated

solution of boracic acid. The antisep-

tic method, in one form or another, has

now taken the first place in the treat-

ment of otorrhoea. Its efficacy seems to

lie chiefly in the power of antiseptic

agents to prevent the decomposition of
the discharge in the tympanum. “The
presence in this cavity of masses of de-

composed pus leads to the spread of the
inflammation, ulceration of the niucous
membrane, and necrosis of the bony
walls of the cavity. These conditions

keep up the discharge, even if they do
not—as frequently happens—threaten

life by cerebral inflammation or septi-

caemia.” (Politzer).

The use of powders in the ear dates
back many years. It was, however,
only in 1880 that a “dry antiseptic

method” was scientiflcaliy established.

Dr. C. A. Todd, of St. Louis, read a

paper during that year before the Mis-
souri State Medical Association on the
advantages of a strictly dry treatment
of otorrhoea. He was the first in this

country to publish this method [Phila-
delphia Medical News, May 26, 1883).

According to this method the ear is to

be cleansed by means of absorbent cot-

ton on an applicator. The external

meatus and tympanic cavity are wiped
dry. Politzerization is an important ad-

juvant in this as in all methods. After
the ear has been cleaned, a dry, antisep-

tic, and (preferably) soluble powder is

gently blown into the ear. Unless sooner
saturated by the discharge, it is to re-

main for several days—ten or twelve.

If sooner saturated, it is to be removed,
the ear again wiped clean, and the pow
der re-applied. This method of treat-

ment has proved an invaluable addition

to aural therapeutics. Dr. Burnett, of

Philadelphia, gives comparative tables

of fifteen cases treated by the wet
and dry methods. The average number
of days under treatment for each patient

was 212 by the wet and 17 by the dry
method. A study of these tables also

shows a larger percentage of cures and
a smaller percentage of relapses, when
the dry method is pursued The dry

treatment allows the use of the syringe

only when thedischargeissoexcessivethat

it cannot be removed by the cotton, or

when the tympanum istilled with masses

of inspissated secretion. Dr. Burnett
thinks it should be used in about one
case in a hundred when the treatment is

,
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conducted at the patient’s home, and his

physician cannot see him daily. Home
cleaning should usually be limited to

wiping out the discharge with a pencil

of absorbent cotton. Dr. Bernett also

claims that by dropping fluid medicines

into the ear we furnish moisture to a

heated cavity thus tending to jprodiice

granulations, and perpetuate the dis-

charge. He also thinks that if zinc

solutions are used, there is danger of

producing aspergillus in the ear {Ameri-
can Journal of Medical Sciences^ Jan-

uary, 1883, and Burnett’s Treatise on
the Ear).

Prof Roosa, of Hew York, advocates

the old moist treatment. He holds that

“it is indisputably sound doctrine that

cleansing must precede the use of any
agents, and that thorough cleansing is

impossible in many cases without the

use of the syringe. He objects to pon-
ders because

: (1) “they are not always
absorbed, and they sometimes leave a

troublesome irritating mass behind.”

(2) “they occasionally impair the hear-

ing by mechanically obstructing the pas-

sage of sound waves.” In reply to Dr.
Burnett’s remark that the moist treat-

ment may, in many instances, keep up
the discharge, he says: “If by this lan-

guage it is meant that careful cleansing

of a suppurating ear with warm water
and the subsequent instillations of solu-

tions is in many instances a bad surgical

method, I can only answer that this

statement, according to my experience,

is not borne out by facts.” So far from
warm water producing granulations, he
has, he says, frequently seen them dis-

appear entirely with no other treat-

ment than syringing with warm water.

He does not believe that zinc drops will

cause aspergillus in the auditory canal.

(Treatise on the Ear.)

Prof. Politzer lays great stress upon
the usefulness of his own method of in-

flating the eustachian tube in the treat-

ment of otorrhoea. As regards local

treatment he gives the flrst place to an-

tiseptics. Powdered boracic acid is the
remedy most generally serviceable. It

is specially adapted to acute otitis media.
When used in chronic cases, it should be

persevered with, “for it is less likely to

be followed by reaction than other reme-
dies,” and frequently does not begin to

lessen the discharge until it has been
used a long time. In some cases, espe-

cially acute ones, it acts with great rap-

ity. It does not do much good, (I)

“in cases of great proliferation of the

mucous membrane,” (2) “when there are

granulations in the outer and middle
ears,” (3) “in cases of excessive desqua-

mation in the middle ear, and (I) “when
theie is persistent ofiensive exudation.”
Other antiseptics, as carbolic, salicylic

acids and iodoform are also used with
benetit.

Eor granular suppuration Politzer

recommends alcohol. Its action is

specially slow, but it is very seldom fol-

lowed by any reaction, dries up the

granulations eflectively, penetrates deep-

ly into the recesses of the tympanic
cavity, and is specially adapted for home
treatment.

The caustic treatment by nitrate

of silver— flrst brought forward
by Schwartze—he considers, with its

proposer, to be specially adapted to

leases of uncomplicated tumefaction of

the mucous membrane, without granula-

tions.” It should not be continued un-

less it does good after eight or ten appli-

cations, and should never be entrusted to

j

the patient. It is not appropriate until

the antiseptic method has failed, and
then should never be used in 2̂ painful
ear or wherever we suspect dead bone. (It

may be remarked, in passing, that many
of our Aiiierican otologist speak highly

of a saturated solution of nitrate of sil-

ver as a remedy in granular suppura-

tion. Politzer has, also, used it with

success in such cases.) The use of as-

tringents Prof. Politzer recommends
only after the other methods have failed.

The mineral salts are apt to form hard
masses with the muco-purulent secretion,

and are liable to cause relapses per-

manently impair the hearing.

Concerning the moist and dry methods
of cleansing and treating the ear, he ad-

mits that “occasionally a discharge is in-

creased by the syringe, and rapidly de-

creases when the injections are discon-

tinued.” Still, he prefers the syringe to

dry cleansing iii the majority of cases
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“because the secretion can never be so

thorougbly removed by the latter as by
the stream of water.” He does not

think the use of the syringe will cause

granulations, and advocates its use be-

cause “in those cases of otorrhoea in

which the meatus is daily washed out,

the exudation is generally very moderate
and has no bad smell, the mucous mem-
brane of the tympanum remains smooth,

and there seldom occur symptoms of re-

action.” Whereas, if the syringe is ne-

glected, “we frequently find at our first

examination inspissated masses of secre-

tion full of micrococci and vibriones

lying in the interior
;
and on their remo-

val polypoid growths and granulations

on the membrana tympani and the mu-
cous membrane of the tympanum.”
Also, these secretions remaining in the

tympanum “prevent the escape of pus
from the cellular air-spaces of the

petrous bone and the mastoid process,”

and necrosis may follow. He concludes

that while no definite indications can be

given, the dry treatment gives more fa-

vorable results in the acute form of the

disease, should be employed when vio-

lent giddiness is set up even by weak in-

jections, and in “tliose suppurations of

the middle ear with watery or profuse

blennorrhagic secretion in which the

suppuration has not been diminished

but rather increased by the continued

use of injections.” He considers it con-

tra-indicated, “when the exudation has a

bad smell, is in a crumbly condition, or

when the lining membrane of the me-
atus or the raucous membrane of the

tympanum is in a very irritable state.”

1 have thus attempted to give the

principles of treatment advocated by
men whose authority in aural surgery is

universally recognized. From the study

of the quotations I have made from
these authors, and from my own observa-

tion during the past three years, I have
come to place more and more reliance

upon dry medication. If the ear can be

thoroughly^ easily painlessly cleans-

ed without the syringe, if there is no bad
odor, if, after cleansing, inspection

shows a large perforation in the mem-
brana tympani, with a tympanic mucous
membrane free from granulations, I

think we have just the condition which
calls for dr}^ antiseptic treatment. In

such cases the insufflation of finely-

powdered, dry boracic acid often gives a

prompt and permanent cure. If the

perforation is small, especially if it is in

the upper diameter of the membrane,
the case will probably be troublesome.

The difficulties are to establish drainage,

and to medicate the tympanic mucous
membrane. Various means are em-
ployed to accomplish these objects,

—

Politzerization, suction, the intra-tyrn-

panic syringe, enlargement of the per-

foration, etc. After cleanliness has

been assurred, I think that the saturated

solution of boracic acid in acute^ and al-

cohol in chronic cases give the best re-

sults.

If there is an offensive odor, itusuallv

indicates the presence of masses of in-

spissated secretion in the recesses of the

tympanic cavity. These should be soft-

,ened by a solution of sodium bicarbon-

ate and carbolic acid, (Politzer and
Poosa) after which they can be removed
by syringing. If now the mucous mem-
brane is smooth, or shows only pin-point

granulations, it should be thoroughly

dried, and the di’y powder be used. If

the membrane is covered by granulation

tissue, alcohol, nitrate of silver and
tincture of iron are effective. If the

granulations ai^e large, the tympanic cu-

rette is a most useful instrument.

If su])puration continues after we
have gotten rid of the granulations or

reduced them to pin* points, the use of

boracic acid powder frequently effects

the cure at once.

When we have to rely on home treat-

ment, the syringe and alcohol, or the

saturated boracic acid solution (as ad-

ministered by Politzer) seem to me the

best remedies we can employ. In my
own experience it is very seldom that we
find an ear thoroughly cleaned by
wiping^ when the work is done at the

patient’s home. In the majority of

cases I do not believe that the cotton

ever reaches the bottom of the canal. I

have been repeatedly assured that the

ear was cleaned and that the discharge

had ceased, and have found the tympan-
um fall of bad smelling pus. On the
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other hand there are very few people

who cannot soon learn to use the syringe

properly, if they are shown how to

straighten the canal, and the syringing

is done a few times before them. Yerti-

go is sometimes caused by syringing.

This is especially apt to be the case if the

stapes is exposed to the full force of the

stream of water on account of the com-

plete loss of the drum. In such cases

all efforts to use the syringe should be

abandoned.
In conclusion, I would urge the neces-

sity of stopping treatment at the right

time. As soon as the discharge ceases,

all treatment should cease too. Relapses

often follow attempts to make the per-

foration in the drum close or to improve
the hearing. Nature is capable of do-

ing a great deal toward accomplishing

both of these objects, and I believe that

we can help her most by doing nothing

for several months after an otorrhoea has

ceased.

CONDIMENTS'^

The use of condiments is not • alto-

gether to be commended, although there

is no doubt that when employed with
discretion they are capable of being ad-

vantageous to the organism, especially

in the direction of promoting the diges-

tion of substances which would other-

wise be slowly acted upon by the diges-

tive organs. But it must be recollected

that the continual use of irritants is al-

ways eventually productive of debility in

the tissue to which they are applied. In
the case of the condiments mentioned,
the disturbance produced when they are

employed in moderation is scarcely ap-

preciable and is more than counterbal-

anced by the good effects which follow.

But if used in excess irritation and in-

flammation of the parts with which they
immediately come in contact may be ex-

cited, but distant organs are often injuri-

ously affected.

It is very easy to demonstrate the ac-

tion of condiments in increasing the
amount of saliva and gastric juice se-

creted. In regard to the first it is a
matter of common experience that

those substances capable of affecting

powerfully the nerves of taste, cause an
augmentation of the quantity of the
saliva, and the same fact is readily

proved by experiments on the lower
animals, as for instance, the dog has
been done by Bernard and others. It

is, however, a more remarkable fact, and
one which shows the intimate sympath-
etic relation existing between the seve-

ral functions concerned in digestion that
whatever increases the amount of saliva

secreted, likewise increases the quantity
of gastric juice. This can be readily

shown by putting any strongly sa})id

substance, as for instance, mustard, in

the mouth of a dog in which a gastric

fistula has been formed. In a few sec-

onds the gastric juice will run from the
dstulous opening in the stomach, al-

though no part of the mustard may
have been swallowed.

I have alluded to the power of condi-
ments in rendering the food more savory
than it would otherwise be; when they
exercise this influence they act as pro-

moters of the appetite and thus cause us

to eat more than we otherwise ..would;

BY WILLIAM A. HAMMOND, M.D.,

Surgeon-Generai IT. S. Army (Retired List), Professor
of Diseases of the Mind and Nervous System in
the New York Post Graduate Medical School

and Hospital, etc.

Condiments are those substances of an
alimentary character which give piqu-

ancy or flavor to the food. Another ef-

fect which they possess is that of stimu-

lating the action of the salivary glands
and stomach by reason of their irrita

ting qualities. Though of doubtful or

low status as aliments they are yet ex-

tremely useful by making the food more
savory by promoting digestion or by act-

ing as agents for the development ol

nervous force. The principal condi-

ments are pepper, cayenne, mustard,
horseradish and vinegar. Salt may in

some of its relations be considered a

condiment, but it is more important as

an alimentary principal entering as it

does into the composition of the tissues

of the body.

*From Journal of Eeconstruoiives, July, 1886.
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they rarely produce this effect with ])er-

sons of naturally good appetites, their

action being more strongly manifested

in those who from some cause or other

are not disposed to eat as much as the

system requires. A bed-ridden woinan,

tor instance, cannot eat a piece of roast-

beef without great repugnance, and
sometimes not at all, unless she can put

a little French mustard upon it or ac-

company each morsel with a modicum
of liorseradish. One of my patients, a

lady of delicate constitution, rarely ate

anj' breakfast, and was therefore weak
and unfit for mental or physical exertion

all through the morning, until, at my
suggestion, she spread the piece of toast

or bread and butter that slie could not

eat, with aromatic mustard. Tiiis

roused her latent desire for food, it

stimulated her secretions, improved her

digestive powers and gave her the fuel

that her body required for its morning’s

work. 1 have frequently known persons

sit down to the dinner-table with repug-

nance to all the articles on it to have

their feelings entirely reversed at the

sight of a pot of horseradish or ireshly-

mixed mustard. They knew by experi-

ence how these substances would spur

their languid appetites.

It is rarely the case that sufficient at-

tention is given to the use of condiments

in the sick-room, they are often either

altogether excluded, or the patient is al-

lowed to take them at his discretion,

whereas much benefit will frequently be

obtained by the judicious employment of

these important agents. In certain low

fevers of typhoid type, and in almost all

malarial disorders, condiments may be

largely used with advantage. Probably
no one of them is more generally effica-

cious than black pepper. Mustard is

also frequently relished, and we all

know how grateful to us in our illnesses

a little vinegar has been. In inflamma-

tory affections of the stomach and bow-
els the stronger condiments, such as

pepper, cayenne, mustard and horse-

radish are seldom admissible, but many
cases of diarrhoea are very decidedly

benefitted, especially when they occur in

persons who have somewhat run down
in general health by black pepper, cay-

enne or mustard taken in quantities far

above those which a healthy person
would be likely to ingest. I have fre-

quently known severe cases of diarrhoea

to be cut short by a few doses of twenty
or thirty grains each of cayenne, taken
either in a little water or syrup. Black
pepper is well known to be a remedy of
no mean power in the common fever and
ague of this country; it will often cut

short attacks with as much promptitude
as would large doses of quinine.

Cayenne appears to be particularly

useful in nervous dyspepsia in which
there is an atonic condition of the stom-

ach and a tendency for the food to fer-

ment instead of undergoing digestion.

It is also especially beneficial when used
with those foods of a vegetable charac-

ter, which are not ordinarily digested

without the evolution of large quanti-

ties of gas. Whether this gas comes
from the food or from the patient it is

not definitely known, but no matter
what its origin its evolution is prevented
by cayenne.

These then appear to be some of the

chief advantages attendant on the use

of condiments, and they are such as en-

title them to rank high in the scale as

accessory articles of food.

Carl Braun’s Treatment of Puep-
PERAL (Sepsis.—Prof. Carl Braun has re-

cently adopted a mode of treatment in

cases of puerperal sepsis which has gen-
erally proved most elficient. As soon as

a marked rise in temperature occurs the
interior of the uterus is thoroughly cu-

retted and disinfected by antiseptic

fluid, usually thymol. The curette re-

moves masses of decidua, blood-clots,

and often pieces of membrane the pres-

ence of which would not be suspected,

as the labor may have been normal. To
be efficient, the operation must be done
thoroughly yet gently, and when so per-

formed the temperature has often fallen

several degrees and in a short time be-

come normal, and a normal lying-in pe-

riod ensued. An iodoform pencil or

uterine suppository is often placed in

the cervix after the operation, and anti-

septic gauze in the vagina to absorb dis-

charges.

—

Med, JJews.
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Jitistrajcts and g^tracts.

Treatment of Typhoid Fever.

—

Dr.

F. Pejre Porcher, of Charleston, S. C.,

read a paper on this subject before

the Association of American Physicians,

from winch we make tlie following ab-

stract:

He described a method of treatment

which he considered very satisfactory.

As in all cases of high temperature there

is costiveness, the result of the arrest of

the intestinal secretions, he recommend-
ed a mild laxative at the beginning of

the treatment. The following combina-
tion is useful:

15^. Rhei pulv., -
- gr. ii-iv;

Magnesia, -
- gr. x;

Hydrarg. chloridi mite gr. ss.-ii;

Sodii carbonatis, - gr. iv;

Pulv. ipecac, -
- gr.

M. et ft. pulv. Ho. 1. Sig : One
powder every four or five hours as re-

quired.

In the treatment of typhoid fever
three things are to be considered; the
necessity for maintaining the strength of
the patient, the support of the system
by the use of stimulants, and the morbid
effect of high temperature. Special at-

tention was directed to the latter ele-

ment of the treatment. In reducing
the temperature the speaker had resort

to the use of ice-cold water, which was
applied to the head, hands, and arms by
the use of towels w'rung out of the
water and reapplied as frequently as ne-
cessary. The applications are contin-
ued for ten to fifteen minutes, until the
heat of the skin is reduced. The use of
baths was considered objectionable bn
account of the difficulty of their appli-
cation and on account of the prejudice
against them. He prescribes for inter-

nal use a fever mixture prepared thus:

Potassii acetatis. 3 i;

Liquor amonii acetatis, -

p;
Spr. etheris nitrosi. 3 ss;

Tinct. aconiti. 3 ss;

Aquae ad, -

Sig : A dessertspoonful in ,a little

water every two hours so long as the
fever continues.

Morphia or the bromides may be

added to the above preparation. It may
alsc be employed in other fevers. Hot
pediluvia may also be employed. Later

the mineral acids are added. With ref-

erence to the use of stimulants, these

may be continued as long as the tongue
is dry. Oil of turpentine is often called

for on account of tympanitic distension

of the abdomen. It is also of value as

an astringent and as a general stimu-

lant. The speaker had til'ated thirty

cases in private practice in this manner.
Three died. In these cases there were
causes sufficient to explain the fatal

termination.

Dr. James Tyson, of Philadelphia,

described a case in which, to reduce the

temperature, he wrapped the patient in

a sheet which was kept constantly w^et

with ice-water. This was entirely suc-

cessful. In this case both antipyrin and
thallin w^ere employed; but although

they promptly reduced the tem])erature,

it soon returned to its original position.

When it is necessary to keep the tem-

perature continuously reduced, he con-

sidered some modifi(‘.ation of the cold

pack the best method.
Dr. James T. Whittaker, of Cincin-

nati, remarked that we should not lose

sight of the possibility that the high
temperature may be nature’s way of get-

ting rid of the poison. It has been
found that the virulence of the typhoid

fever baccillus can be reduced by heat.

It is also possible that the changes form-

erly attributed to heat may be due to

bacilli.

Dr. E. Darwin Hudson, of Hew York,
said that when he assumed his duties at

the Bellevue Hospital he found a simple
and successful plan of treating typhoid
fever in vogue. He was confident that

under that treatment the successes among
the pauper patients in that institution

are greater than among the private prac-

tice of many physicians. The treatment
is almost negative, consisting in spong-

ing the patient every two hours during
the continuance of the temperature
above 102.5°, and adherence to an abso-

lute milk diet. The only other measures
employed are those directed to the relief

of special symptoms occurring in the

course of the disease.
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Dr. Samuel C. Chew, of Baltimore, i

had emplo^’ed with success quinia hy i

hypodermic injection in order to reduce

the temperature. It seems to have al-

most a specific action when used in this '

way. He used a solution of the hydro-

bromate, in which 20 mimims repre-

sented 4 grains of the drug.

Dr. William H. Draper, of New York,
remarked that there is perhaps nothing

more fallacious than statistics in typhoid

fever. Cases of tever not truly typhoid

are confounded with typhoid fever. All

have seen cases in which there was a

continued fever, but in which the tem-

erature did not run the typical course,

n such cases we have no evidence that

they are cases of typhoid fever. Expe-
rience shows that the value of antipyret-

ic treatment in typhoid fever may be

readily overestimated. In the majority

of cases the value of antipyretics is not

so much in reducing the mortality as in

affording comfort to the patient. That
it does do this, no one can doubt. The
mortality of typhoid fever in the niajor-

ity of cases depends upon conditions

over which a redaction of the tempera-

ture would have no infinence.

Dr. William Pepper, of Philadelphia,

said that we have statistics showing the

normal course of typhoid fever, which
would n)ake us slow to accept a mortality

ot 15 or even 10 per cent, as evidence of

much suc(;ess. He thought it doubtful

if the normal mortality would be over

15 per cent, under good nursing. Suc-

cesses vary. He liad treated a series of

104 cases without a single death, and
again he had treated 20 cases and lost 5.

It is evident that in typhoid fever we
have difierent sorts of fevers, and a

remedy applicable to one set of cases

may not be to another. An excellent

rate of mortality may be secured by ab-

solute rest from the first moment of sus-

picion, and a rigid diet of milk or milk
diluted. In addition he believed that

the abstraction of heat is of great value.

He thought that some remedy directed

to the constant and important lesion of

typhoid fever aids in reducing the tem-

perature. His ovvn preference is for the

salts of silver. If the case comes under

observation early, is put at absolute rest,

receives proper treatment, the mortality

should not exceed 5 or 6 per cent. In

private practice he believes that it can

be kept down to this.

—

Amer. Bract,

and News.

Dr. Gallard’s Clinic for Diseases of

Women at the Hotel-Dieu. — Dr.

Thomas Linn, in the Medical Times
says: The very large number of patient’s

treated, and the fact that Dr. Gallard is

the most prominent of the specialists of

women’s diseases in Paris, lead us to

give copies of a few prescriptions in the

most common forms of disease met with

here. It may be stated that so frequent

is the demand for these formulas that the

doctor had them printed all ready for

use. Even his signature is lithographed.

The following is given in all cases of

metritis or in anaemia:

1st. 3^ Ferri subcarbon at., 10 grms;

Ext. cinchonse (soft) 10 grms;

Ext. opii aquos., 1 gramme. M,

Divide into one hundred pills. Not
to be silvered.

2. Drink iron-water at meals. To be

made by putting a few iron nails in com-

mon water.

3d. Take every week two sulphur-

baths, or every morning take a shower-

bath of fifteen seconds.

4th. Take at the noon meal every day

a wine-glass of cinchona-wine.

5th. Take once every week thirty

centi-grammes of powdered rhubarb at

dinner (last evening meal).

The next one is given in all cases

where a uterine fibroma has been found:

1st. II Extract, hyoscyami, 3 grms;

Plumbi iodid.,*' 6

Adipis, 50 grammes. M.

Sig.—Every evening use this pomade
by friction on the abdomen.

2d. In the morning wash it off with

soap and water.

3d. Twice a week stop these frictions,

and use instead tincture ot iodine paint-

ed on the abdomen.
4th. Take every day a teaspoonful of

this solution:
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Potassi iodidi, 10 grms;

Aquse destiilatse, 250 grrns. M.

5th. Twice a week take a salt-w^ater

bath, and daily use very large vaginal

injections of fresh water.

6th. Support the viscera with an elas-

tic abdominal belt.

In cases of cancer of the uterus the

following is given :

1st. 3. Conii frnctns pulveris,

Kxt. gentianse, dd 3 grins.

Ext. opii aquos., 60 centigrrns.

Divide into sixty pills. M.
Sig.—Take one every morning.

2d. Apply on the belly cataplasms of

laudanum, as needed, for pain.

3d. Use twu’ce a day an injection of

water in which for every pint add a

tablespoonfal of

5 Acid, carbolic, (crystal), 10 grrns.;

Alcohol is, 250 grammes. M.

Or else add half a teaspoonful of this:

Perchloride of iron (solution Pravaz)
at 30°.

In all cases of women also having
phthisis the following directions are

given :

1st. Sodii arseniatis, 10 centigrrns;

Aquae destillatae 250 grrns. M.
Sig—Take a teaspoonful with every

meal.

2d. Use as a drink an infusion of pec-

toral flowers, to which add syrup of
tolu.

The French infusion of pectoral flow-

ers consist of mallow, coltsfoot, catsfoot,

red corn, rose or poppy, guimauve or

marshallow’, etc.; and it might be re-

marked here that wliile the practice of

the French physicians of giving infus-

ions of herbs may seem to us old-fash-

ioned, still it is wonderful to see what
relief they often afford to patients.

3d. Take every evening, at least two
hours after the last meal, a pill contain-
ing ten centigrammes of cynoglossum.*

4th. Paint every evening one-quarter of

the chest with tincture of iodine, in such

*The pill of cynoglossum used in Europe usually
contains opium, to which its therapeutic effects are
probably due.—Ed, P, M • T»

a way that you do not paint over the

same place more than once in four days.

With the above internal treatment,

Dr. Gallard uses the usual local applica-

tion per speculum^ once a week, that are

in use by gynpecologists.

The Bacilli of Typhoid Fever.

—

Dr. Yilchur, who has been engaged in

studying the bacteriology of typhoid fe-

ver in Prof. Alanasieff’s laboratory, and
who has published an interesting com-
munication on the subject in the number
of the Yrach just to hand, finds that

typhoid colonies are generally larger than
similar colonies of a non-typhoid charac-

ter; their color, also, is a yellowish cin-

namon, where as in others there is no
yellow tinge, and, moreover, they are

cinnamon under circumstances in which
non-typhoid colonies turn of a brown or

even of a black color. In doubtful
cases consideration of the sjunptoms and
of the microscopical preparations of the
colonies will generally serve to distin-

guish those of a typhoid origin. Dr.
Yilchur made more than two hundred
cultivations from the organs of four ty-

phoid patients, and examined the stools

of twenty cases about the thirteenth

day of the disease. He found that the
bacilli multiply more luxuriantly in

meat-peptone agar-agar than in meat-
peptone jelly. Their breadth seems, too,

to depend upon the cultivation medium,
the droadest being developed on potatoes

at 27° C., and the narrowest in meat-
peptone agar-agar at the ordinary tem-
perature of the room, the length ranging
from the third of the diameter of a red

blood-corpuscle to more than the full di-

ameter. The longest specimens were
developed in jelly cultures, and the

shortest in agar-agar ones. Peculiar
forms were met with after jelly cultures

had stood for a considerable time; some
bacilli being unequal in width, others

having spores at the extremities and
taking the stain very badly. Spores that

could not be stained were obtained after

a potato culture had remained in the

thermal chamber at 37° C. for forty-

eight hours, or for from fifty-eight to

sixty hours at 27° C. When the pota-

to |•emained for from seventy-two to

I
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eighty hours at 37° C. the spores regain-

ed! the ability to take the stain, and in-

deed stained better than the bacilli

themselves. An excellent stain for the

purpose was found to be a solution of

nibine in aniline water. In potato pre-

parations kept for from forty-two to

sixty hours bacilli were frequently met
with presenting entirely unstained por-

tions or vacuoli, the rest being well col-

ored. The author remarks that the mi-

cro-organisms which grow in colonies on

plates do not correspond in number with

those met with in stools, which implies

that peptone jelly and agar-agar are not

suitable media for the development of

all micro-organisms. The stools of ty-

phoid patients almost always contain

typhoid bacilli in greater or less numbers
and capable of being multiplied by cul-

tivation. In the present series of re-

searches they were found in sixteen

cases out of twenty; in one case of ty-

phus levis and in one of typhus afebrilis

the existence of typhoid bacilli was dem-
onstrated quite clearly.

—

Lancet,, Jwlj

17, 1886.

Electric Baths in Eye Diseases.

—

Prof. Denti, writing to the Annali di
Ottalmologia,, states that he has found
electric baths and douches very valuable

in several ophthalmic affections, especi-

ally in those which refused to yield to

more ordinary methods of treatment.

His apparatus consists of a vessel of

water placed at a height of two metres
above the patient’s head, a constant cur-

rent battery of thirty-cells, and a glass

or ivory box without a bottom. This
box is fitted onto the eye. It contains a

metal pipe communicating by an india-

rubber tube with the water vessel, from
which the box can be filled with water;

an efferent non-metallic pipe is also

provided. The metal pipe is connected

by wire with one pole of the battery, >

the other electrode being placed on the

forehead or crown of the head. The
|

sittings are of from four to six minutes’
i

duration. For baths eight or ten cells

are used, for douches twenty or more.
Ho unpleasant effects have ever been
observed, the stimulating action being
only sufficient to produce a, slight degree

of hypersemia. The author finds that
the baths are best in deep-seated affec-

tions, such as those of the vitreous or of
the optic nerve; the douches are useful
in more superficial affections, such as

those of the conjunctiva and cornea.
Dr. Denti tried the electric baths in six

cases; four of atrophy of the papilla in
different stages, one of disseminated
cloudiness of the vitreous, and one
of double ulcerative blepharitis. The
papillary atrophy was benefitted most
when it was slightest. In one case of

atrophy accompanying disease of the
spinal cord, the intra-ocular affected was,
or appeared to be, arrested. The patient
with the cloudy vitreous was so much
improved that, though at first he could
scarcely distinguish large objects, after

thirty sittings he was able to read ordi-

nary print. The patient with blephar-
itis was completely cured. The douches
were employed six times; in three cases

of paralysis of the eye muscles, and in

three of exudations remaining after ul-

cerative keratitis. One of the cases of par-
alysis was entirely cured, the other being
improved; and in the cases of keratitis

the success was most marked, the exuda-
tion being completely absorbed.

—

Lan-
cet,, July 17, 1886.

Hathre and Cause of Internal
Rotation.—Dr. D. Berry Hart thus for-

mulates a law governing the internal ro-

tation of the foetus

:

1. Whatever part of the foetal head
or trunk first strikes a lateral half or

lateral part of the sacral segment is ro-

tated internally to the front, and in the

direction opposite to the lateral half

or lateral part of the segment so acting.

2. Ho part of the foetus is ever rota-

ted directly into the hollow of the sac-

rum. The passage of the occiput into

the hollow of the sacrum in its so-called

posterior rotation is exactly equivalent
to the passage of the sinciput into the

hollow of the sacrum in normal rotation

and should be excluded from descriptive

terminology, as the latter is.

3. The direction of rotation may be
predicted in any case by noting what
part first strikes a lateral half of the sac-

ral segment.
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This view of rotation gives, in my
opinion, a more coherent idea of all the

rotations than those based -on the shape
of the head or pelvis only. I do not
deny the influences of the shape of the

internal surface of the pelvis, but I

deny that it alone can determine rota-

tion.

It seems to me, also, that we here see

an explanation of the pelvic inclination,

Roederer’s obliquity, Solayres’ obliquity,

and the general shape of head and body
of foetus.

The pelvic inclination, as we term it,

gives us, by its slope, a short anterior

pelvic wall, and may be looked on as

due to a slicing away, as it were, of part

of the anterior pelvic wall. The kidney
shape of the brim, such that the head
there does not fully occupy it and lies

with the Solayres’ obliquity, is neces-

sary for the distention of the bladder
during pregnancy; while the shape of
the occiput, chin, neck, and sternum al-

lows of Roederer’s obliquity in head
cases, or extension in face cases, so as to

make a part, either occiput or chin us-

ually lead during labor. The short an-
terior pelvic wall and oblique and
deep position of a part of the foetus

(occiput, chin, breech) being necessarily
the fetal part lying anteriorly at the brim
early within the reach of a lateral porr
toin of the sacral segment—that is, tend
to cause its early rotation .—Edinhurgh
Med. Journal.

Hydrophobia

—

Dr. Yincent Richards
writes to the Lancet (June 26, 1886) ‘T
should like, with your permission, to
offer a few remarks regarding Surgeon-
Major Pringle’s paper on the above sub-
ject which appeared in your issue of
April 24th, 1886. Is it not possible that
the author attaches too much importance
to the suction of the wound, and too
little to the incisions which were made ?

It seems to me that free haemorrhage is

a very considerable safety-valve in the
case of a bite by a rabid animal; so
much so, indeed, that 1 believe it is good
practice, in wounds that are punctures,
to incise them,with a view to the encour-
agement of bleeding, which expels some
of the virus, and to facilitate the

application of a caustic. I believe it

would be a most dangerous precept to

condemn cauterisation in the bites of

rabid animals. The procedure I have
for some time advocated is the following:

The wmunds should be most thoroughly
washed out—deep wounds by means of a

syringe— with a warm weak solution of

permanganate of potash; punctured
wounds being first incised, and bleeding

encouraged. After this has been done,

each wound should be carefully wiped,

and powdered permanganate of potash

rubbed into it. When the wounds are

deep, injections of a 5 per cent, solution

of permanganate should be had recourse

to. How, what are the objects of this

treatment ? They are {a) to cause the

expulsion of as much of the virus as

possible; (J) to neutralize any virus that

may remain, and (c) to cauterise the

part so as to convert it into dead tissue,

which, as we know, is incapable of per-

forming the process of absorption. I ad-

vocate the use of the permanganate of

potash, because I know from practical

experience that it has the effect of ren-

dering snake poison,—which appears to

be allied to rabic slaver—quite inert.

Under any circumstances, 1 hold that in-

cision, and, in cases where the wounds
are ragged, excision, the neutralization

of the virus, and the cauterization of

the parts are the measures which are the

best calculated to prevent the absorption

of the virus into the general system.

I do not propose here entering into a

discussion of the merits of M. Pasteur’s

method; but I cannot help saying that

there appears to exist an unreasoning ac-

ceptance of assertions in favor to the ex-

clusion of facts which are unfavorable.

So far as I can gather, the very essen-

tials of proof on scientific grounds are

wanting. There is nothing whatever to

show that the numerous persons being

inoculated at his laboratory weie bitten

by rabid animals, if we except the fatal

cases; nor is there anything to show how
far immunity from rabies may have been

due to causes other than those claimed

by M. Pasteur. Hor has suflicient time

elapsed in any given case to warrant the

assumption that the period of incubation

has yet passed.”
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Vaginal Secretions, the Reaction
OF, IN Health and Disease.—Dr. P.

Meniere iinds that, contrary to the opin-

ion of Dr. Martineau : (1) The fact of

the vaginal secretions being acid does

not prove at all that they are not specific.

(2) That it remains to be proved that

alkaline secretions are ever found com-
ing from vulvo-vaginal inflammations.

(3) Secretions having an acid reaction

may be caused by a transformation of

pus, a transformation known to take

place on the surface of wounds and conse-

quently dependant upon the blenorrhagic

inflammation. The doctor ends his pam-
phlet with the following conclusions :

1st. The human organism is essen-

tially alkaline.

2d. Woman is less alkaline than man.
3d. The vulvo-vaginal secretions tend

to become more acid as the constitution

becomes more debilitated.

• The uterine secretions, under the

same circumstances, become less alka-

line.

In health there is a slight acidity of

the vulvo-vaginal secretions (with the

exception of that of the glands of

Partholini) and a slight alkalinity ot the

uterine secretions.

4th. The changes of composition are

proved by : Clinical facts, chemical

analysis, microscopical examination, and
particularly by the fact that certain

thermal springs will cure sterility due to

this acidity.

5th. Whatever the changes in compo-
sition.

The mucus secreted by the vaginal

mucous membrane always preserves an

acid reaction.

The mucus from the cervix and body
of the uterus and that of the vulvo-vagi-

nal gland remains invaribly alkaline.

—

Archiv, Gynaecology.

An Infinitesimal Organism.—In or-

der to give the student of micro-organ-

isms an idea of the extent to which such

a path of research may lead him, there

should be set before him the investiga-

tions recently made by Rev, Dr. Dallin-

ger, president of the English Microscopi-

cal Society, as disclosed in a lecture en

titled “The Latest work among the

Least and Lowest Forms of Life,” given
by him at the First College, ShefiSeld,

England. In it he described the result

of three years’ close study with the

minutest form of life. He stated that

he has now microscopic lenses which
only five years ago were declared by
mathematicians to be impossible of ac-

complishment. By means of these he
demonstrated to his audience shells in a

piece of chalk of which it would take

four million to make an ounce. In a

drop of water lie could show a desmid
which measured only one millionth of a

cubic inch; but this was a giant compar-
ed to the smallest organism known, of

which within the last few months he
has made the discovery and found that

the flagellum or motor fibre of this in-

finitesimal entity is two hundred and
four millionth seven hundred thous-

andth of an English inch. One is awe-
struck at such a discovery as this, and it

is a question as to which should incite

an admiring amazement the most, the

minuteness of the organism or the
mighty mind that can comprehend it

and mathematically demonstrate it.

Such a great discovery as this, the small-

est known organism, wn'll settle any rest-

less feeling of a scientific A.lexander, if

such can exist, by showing him that lie

need not for a long time to come sigh

for new worlds to conquer .—Medical
Record.

The Phenic-Aoid Treatment of
Phthisis.—In the modern treatment of

phthisis there is about an equal activity

among those who are urging antiseptic

and those who are urging supporting
medication. Pulmonary injections, in-

halations, forced feeding, rectal feeding,

dry or coiijpressed, and medicated air are

among the measure that are receiving

attention.

M. le Dr. Eilleau {Jour de MMecine
de Paris) believes phthisis to be a para-

sitic disease, and one to be combated
by anti-parasitic remedies. Of these,

the most potent against the bacillus and
injurious to the human system is pure
carbolic acid. This he does not think

should be applied topically, but rather

should be given internally. Carbolic
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acid, he says, is largely excreted by the

lungs, and in its passage out the para-

site’s activity is suppressed and the heal-

ing process promoted.

He recommends that the acid be ad-

ministered hypodermically and in con-

siderable experience has never seen any
harmful or unpleasant local symptoms
develope. His formula is

:

Aquse destillat. 95.00

Glycerin. q.s

Acid, phenic. crystalliz. i.OO

M. Sig.—Of this, one hundred drops

(about gr. ij. of acid) are injected hypo-

dermically daily, or every other day.

Dr. Filleau states that as much as two
grammes of carbolic acid can be ad-

ministered daily, a dose which would re-

quire a very large number of injections.

Four cases are reported illustrating the

efficacy of this phenic-acid treatment of

phthisis. Tlie conclusions reached are:

1st, that carbolic acid is the only anti-

parasitic as yet known that can be

administered subcutaneously in large

doses during an indehnite time without

causing accidents
;

2d, that under the

inhuence of this medication the general

state is at the same time advantageously
modified; 3d, that the tolerance and
harmlessness of the drug thus adminis-

tered (symptoms of carbolic-acid poison-

ing may appear, but they always come
gradually and are quickly relieved

by stopping the medicine for a time);

4th, that the treatment must be contin-

ued for a long time.

—

Journal of Re-
constructives.

Frequency of Disease of the Uter-
ine Appendages.—In a paper on this

subject {^American Journal of Ohstetrics

June, 1386.) Dr. H. C. Cox, of Hew
York, draws the following conclusions :

1. Ovarian disease is not as common
as it has been represented; the surgeons
and 7iot the pathologists, being responsi-

ble for the prevalence of the contrary

opinion.

2. Because an ovary is partially dis-

eased, it does not follow either that its

functions have been materially impaired
or that its removal is imperative.

3. The expressions “cirrhosis” and

“cystic degeneration” commonly applied

to the ovaries are mischievous terms,

which are too often used in justification

of unjustifiable operations.

4. Actual disease of the tubes is far

less frequent than is generally believed.

Lesser degrees of inflammation, espec-

ially slight “catarrhal salpingitis,” are

seldom appreciable to the pathologist,

still less to the surgeon.

5. Many of the symptoms ascribed to

disease of the uterine appendages are

really due to localized peritonitis^ and
will not be removed by a removal of the
appendages.

6. The physiology of the ovaries

and tubes is still imperfectly understood;

their pathology must then remain sub
j'udice^ and operations for their removal
on the ground of limited disease alone,

must be regarded as largely empirical.

To which I would venture to add the
prediction

:

7. The present enthusiasm in this

country in favor of Tait’s operation will

not endure, because it will eventually

be discovered that the number of per-

7nanent cures is entirely out of propor-
tion to the number of operations.

Antiseptic Treatment of Croup.

—

The following is a plan of treatment
recommended by M. Kenon {Jouimal de
med. de Paris'). The patient is placed
in a well-ventilated room of medium
size, the temperature cf which is main-
tained at from 68° to 75° F. Ujion an
oil-stove is kept a vessel, of a capacity

of two quart's, in which the water is con-

stantly boilifig. Into this put, every
three hours, a tablespoonful of a mixture
of salicylic acid, 56 ]>arts; benzoic acid,

112 parts; carbolic acid, 280 parts; and
alcohol, 468 parts. The stove is placed
near the bed, and the steam impregnated
with this mixture is conducted, by means
of suitably arranged curtains, to the pa-

tient. The patient is kept in this at-

mosphere until the symptoms have en-

tirely disappeared, and for two or three

days after; and, if tracheotomy has been
performed, until the wound is closed. A
close watch should be maintained over
the case, and if any symptoms of pois-

oning are manifested, the quantity of

carbolic acid should be diminished.
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A Historical Sketch of the Disease
Actinomycosis.—The term actinomyco-

sisj according to its present acceptation,

no longer signifies a disease alone affect-

ing catt’e, but is applicable to a similar

pathological process that is demonstrated

to be communicable to the human being

as well, and whose seat of infection, be-

side being in the mouth and pharyngeal

cavity, may be found in the respiratory

and intestinal tracts, and in wounds of

the surface of the body. It may be said

that in gross the naked eye changes re-

sulting from the presence of the “ray

fungus,” the etiological organism of this

disease, resembie those seen as the con-

sequence of tuberculous and syphilitic

infection.

The first observations on the “ray fun-

gus” were made by B. Yon Langenbeck,
in Kiel, in the year 181:5. He found in

^

the contents of abscesses in two human
beings structures in every way identical

to that we now know under the name of

actinomycosis. At that time he made
notes and drawings of this observation,

t)ut they were withheld from publica-

tion until 1878, when they appeared in

J. Israel’s article JSeue .Beabacht ungen

auf dem Gebiete den M.yhosen des

Mensches.^'^ ( VirclioiBs Arch.., Bd. 74).

In June, 1877, Bollinger published in

the Gentralblatt ficr d. med. Wissen-

schaften a brief but excellent description

of the disease then known as “swell

head,” “lump jaw,” “wooden tongue,”

which was supposed to be primarily an
osteo-sarcornatous process beginning usu-

ally in the lower jaw of cattle. Follow-

ing the suggestion of the botanist Harz,
Bollinger introduced the name actino-

myces for the parisite. As discoveries

are reckoned from the date of their first

publication, Bollinger is to be regarded

as the discoverer of the parisite and the

disease produced by it, although there

is no doubt that the same parisite was
observed by B. Yon Langenbeck in

1845.

In 1878 J. Israel published his ob-

servations of a parisite (which was un-

doubtedly identical with that described

by Bollinger) in abscesses in two human
beings. At the time of his publication

Israel was not aware of Bollinger’s obser-

vation, and therefore did not recognize

the identity of his parisite with that

first described by Bollinger. Israel re-

garded his organism as a streptothrix.

In April of 1879 Ponfick, who had
studied the organism described by Bollin-

ger, found in the pus of a prasvertebral

phlegmon in a human being, the “ray

fungus.” and at once recognized its iden-

tity with that described by Bollinger.

On April 19, 1879, he demonstrated the

fresh specimen before the Surgical Con-
gress then held in Berlin.

While undoubtedly Israel’s observa-

tions related to the disease actinomyco-

sis, Ponfick was the first to clearly re-

cognize the identity of the process as it

occurs in man with that in cattle first

described by Bollinger under the name
actinomycosis.

In 1883, at the instance of the Com-
missioner of Health of Chicago, Dr. W.
T. Belfield undertook to investigate the

disease then prevalent among the cattle^

herds of the neighborhood, and which
was known under the name of “swell

head,” “lump jaw,” &c. The result of

his investigations was that he was en-

abled to establish the identity of this af-

fection with the actinomycosis described

by Bollinger. It is to Dr. Belfield, of

Chicago, that the credit of having first

discovered the disease in this country is

given.

In 1884 Johne,in“Beitrage zurHltiolo-

gie der Infections-geschwiilste” {Bericht
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ilher das Yeteri'ndrevessen im Kdnig-
reich Sachsen) lecords the observation

—

that actinomycosis may appear in tlie

horse, and develops nsnally as a chronic

thickening of the spermatic cord. He
thinks the organism gains access during

the process of castration, as it was in

castrated animals that he discovered the

oriianism. Out of fourteen cases ot

thickening of the spermatic cord in the

horse, he demonstrated the actinomyco-

tic nature of the disease in three. In a

fourth case of chronic funiculitis in the

horse, he describes an organism as the

cause of the disease, whose description

is not similar to that usually given for

the actinomyces, but simulates more
closely that given by Billroth for his

“askakakkus.” He thinks this to be
identical with one .of the degeneration
forms of the organism described by Bi-

valta, under the name “discomeciti pa-

togeni.” In a later publication Johne
describes three additional cases of chronic
thickening of the spermatic cord in the

horse, in which he found the actinomyces.
His observations lead him to conclude

with Ponfick that beside the alimentary
and respiratory tract the organism may
gain access to the system through wounds
of the surface of the body.

Beside the above publications numer-
ous other contributions upon this disease

have been received, the more prominent
among the number being two very ex-

haustive monographs—one by Ponfick
and the other by J. Israel. These pub-
lications bear more especially upon the

disease as occurring in man, giving the

pathological appearances and clinical

history of a number of cases.

Israel has collected in all 38 cases of

the disease in man; this number includes
all those previously reported. He has
carefully studied these cases and has di-

vided them in four groups depending
upon their different points of inocula-

tion.

Under Group 1 he classes all those
cases in w^hich the organism gained en
trance into the system throuo^h the
mouth or pharyngeal cavity.

Group 2 contains those cases of pri-

mary actinomycosis of the respiratory
apparatus.

Group 3 comprises all those cases in

which the intestinal tract was the point

of primary infection.

Group 4. Under this head he places

all cases where point of infection cannot
be definitely made out.

Of the 33 cases reported by Israel, 17,

or nearly half, could be positively claim-

ed to have the mouth or pharyngeal
cavity as the point of primary infection,

the organism probably gaining en-

trance through a carious tooth or some
erosion of the soft tissues. He was
enabled to trace the primary point of in-

fection of 9 of the 38 cases to the respi-

ratory tract. Seven were made out to

be primarily intestinal actinomycosis.

The primary point of infection of the 5

remaining cases were not positively

made out, but were supposed, as nearly as

could be traced, that they were probably
either the respiratory tract, the skin or

the pharynx. They were therefore

placed in group 4.

As stated above, Ponfick’^ first case of

actinomycosis in man had its origin in a

fistulous opening on the posterior wall of

the oesophagus, extending along the an-

terior surface of the dorsal vertebral

column and terminating in a prseverte-

bral phlegmon in which unmistakable
actinomvcotic bodies were found.

In his second observation the charac-

teristic masses of the parisite were dem-
onstrated with much difficulty. After a

long continued search he found in a re-

cess on the posterior inferior surface of

the pleura masses of organisms without

the club shaped hyphse, but so sparsely

that Ponfick spoke of it as a case of

“actinomycosis without actinomyces.”

This case gave him the opportunity of

renewing his original opinion—“that

the actinomyces, in and of itself, was
not a special pus exciter,” for in this

case there was no purulent matter in

tlie pleural sac at the time it was punc-

tured and the serous exudate only be-

came purulent after the opening had
^

been made.
The pathological changes brought

about by this disease depend in a measure
upon the locality of the infection, but in

a general way it may be stated that the

process begins as a tumor formation of
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an clastic consistence. An incision into

this ojrowth at an early stage shows a

reddish or pinkish discoloration with
here and tliere small yellowish ponds,

indicating colonies of the parisite.

Throiio'hont the mass we find bands of

white fibrous-looking tissue. Later we
have multiple abscess fonnations
throughout the tumor with production
of greater or less amount of pus and
the establishment of sinuses and fis-

tulous tracts. This may continue until

the wliole of the new growth is under-
mined and broken down. In the puru-
lent material that is discharged from
this aflfection we can detect with naked
eye sulphur yellow bodies about the size

of a small hemp seed. These represent

the parisite as it occurs in the tissues.

In those cases in which the mouth
cavity is the point of primary infection

we have usually an enlargement appear-
ing upon the lower jaw, with involve
ment of the lymphatic glands. This
tumor has been supposed to simulate in

its histological structure the osteo sar-

coma, but is now recognized as belong-
ing to the great class of granulation
tumors such as tubercle, gummy, etc.

When the disease has the respiratory

tract its point of primary infection

we may have a nodular swelling at the

point of inoculation with a pneumonic
inflammation around it which gives rise,

in some instances, to symptoms closely

related to croupous pneumonia. This
central point of infection may break
down into abscess cavities for which
sinuses and fistulse form communicating
with the pleural sac and giving rise to

the symptoms of empy^emia. A case is

reported in wdiich primary infection

through the respiratory tract gave the

symptoms of chronic bronchitis with
purulent expectoration.

The prse vertebral tissues are common-
ly involved, with the extension to the

vertebral column and consequent destruc-

tion of the bones. The case referred to

as demonstrated by Ponfick at the Sur-

gical Congress at Berlin, was that of a

prsevertebral phlegmon wn’th involve-

ment of the dorsal vertebrae and fistu-

lous formations through the muscles of

the back. The ribs and sternum may be

affected and the parisite has been found
in the muscles of the heart.

When the intestinal canal is the point

of primary infection, the growth appears
as an enlargement upon the mucous
membrane. It difiers but little in color,

from the tissue in which it is located.

Careful search will always reveal the

sulphur-yellow masses of the parasite.

Secondary to these we find the liver,

spleen and post-peritoneal tissues in-

volved. Excepting the presence of the

characteristic sulphur-yellow bodies in

the purulent material of these cases, the

morbid changes very closely resemble
those sometimes resulting from syphilis

and tuberculosis.

The organism has hitherto been look-

ed upon as a member of the class of moula
fungi and was described as a mycelial

formation having a central point from
which radiate in a rosette-like manner
hyphje upon wLose distal extremities

appear bulbous enlargements. It is from
this radiate arrangement that it derives

its name—acteno-myces or “star fungus.”

In mass,they appear in the tissues and
in the pus from abscesses resulting from
their presence, as small sulphur-like

bodies about the size of a hemp seed.

They are easily descernable by the

naked eye, and a low lense will resolve

them into their structure from which
they derive their name.

Recent observations, however, by Bas-

tram {Beilage zum Ceniralhl. f. Klin.
Med. No. 2U) in which he has cultivated

this organism, demonstrates that all

previous notions concerning the nature

of this parisite were erroneous. In his

cultivation experiments he describes the

organisms as growing into long pointed

threads with at the same time the pro-

duction of spherical or coccus forms.

He concludes from this that the processes

seen in the rosette-like structure of the

parasite when examined in the tissue are

not the outgrowth of normal develop-

ment but are rather involution forms re-

sulting from degenerative changes in

the organism itself. He therefore de-

cides that the parisite is not a common
mould as formerly supposed but belongs

to the class of Schizomycetes, and should

be assigned to the clodpthrix group.
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Bright’s Disease, and Allied Affec-
tions OF THE Kidneys. Bj Charles
W. Purdy, M.D., Professor of Genito-

urinary and Renal Diseases in the

Chicago Polyclinic, Member of the

College of Physicians and Surgeons

of Ontario, etc., etc.

This book opens with a chapter on Al-

buminuria, giving a short history of the

discovery of this most interesting patho-

logical condition, and the various

theories which from time to time have
been adduced to explain its causation.

There is an excellent resume of the tests

to ascertain the presence of albumen in

the urine, with some strong common
sense remarks on the subject of quanti-

tative analysis. The author takes occa-

sion to commend the very convenient
test papers of Dr. Oliver.

Authorities, ancient a«d modern are

quoted concerning the etiology of ursemia,

the author very candidly leaving the ques-

tion open. The remarks on the treatment
of acute and chronic uraemia are practical

and suggestive.

It is with pleasure that one notes the

simple and rational division of nephritis

into acute and chronic, instead of the

confusing and useless sub-divisions gen-

erally given. The chapter on cirrhosis

of the kidney is very good, especially

the symtomatology and treatment.
The remainder of the book is devoted

to certain conditions of the kidney
which are met with as sequelae of sys-

temic affections.

Scarlatinal nephritis* is discussed at

length, with a chapter on amyloid kid-
ney and another on cyanotic induration.
The author gives we think a rather too
distinctive place to puerperal nephritis.

Altogether the book is highly satis-

factory, and after reading it one
feels that it was needed. The
subject is discussed in a simple,
clear and concise manner and will be
useful alike to student and practitioner.

The pathology includes the most recent
investigations, and under the head of
treatment will be found all the newly
discovered drugs that have pro'^ed use-
ful in the urinary affections. The liter-

ary style of the book is most excellent,

and we commend it to those about to

write.
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Extract of Calabar Bean in Epi-

lepsy.— Dr. Rusche recommends the ex-

hibition of calabar bean in epilepsy and

allied affections, and says he found it to

render great service in cases in which

the bromides and atropine have been in-

effectual {^Deutsche ^fedioinal-Zeitung^

May 10,1886). He notes the curious

circumstance that better results are ob-

tained by alternately increasing and di-

minishing doses than when the same
quantity is given continuously. The
drug is to be given in the follow-

ing preparation : Extract of cala-

bar bean 7| grains; spirits of sulphuric
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ether, 75 minims; peppermint-water, 5

drachms. Dose : 5 to 10 drops for

children, 8 to 16 drops for adults, three

times a day. The smaller dose is com-

menced with the first day, and one drop

added each day until the maximum is

obtained,and then the quantity is dimin-

ished by a drop each da}" until the mini-

mum is reached. The writer reports a

number of cases in which excellent re-

sults were obtained .—Med Record.

A Case of Kumination.

—

Dr. W. A.

Hubbard, of Bloomfield, N. Y., reports

in the Medical Record the following

case: D. L—— ,
farmer, aged thirty-five,

of Irish descent, consulted me in April,

1885, for, as he expressed it, the restora-

tion of his ‘lost cud.’ He had contracted

the habit at a time beyond his recollec

tion, and had had no intermission in its

practice until one month previously,

when it had suddenly ceased and was
immediately followed by dyspeptic

symptoms. He had constant nausea, al-

though vomiting he found to beimpossi

ble. It had been his habit to swallow

his food hurriedly, with as little masti-

cation as possible, and retired from his

family or associates, after which the pro-

cess of regurgitation immediately began

and continued for the perfect digestion

of the food. He had been an enormous

eater, and his health had been perfect

until the sudden stop in this peculiar

physiological process occurred. I inform-

ed him that his request was undoubted-

ly unique, and suggested the thorough

mastication of his food previous to de-

glutition; but this, owing to habit and

forgetfulness, seems impossible, and he

still continues dyspeptic,- despite the

usual remedies given to aid digestion,

and lives in the expectation that his

habit will return as suddenly as it left

him.

Radical Operation for Hernia.

—

An improved operation for the radical

cure of hernia has for some time past

been practised by Drs. Svensson and

Erdmann, surgeons to the Sabbatsberg

Hospital at iStockholm. A ligature is

applied to the neck of the hernia, and the

sac is cut offbelow the ligature,the contents

being previously examined by means of
an incision into the sac and returned; or,

if only omental, excised together with
the sac. In congenital hernias the up-

per part of the sac only is removed, and
where the large bowel is included in the
hernia and adherent to the sac wall, this,

after being separated from the surround-
ing tissue, is returned, together with the
large intestine, and the rents of Pou-
part’s ligament united by sutures. The
dressing employed is iodoform and bora-

cic acid, the wounds being washed with
sublimate solution. Since this has been
substituted for carbolic gauze, abscesses

which used to occur frequently, have be-

come rare. Of the forty-eight cases

thus operated on, none of which were
selected, thirty-eight were permanently
cured—at least no return of the hernia
occurred within six months; and in the

cases where a return did take place,

which amounted to 20 percent., the con-

dition w^as very much less painful and
distressing than it had been previous to

the operation. The Sabbatsberg Hos-
pital has now been open six years and a

half, and during that time 800 cases of
hernia have been admitted, and about
300 of these being operated on with the

knife; a milder procedure, consisting or

alcoholic injections, being employed in

most of the earlier cases. Not a single

case proved fatal, though some of the

hernias were very large, some reaching
within three or four inches of the knee.—Lancet^ June 26, 1836.

Swimming a Compulsory Study.—
The sad recital ©f deaths from drow^ning
which have occurred at various parts of
our coast during this summer may well
impress upon us the need, too little re-

garded, that every capable member of
the community should learn to swim.
We have already commented upon this

subject, and have gone so far as to advo-
cate the inclusion of swimming as an
essential branch of education. Some,
perhaps, may think that our view is an
extreme one; they may tell us that fatali-

ties from drowning do not, after all,

greatly swell the registered death-rate,

unless, indeed, we include those due to

shipwreck, and that physical education
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may be regarded as an optional form of

training, for which taxpayers would ob-

ject to become responsible. From such

a line of argument we feel obliged to

differ. When we consider how great a

portion of our population live at the

coast, how many of these follow a sea-

man’s calling, to what exigencies even

the dwellers in inland districts may be

exposed, and are often fatally exposed,

by the chances of an occasional sea-voy-

age, or by the customary visit to the sea-

side, it appears to us at least highly ex-

pedient that swimming should be in-

cluded in the compulsory school course.

It must be remembered that the time or

'trouble involved in teaching this art is

as nothing in comparison with that re-

quired for intellectual study. The fur-

ther steps of practice proceed without

tuition. Admission to baths is not costly;

the habit acquired is never lost, and the

gain is invaluable.

—

Lancet^ July IT,

1886.

Traumatic Tetanus Treated by
Rest.— Dr. De Renzi states, in the Ri-
msta Glinica^ that by treating patients

with traumatic tetanus by means of per-

fect rest he has been able to restore four

out of five to health; whereas when
treated in other ways these patients usu-

ally die in two or three days. He places

the case in a special room where absolute

silence reigns. Even in the passages

leading to it and in the neighboring

wards care is taken to lay down carpets

so that no sound shall penetrate the teta-

nus ward. The door of the latter is, of

course, well oiled, so as to open and
shut noiselessly, and the patieni.’s ears

are stuffed with cotton-wool, he himself

being strictly enjoined not to make the

slightest noise. He must, of course, be

fed. This has generally been considered

impossible, the teeth being clenched and
the spasmodic contraction being in-

creased by attempts to masticate. The
obstacle may, however, be easily over-

come by parting the jaws and introdu-

cing liquid food through a curved sound,

swallowing is accomplished without diffi-

culty. This method of treating trau-

matic tetanus has been tried with suc-

cess by several Italian practitioners

—

Drs. Pisani, Maragliano, Ria, &c. The
only disadvantage is that the affection

is sometimes prolonged for two months.

It seems to increase in duration as it di-

minishes in force.

—

Lancet^ July 10,

18&6.

“Hot Eye” in Association with
Gout.—Mr. Jonathan Hutchinson, in a

note on this subject, says : The following

item of evidence is, I think, valuable

reference to the connection of certain

diseases of the eye with gout. A gen-
tleman, named W., consulted me on ac-

count of attacks of irritability, first of

one eye, and then of the other. The eye
would become a little red, and feel as if

he had sand in it. The attacks would
usually last from two to four days, but
they recurred very frequently, and were
a source of much annoyance. He had
made his own diagnosis before coming
to me, and remarked, “I never knew
what they meant until, a year ago, I

had an attack of gout in the great toe.”

He was of a dark complexion. He had
of late, been very careful in his habits,

but he inherited gout strongly on both
sides. Having noticed the identity of
names, I asked him if he was a relative

of a certain Dr. W. “Yes,” he said, “I
am his first cousin, and there is the same
inheritance in both of us.” In the lat-

ter case the patient, then a young man,
lost one eye from recurrent attacks of

iritis, and had much damage to the
other. His case is given in the series

which I have published, illustrating the

peculiar form of destructive iritis which
goes with hereditary gout. Thus the

two cases support each other, and afford

strong evidence : firstly, as to the con-

nection, with personal proclivity to gout
of the “hot eye.”—Brit Med. Jour.,

May 29, 1886.

Large Biliary Calculus.—At the
recent meeting of the Paris Societe de
Therapeutique, Dr. Bouloumi^ exhibited

a biliary calculus weighing 20 grammes
=5.14:4: drachms. It was of cylindroid

shape and measured 2 inches in length,

3i inches in circumference, and on sec-

tion 2 inches in the long axis of the ex-

posed surface. The calculus consisted
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almost entirely of cholesterine, with lay-

ers of biliary coloring matter, and a

small quantity of salts of lime. The
patient, a female aged fifty, had several

attacks of hepatic colic, but made a

good recovery.

—

Lancet^ July IT, 1886.

g^jedlijcal Itjems.

Dr. Hunter McCluire, of Richmond, Va., is

mentioned among the number of well-known
physicians who are seeking rest during the
summer months by travel in Europe,

Dr. Alfred S. Purdy, one of the oldest and
most highly esteemed practitioners of New
York City, died of pneumonia on the 23d
of July, at his residence, No. 308 Madison
Avenue.

At the recent meeting of the American Neu-
rological Society Dr. John Van Bibber, of this

city, was elected Vice-President for the ensu-
ing year. Dr. L. C. Gray, of Brooklyn, N. Y.,

was elected President.

Honey is the most recent article recom-
mended to disguise the taste of quinine. The
dose should he placed in the centre of a tea-

spoonful. The credit for this suggestion is

due to a writer in the Lancet.

The County Commissioners of Talbot Coun-
ty, Md., have organized a Local Board of

Health, and have appointed Dr. J. H. M.
Bateman, a widely-known physician of

Easton, in that county, as the President of the
Board.

The English hydrophobia commission is

said to be retarded in its investigations by the
difficulty of obtaining a rabid dog with which
to test the efficacy of the protection afforded
by inoculation.

—

Soston Med. and Surg. Journ.

It is stated by Dr. W. O. Roberts, of Louis-
ville, Ky., now visiting London, in a letter to

the Amer. Pract. and News, that Sir Henry
Thompson does not do lithotrity when the
stone weighs over two ounces. In such cases
he invariably does the supra-pubic operation.

He has given up almost entirely the perineal
operation. His chief reasons for prefering the
supra-pubic to the perineal operation are the
almost entire absence of hsemorrhage and the
greater facility of removing the stone.

A correspondent writes to the Boston Med.
and Svrg. Jour, that he has lately witnessed
the triumph of linseed oil in the treatment of
pruritus and where all the classical remedies
had failed. In the case of two patients
who had been for several years sufferers

from pruritus ani with a trifling erythe-
matous eruption and no rectal complications
thnt could be discovered, the free external use
of linseed oil at bed time about the parts gave
immediate relief, and thus far free inui^ction
with this simple remedy has given complete
exemption from the nocturnal annoyance.

Dr. Haberkorn, in the Centralblattfur Cliir-

urgie^ No. 19, 1886, recommends very highly
the administration of benzoate of sodium in
erysipelas. He has used this drug in doses of
from four to five drachms per diem, given in
mucilaginous suspension or in seltzer water
with marked success in this disease. In near-
ly every case in which the drug was so used
the temperature fell to normal in 48 hours and
a corresponding improvement was noted in
other symptoms.

The King of Servia, according to the jour-
nals, has issued the following proclamation:
“Whereas it is irrefutably proved by science
that the so-called antiseptic treatment of
wounds yields more beneficial results than all

other methods, we are pleased to order that
henceforward the said antiseptic plan of treat-
ment be solely employed in all the hospitals
of our kingdom, and that corrosive sublimate
and iodoform be used until our further dispo-
sition.”

—

Med. News.

The Board of Trustees of the University of

Virginia have advertised for applicants for the
Chair of Practice of Medicine and Obstetrics,

made vacant in that school by the resignation
of Prof. J. F. Harrison. It is generally un-
derstood that this is simply a custom required
by law. It is generally believed that the
Board will elected Dr. W. C. Dabney, of Char-
lottesville, to the position. Dr. Dabney is in

every respect a most eligible candidate, and it

is not probable, under existing circumstances,
that he will have many to contest for the po-
sition with him.

“Steve” Brodie, the now noted character,

who recently dropped from the Brooklyn
Bridge, owes his life to the fact that he struck
the water squarely, feet foremost, thus escap-

ing shock. He is now reported to be the reci-

pient of one hundred dollars a week frorn a
Dime Museum. We recall the case ofi a sailor

who fell from the top of a mast a distance of

over 60 feet. He struck the deck fairly, feet

foremost. The elasticity of the deck acting
in the nature of a springing board cast him
into the water. The only injury was a frac-

tured tibia and fibula.

The Paris Academy of Medicine, after a dis-

cussion of three months concerning the rela-

tionship of micro-organisms to disease, has fi-

nally closed the debate, leaving the contest in

pretty much the same position as when it be-
gan. The doctrines of leucomaines and mi-
crobes were very clearly stated, and the new
theory of the microzymes was developed.
According to this theory the microz>mes are
the undestroyed parts of the cell, which de-

velop and assume new forms and new charac-
teristics, according the varying circumstances
under which they may be placed. These mi-
crozymes are capable of development into mi-
crobes, which are virulent or innocuous accord-
ing to the conditions under wliich they begin
their independent existence. A committee has
been appointed by the Academy to settle the
question of the existence of the microzyme,
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OBSERYATlOIvrS AISTD SUGGES-
TIONS IN REGARD TO THE
METHOD OF OPERATING DU-
RING THE SAME AN^STHETI-
Zx\TION FOR LACERATIONS
OF THE CERVIX UTERI AND
RUPTURED PERINEUM.

BY THOS. A. ASHBY, M.D.,

Professor of Hynecology in the Baltimore Polyclinic
and Post-Graduate Medical College, etc.

The two most important lesions of

childbirth— laceration of the cervix

nteri and rupture of the perineum—are

frequently associated in the same indi-

vidual. We may readily account for

this coincidence in fact that the causa-

tive influences which tend to produce
the one are also, in the majority of

cases, at work to produce the other.

Statisticians have vigorously compiled
tables to show the great frequency of

cervical lacerations, but no facts are

available to show the relative frequency
of perineal ruptures. The difficulties

in the way of the collection of reliable

data bearing upon this point are quite

apparent. Unless we except ruptures
through the sphincter ani, the lesions of

the perineal body are about as difficult

to classify in tables as are the spots on
the. moon. From a slight abrasion of

the fourchette to the complete destruc-

tion of the perineal floor back to the

anal sphincter an endless variety of le-

sions may be observed which have more
or less signiflcance according to their in-

fluence upon the subsequent health of

the patient. Lacerations-^ of the cervix

uteri are m.ore pronounced and are more
apparent to the experienced observer.

The slighter lesions of the cervix more
readily unite by primary union than the
slight perineal tears from the fact that

the wounded surfaces are less exposed to

the secretions and accidents which tend to

defeat union by first intention. It is

from the difliculties in the way of classi-

fication that figures are wanting to show
the frequency of the perineal lesion, and
the relative frequency with which these

lesions occur at the same time in the
same individual.

Without then calling to our aid statis-

tics to show the common occurrence of
the two lesions in the same individual,

we assume this fact as a part of our ex-

perience and pass to the consideration of
the treatment of the two lesions at one
angesthetization. In our early profession-

al experience the two operations, when
required in the same individual, were
performed at different periods, the inter-

val extending as long as six weeks or as

many months. This method of practice

was based upon the precedent of high
authority and upon circumstances which
were believed to exercise a more favor-

able influence upon the two operations

as thus performed. Following the ex-

ample of Sims, Emmet, and other recog-

nized leaders, the silver wire suture
was exclusively employed in our earlier

experience and it is, in great measure,
to this practice that we must refer our
allegiance to the separation of the pro-

cedures by long intervals of time. The
cervix operation was first performed, the
patient being aneesthetized, and eight

to ten days were allowed for union be-

fore the wire sutures were removed.
During all this time the patient was
kept in the recumbent posture. After
the removal of the sutures a number of
weeks were permitted to intervene be-

fore the perineal operation was approach-
ed. In the meantime hot-water douches,
tonics, etc., were advised in order that

the patient might be placed in the very
best condition for the second procedure.

A second ansesthesia and the details of a
second operation were now gone through
with for the closure of the perineum,
and eight or nine days of subsequent
nursing and, not infrequently, as many
weeks of subsequent convalescence were
the outcome of the second procedure..

The details and disadvantages of this

method of operating are as real as they
are apparent. The effects of two sepa-

rate methods of procedure upon the pa-

tient were far from salutary, whilst to

the operator the anxiety and labor were
more th-an twofold. After an experience

with the methods of separate procedures

we were not regretful when an opportu-
nity came to abandon them. This op-

portunity presented itself when the cat-
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suture became one of the popular
additions to our armamentarium.
Having tenaciously held on to the sil-

ver suture we were loath to abandon it

for its now more popular rival, but the ac-

ceptance of the new for the old worked
a complete change in the method of op-

erating, and has so modified our views in

regard to the treatment of these two le-

sions that we now occupy an entirely

different relation to them. Latterly, we
have invariably practiced the method of

closing both lesions whilst the patient is

under the influence of the anaesthetic,

with results so simple and satisfactory

that we seldom see just ground for

separating the interval between the two
operations.

The method of procedure is this: The
patient is first prepared for operation

by so many days or weeks of

prior treatment as her condition de-

mands. When she is in suitable health

a day is set apart and the early morning
selected, say the hour of 10 o’clock, for

the operation. The patient is anaesthet-

ized, and then placed in Sims’ position.

The edges of the torn cervix are properly

pared and brought together with anti-

septic cat-gut sutures. Beginning at the

angle of the flaps the sutures are

passed in parallel rows and as near to

each other as they can be conveniently

inserted. Three, four, five, or six su-

tures, or more, if required by the length

of the flaps, are employed. The wound
is now brought into close apposition and
the sutures are tied, commencing with

the one nearest the angle of the wound.
After the flaps are in this way drawn to-

gether and adjusted a single wire suture

is passed through each flap on both sides

at the cervical opening. These are twisted

to the required degree and the ends so cut

off that the end-points cannot irritate or

wound the vaginal tissues. This is best

accomplished by con verting the wire into

a spiral and turning the end-points into

the hollow of the spiral. The wire su-

tures are used as fixation sutures and on
the theory that the strain upon the suture

isgreatest at the end ofthe cervical stump.

It has never been found necessary to use

more than one wire suture, on each side

though in a case of an unusually

long flap or very thick cervix either silk

or wire would be employed if necessary.

The cat-gut suture has acted very satis-

factorily in our experience. By the end
of the eighth or tenth day it will most
probably have disappeared by absorption,

but in this there is an evident advan-
tage. Brimary union must result in

from 48 to 72 hours, if it takes place at

all, and the cat-gut suture, if of any
value at all, will continue to hold the

flaps in apposition until this time. We
have found the cat-gut suture in position

as late as the fourteenth dav after the
«/

operation.

Having closed the cervix after the

manner described, the patient is changed
from Sims’ to -the recumbent posture,

the perineal border is abraded of its mu-
cous surface, and the tissues are brought
together after the method of the peri-

neal operation as advised by Dr. Ernmet,
or such modifications of it as may be in-

dicated in the case. The perineum thus

closed the patient is lifted into her bed and
treated as after an ordinary operation

for the closure of the perineal body. At
the expiration of eight days the perineal

sutures are all removed. The wound is

bathed in antiseptic washes and the va-

gina is likewise syringed out with anti-

septic injections. The patient is en-

joined to remain quiet for the next five

or six days, and usually by this time the

peri neal wound is so far well that the finger

or speculum can be used to examine the

cervix. Usually the sutures from the

cervix are removed on the fourteenth or

sixteenth day after the operation. Con-
valescence is rapid after this. During
the operation every attention is given to

cleanliness, and antiseptics—chiefly the

bi-chloride of mercury 1 to 4,000—are

carefully employed. Hgemorrhage has

never proved to be a troublesome com-
plication of the two procedures. The
time required for both operations is from
one hour to one hour and a half This

can be expedited by having an abund-
ance of needles, sponges, and other in-

struments required for expeditious work.
If the operator stops in the middle of an
operation to talk, or to thread needles,

or to sponge, he should not charge this

delay to the operation. He should have
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assistants and nurses to hand him instru-

ments and to render necessary attentions,

thus avoiding a very tedious and tire-

some procedure. The results of these

operations by the method here related

have been just as satisfactory as by the

old method in point of relief afforded

the patients, whilst from the standpoint

of comfort to patient and operator the

gain has been immense.

By the conjoint method we firsts

the closure of two lesions whilst the pa-

tient is under the anaesthetic. This is

in itself a most important advantage to

both patient and operator. We gain,

second., a period of confinement to bed

of about two weeks and a single convales-

cence, as compared with the weeks given

to the operation at separate intervals

and the anxiety and dread—born of ex-

perience—which were inseparable from

this method. In the third place we
save time and suffering by condensing

two grave procedures into a single pro-

cedure which does not increase the dan-

ger in proportion to its apparent gravity.

Nourth^ the results of union are just as

satisfactory by the new as by the old

method.

g^jasp^xtal ^jeprjcrrtjs.

OLIISriCAL NOTES FEOM THE
HOSPITAL OF THE GOOD

SAMAKITAN.

BY RANDOLPH WINSLOW, M.D.

Professor of Surgery in the Women’s Medical College
of Baltimore.

The hospital of the Good Samaritan
was opened for the reception of patients

in October, 1385. “It occupies, with
the surrounding grounds, an entire

square. The rooms and wards are large,

well ventilated and lighted. Porches
extend the entire width of the building

on each floor, and meet the convenience
of those who are unable to go abroad,
whilst convalescents and many of the

chronic cases can get all the benefit of

the country air and surroundings
amongst the trees and shrubbery of the

spacious enclosure.” The cheerful and
homelike appearance of the hospital and
grounds have commended it to the favor-

able notice of numerous physicians and
have attracted a comparatively large and
constantly increasing number of pa-

tients, so that probably more grave sur-

gical operations have been performed

within its walls during the past six

months than in any other institution of

its size in the city. Amongst these may
be mentioned two laparotomies for the

removal of the ovaries and flbroid

tumors, one lithotomy, one operation for

cure of exstrophy of the bladder, one

of shortening of the round ligaments.

(Alexander’s operation).

The following cases, whilst presenting

but few features that are rare, may at

least be of sufficient interest to justify

reporting them.

CASE. 1 CARCINOMA MAMM^, AMPUTA-
TION.

S. M., colored, married, has had three

children, and says she is 46 years of age,

but this is probably a mistake. Her
menses are regular, and she complains
of “womb disease. ” By occupation she

is a washerwoman. Her mother is liv-

ing and there is no family history of

cancer or tumor. She first noticed a

small lump by the side of the left nipple

•two years ago. This lump has steadily

increased in size until at the time of ad-

mission almost the whole gland was in-

volved in a hard, not much elevated,

nodulated growth with sunken nipple,

but without ulceration or discharge.

Lancinating pains were present, the

axillary glands enlarged and hard, the

skin overlaying the tumor was adherent

and dimpled, but the growth moved
easily upon the pectoral fascia. The
patient’s health is good, she is well-nour-

ished and has a splendid appetite.

From the hardness of the neoplasm
the involvement of skin and axillary

glands, the lancinating pains, and the

comparative chronicity of the case, a

diagnosis ot scirrhus cancer was easily

made; which as the microscope revealed,

was slightly in error. We are reminded
of the statement of S. W. Gross, in re-

spect to the diagnosis of mammary
tumors, that the only certain test is the

microscope.
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The day before the operation, the

patient was made to take a general bath
and just previous to operation, the breast

and axilla were again thoroughly wash-
ed, and then irrigated with sublimate
solution. The axillary hair was remov-
ed. Whiskey was given and chloroform
administered. The whole breast was
removed, the subjacent pectoral fascia

dissected off and a piece of the pectoralis

major muscle excised; the incision was
then extended into the axilla, and
masses oi enlarged glands were enuclea-

ted with the ffngers; some of these glands
were placed deeply beneath the pector-

alis minor muscle. During the dissec-

tion of the axilla a small opening was
made into the axillary vein, which was
collapsed and resembled a piece of fascia,

this was secured with Pean’s forceps,

and subsequently tied laterally with cat-

gut. This lateral suture was applied on
the strength of an article by Dr. Pilcher,

of Brooklyn, who showed that contrary

to usual opinion an aseptic catgut liga-

ture could be safely applied, without in-

terfering with the function of the vessel.

The sequel justified the method in this

case. After the removal of the axillary

contents the vein lay exposed for one
and a half inches in the wound. The
parts were irrigated with hot sublimate
solution about 1-2000, iodoform then
dusted on the wound, and a drain insert-

ed through an artificial opening in the
most dependent portion of the axilla. The
axillary incision, and as much of the
breast wound as possible,was closed with
catgut, leaving a large denuded space in

the center of the pectoral wound. lodo-
lorm and gauze dressings were applied.
Por several days she suffered much pain
in arm and axilla, which gradually ceas-

ed. Notwithstanding antiseptic precau-
tions a slight traumatic fever developed,
the temperature reaching 102° on the
second evening, falling on the morning
of the third day to 99|, and the rest of
the course was afebrile and the wound
rapidly healed.

There are a few points to which atten-

tion is called. The occurrence of dis-

ease ol the female genitalia is thought
by Professor Willard Parker to have a
causative relation to cancer of the

breast. It does not seem to me that this

point is well taken, as a very large pro-

portion of women at sometime of their

history suffer from disease of the uterus

and adnexa. This woman had some
uterine disorders. The diagnosis made
was scirrhus, but the microscope failed

to reveal the usual typical arrangement
of hard cancer, and showed a general

carcinomatous infiltration. Clinically it

was a very hard growth. When the

great veins at the root of an extremity

or in the neck are partially divided what
is the best treatment ? Many surgeons

would ligate the vien in continuity, but
having knowlege of the article by L. S.

Pilcher in the Annals of Anatomy and
Surgery^ in which he shows the safety of

applying a lateral ligature when an
aseptic material is used, this method was
employed with completely satisfactory

results. In recent breast operations it

has b(3come my practice to perforate the

posterior fold of the axilla, in order to

allow drainage from the lowest point.

The incision is then tightly sutured when
possible, and usually healing by first

intention is obtained.

Lastly, in my opinion ablation of the

axillary glands should always be done

in cases of breast tumor which are sup-

posed to be cancerous, as in the great

majority of cases diseased masses will be

found, even though they cannot be felt

from the outside. To remove a cance-

rous breast and leave a lot of diseased

glands in the axilla is worse than use-

less. With sarcomatous tumors this

rule does not hold equally good, as sar-

coma does not often involve the glands.

CASE II. ANNULAR STRICTURE OF RECTUM
LINEAR RECTOTOMY.

Mrs. W., colored, age about 40, nulli-

para, has had pain and difficulty in de-

fecation for years; she is married, and

denies ever having had any venereal dis-

ease, though there is a cicatricial closure

of the upper portion of the vagina,

which completely hides the cervix from

view. Upon introducing the index fin-

ger into the rectum a stricture w^'as de-

tected, at a point two inches above the

anus, which would only admit the end
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of the. finger. This stricture was annu-
lar in character, and was about half an
inch in depth. The anus and rectum,

including the stricture, were divided

longitudinally down to the coccyx, with

a bistoury. There was rather severe

bleeding from the incision, but this was
easily arrested by plugging the wound
with iodoform gauze. The wound was
washed out daily, and the patient did well,

pain upon defecation ceased, and she

rapidly improved in health and com-
fort, and when she left the hospital at

the expiration of three weeks the inci-

sion had almost healed. Some weeks
later this patient again came under no-

tice, when the wound was found to be

entirely united, and no trace of the

stricture remained. How long this im-

proved condition will last it is, of course,

impossible to say, though it is claimed
that better results are obtained by this

method than by the use of bougies, or

multiple incisions, or divulsion. I have
done this operation several times and al-

ways with satisfactory results as far as

the after history of the cases is known to

me.

CASE III. LYMPHOMA COLLI ABLATION.

M. R., colored, female, age about 14,

of a scrofulous habit, has a mass of sup-

purating and caseous lymphatic glands
overlying the sterno-cleido-mastoid mus-
cle at its upper portion, and extending
underneath the muscle into the superior

carotid triangle, causing a large swelling

at the upper part of the neck. Hot
only was the girl’s system endangered
by such a growth, but her disgusting ap-

pearance prevented her from securing

employment, hence it was determined to

remove the diseased tissue by operation.

After careful washing and antiseptic

irrigation, an incision was made into the

suppurating mass over the sterno-mas-

toid, and a quantity of pus let out. A
lot of broken down tissue was then re-

moved with the sharp spoon, and the

wails of the cavity thoroughly scraped

until firm tissue was reached. An inci-

sion was then made behind the muscle
and a lot of enlarged and caseous glands

removed from beneath the cervical fascia.

305

making a deep cavity under the sterno-

mastoid muscle, and in the anterior tri-

angle of the neck. Ho large vessels

were cut and the bleeding was slight.

The wound was irrigated with hot subli-

mate solution 1-2000, and an iodoform
dressing applied. The temperature and
pulse ran rather high for three days,

reaching, temperature lOSi®; pulse 138
on the evening of the second day, but
falling to temperature 991°, pulse 120 on
the morning of the tourth day, and soon
becoming normal. Efiicient antiseptic

precautions had been taken and 1 can-
not account for the high traumatic fever.

Mr. Arthur C. Raker, in the Lancet,,

January 30, 1886, also remarks upon the
high temperature in the first twenty-
four hours following extirpation of deep
tumors from the neck, without other ap-

pearance of septic symptoms.
In regard to “scrofulous neck,” as it is

frequently called, a marked change of
opinion has taken place in the last few
years. It is now positively proven that
the condition is a manifestation of tu-

berculosis, which, in many cases, is lim-

ited to the lymphatic glands, hence it

becomes ot the utmost importance to re-

move these infected glands before gene-
ral infection occurs. It is not safe or
judicious to trust the removal of these

diseased glands to the processes of na-
ture, or to depend upon the internal ad-

ministration of drugs, but when the
anatomical relations of the parts do not
forbid surgical interference, they should
be scraped out with sharp spoon or other
curette, or enucleated or excised. These
views, whilst well-known to surgeons,

are not sufficiently recognized by the
general practitioner, under whose obser-

vation cases of lymphomata usually

come at an early period. Chronically
enlarged and suppurating glands ought
to he removed without delay,, in order to

prevent the development of general tu-

berculosis.

CASE IV.—OSTEITIS OF INFERIOR MAXILLA,
ANCHYLOSIS OF JAW, WEDGE-

SHAPED RESECTION.

J. M., colored, age 16, is a tall,

healthy looking boy, with a marked
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prominence of the right side of lower
jaw extending from first molar tooth al-

most lip the ramns to the condyle.

This swelling began three years ago,

with toothache, according to his own ac-

count, and there has been discharge of

pus externally, the scars of the abscesses

being still visible. The teeth appear to

be sound. It has grown rapidly until

the last six months, during which time
he says it has remained stationary. The
swelling was hard, evidently bony in

character, not fiuctuating or crepitating.

He experiences very little pain, and the

growth is not painful on pressure. The
submaxillary lymphatic glands are very

slightly enlarged. The mouth cannot be
opened sufiiciently to admit the intro-

tion of the little finger, and it is on ac-

count of the difiiculty of mastication

that he seeks surgical aid. The difiiculty

in opening the mouth seemed to be due
to the increased size of the bone which
pressed backwards against the spinal

column. His appetite was good..

An incision was made down to the

bone in order to examine its exact con-

dition, when the periosteum was found
much thickened, and the bone vascular,

spongy and in a state of infiammation.
As no material benefit was likely to fol-

low the excision of the ramus, a wedge-
shaped piece was excised from near the

angle in order to allow freer motions in

mastication. The patient did well, his

wounds soon closed, and he gained ma-
terially in his ability to chew his food.

At the age of this patient a sarcoma,
dentigerous cyst or abscess would be the

most probable causes of an expansion of

the bone, hence some little doubt was*

felt in regard to the diagnosis, though it

was believed to be infiammatory in char-

acter, the correctness ot which was
proved by an incision.

CLINICAL NOTES.

A CASE OF HYSTERIA.

Dr. F. F. Hoover, of Washington, D.
C., requests the publication of the fol-

lowing :

The case which I relate, is one par-

ticularly interesting to me as I was ac-

quainted with the party personally and
knew her to be an extremely interesting

person, and one who did not give way
to her feelings no matter what fatigue

she had undergone or how indisposed

she felt. Not being very strong, physi-

cally, yet she was one who was constant-

ly on the go, so to speak. Her history

is as follows

:

Mary B., aged 20 years, was taken with
chill, afterwards followed by fever. May
10th, 1886. I was sent for on the morn-
ing of the 12th. Upon my arrival I

found patient in a profuse perspiration,

nervous twitching of the lower limbs,

hands and arms moving all the time over
the bed clothes. Hespiration short and
quick; mouth partly open and eyes stare-

ing. Upon questioning she said she was
cold not hot; her eyes were fixed upon
her mother, not closing them the whole
time 1 sat by her, which was fully fifteen

minutes. Every now and then she
would give a half inaudible sigh. I

would state, the paroxysm of twitching
of lower limbs never ceased from time
I entered the room until I went into the

communicating room to get a history

from her mother, as I could not persuade
the patient to talk after giving me the

above information about herself. The
mother said the patient was perfectly

well up to May 9th, when she fainted in

the afternoon from seeing her little

brother’s cut head, by falling ofi‘ a wagon.
She did not get over the shock that

evening. The next day she moved
about the house having little to say to

anyone; could not eat anything, com-
plaining of headache; said her leg’s

were weak; they were constantly giving
way. She felt badly as if she had taken
cold, first experiencing a cold sensationr

and then warm. The morning of llth
she did not come down to breakfast;

upon sending a servant for her, she
would not answer nor say how she felt.

She then was shaking as it she had a
chill. Supposing it was malaria her
mother gave her a quinine pill, grs. v,

(which she had in the house) four times
a day, and kept her in bed. As she did
not appear to be any better the next
morning I was sent for. I found, upon-
examination, pulse accelerated, tempera
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tnre 99°; her heart beat was perfectly

normal. I had the mother keep a close

watch upon her, and tell me upon my
next visit if she had another chill, as

she had none since the day before. I

gave her potass, brom. grs. xv, ter die;

also gave a dose of rochelle salts as her

bowels were somewhat constipated.

That afternoon about 5 o’clock I visited

my patient again; meeting her mother
in the lower hall, she told me she had
gone to her daughter’s door, which was
ajar, quietly half dozen times since my
first visit, and looked in; each time the

patient was perfectly quiet and composed
but the instant she went in and spoke to

her the twitching commenced. She ate

nothing and declined to take bromide,

but took the salts in the morning.

When I went up stairs I stood outside

and looked in through the door; patient

had eyes closed and seemed to be sleep

ing, but the instant she heard me walk-

ing she commenced the nervous twitch-

ing and sighing again. 1 was told by

her mother, about one year before she

had a nervous affection, which she

thought had been entirely cured, as she

had never had a return of the affection.

I then concluded 1 had a case of hysteria

and treated accordingly. The mother
being anxious to leave town before June
1st, I told her to go to the country as

the air and food would be of great bene-

fit to patient, along with bromide and
cod -liver oil and iron. The 22d of May
they left the city; a week afterwards I

received a letter from Mrs. B., inform-
ing me she was happy to say the long
walks and rides had benefited her
daughter wonderfuby; she was getting
more like herself every day. She never
had a nervous attack, except when left

alone and she had nothing to occupy
her mind. I had a letter since saying
they had left for the North, June 13th.

Since writing me the first time she vvas

glad to inform me her daughter had
never had the slightest attack.

atxtX ^a:'tvatts.

Some Additional Statistics of Intu-

bation OF THE Larynx.

—

Dr. F. E. Wax-
ham, of Chicago, read a paper on ‘Tn-

tubation of the Larynx as a Substitute

for Trachetomy in the Treatment of Diph-
theritic Laryngitis, with a Rejioit of 83

Cases,” at a meeting of the Chicago
Medical Society on June 2 1st. The
author referred to the various modifica-

tions that had been made in the instru-

ments during the past year. First, the

enlargement of the tubes to prevent slip-

ping into the trachea; second, the addi-

tion of a shoulder to prevent their ex-

pulsion; and third, the construction of

the tubes with thinner walls, giving

greater breathing space and a better op-

portunity for the expulsion of false

membrane. After exhibiting a feeding-

bottle and trachea-forceps, the author

presented statistics of 306 cases of tra-

cheotomy performed in Chicago, with 58

recoveries, or 18.95 per cent. In 138
cases the ages were given; the average

being five years and one month. In
contrast to these statistics he gave the

result of 83 cases of intubation perform-

ed in Chicago, with 23 recoveries, or 27.

71 per cent., the average age being three

years and seven months. Eleven cases

with 3 recoveries were under two years

of age, one being an infant of fourteen

months, another of eighteen months,

and the other twenty months. Twenty-
eight cases with 8 recoveries were under
three 3mars; 14 cases with 3 recoveries

between three and four years; 15 cases

with 6 recoveries between four and five

years; 9 cases with 4 recoveries between
five and six years; and 10 cases with 2

recoveries between seven and eleven

years. Many of these cases were jmung
nursing infants, and many were referred

to him because they were too young, or

because the cases were too unfavorable

to warrant tracheotorhy.

—

Med. Record.

The Kentucky School of Medicine, located
in Louisville, has had the misfortune to lose
its entire premises and outfit by fire. Tlie
College has secured temporary quarters in
which it will conduct its regular courses of
instruction until can it rebuild.

A Curative of Epithelioma.—Dr.

D. Tod Gilliam, of Columbus, O.,

writes to the Med. Record: “I desire to

call attention to the use ol salicylic

acid and cocaine as a curative for epithe-

lioma. It so happened, not long since,
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that I had a small epithelial growth to

remove from the face, and resorted to a

20-grain solution of cocaine as a local

anaesthetic. After the lapse of some
minutes I was surprised to tind the dis-

eased parts not only exsaiignined, as is

nsually the case after the nse of cocaine,

bnt extremely friable and crumbly. I

saturated a good-sized pledget of ab-

sorbent cotton with the cocaine and re-

applied it, leaving it on for about thirty

minutes. At the expiration of that

time the diseased mass fell away with
the slightest touch of the curette, leaving

a healthy-looking surface which has
healed kindly. This, I dare say, was
not an epithelioma in the sense of being
malignant, but was undoubtedly epithe-

lial in character, and has suggested to

me the feasibility of using cocaine in

the former class of cases. I was the
more surprised at the chano’e produced,
inasmuch as the usual effect of cocaine

is to produce a condensation of tissues,^

and the bloodless condition may, for

aught i knowg depend largely on this

condensation. But the fact remains
and we cannot gainsay facts. I would
suggest as a preliminary to the use of

cocaine that the horny layer of epitheli-

um on the surface be softened by the
application of salicylic acid, as we all

know from experience that cocaine will

not penetrate keratinic substance. In
the absence of any case to demonstrate
this treatment on, and as, unlike Bill

Hye wdth the comet, I have not almost
discovered one, I put this forward hoping
that some one will give it a trial. I ani

not unmindful of the fact that Dr.
Shrady and his confreres used cocaine
in the case of General Grant, or that

the drug has now for a long time been in

daily use for similar cases, but possibly

not of the strength, quantity, and for

length of time here indicated.”

The Treatment of the Bound Gas-
tric Ulcer with Albuminate of Iron.—How widely soever opinions may differ

regarding the exact causation of gastric

ulceration, all pathologist agree as to

the relation existing between the affec-

tion and ansemia or chlorosis. The
reason that the gastric ulcer, in spite of

its unquestioned relation to anaemia, is

not treated by preparations of iron, re-

fers, of course, to the digestive disturb-

ance which this class of ulcers is pretty

certain to create. Peters, Neuss, and

other therapeutists, have even published

especial papers to prove that iron is posi-

tively contraindicated in gastric ulcers.

It is therefore rather surprising to find

in an article appearing in the Rerl.

Klein. Woch. of April 12, 1886, iron ad-

vocated as an effectual remedy for gas-

tric ulcer. The published observations

were made by Dr. Gempt with the

I’quor ferri albuminati prepared by Dr.

Dreese, an apothecary of Bentheim
(Hanover). This drug represents a salt

in which the acid, as it were, had been

substituted by albumen. It is of a neu-

tral reaction, free from a metallic or as-

tringent taste, wmll preservable, and

highly absorbable.

Gempt had previously ascertained, in

an experience of five years, that in chlo-

rosis and ansemia the albuminate solution

of iron was the most digestible

and reliable of all preparations of

iron; and, after having tried the

remedy with success in the reconvales-

cence following upon gastric ulcer, he

began to cautiously administer the drug

also in cases in which the gastric ulcer

was still present. The dose used by oiir

author was one-half to one fl. drachm,

given three times daily to adults and 5

to 30 drops for children, always to be

taken before meal time. If a diluent

be desirable, milk is the best vehicle.

The abcence of acidity in the drug pre-

cludes any injury to the teeth or mucous
membranes of the digestive tract. Hence,

Gempt observed in no instance, even

after an uninturrupted use for several

months, gastric pains or digestive trou-

bles resulting from the remedy.
It should be especially mentioned

that the drug appeared to exercise a

direct influence upon the hsemorrhages

from the stomach. The Carlsbad salt

was found a useful adjuvant to the albu-

minate. In conclusion, Gempt makes
the important statement that, aside of

numerous other affections, this drug has

repeatedly proved a cure in the incipi-

ent stages of pulmonary phthisis, the

so-called catarrh of the apex.

If the albuminate of iron should iu
%
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reality be found to be wholly exempt
from the objectionable features of other

preparations of this metal, and at the

same time to possess their medicinal

value, the field of practical usefulness of

iron would be widely increased.

—

N. Y.

Medical Times.

Toxicity of Ueine.—The Paris cor-

respondent of the Jour, of the American
Medical Association (July 31st, 1886,)

writes : About a month ago. Dr. Bone-

hard, Professor of Pathology and General

Therapeutics at the Paris Faculty of

Medicine, read a paper at the Academy
of Sciences in which he endeavored to

show that the toxicity of the urine while

a person was awake differed in quality

and in intensity from that of a person

during sleep. He then explained that

these differences did not depend on the

nature of the food nor upon the hours of

meals, and that they are not in relation

with the quantity of potash eliminated.

For, wishing to complete his demonstra-

tion and to determine some other circum-

stances which, in a physiological state,

increase or disminisb the toxicity of the

urine. Dr. Bouchard instituted a series

of experiments permitting him to study

the variations of the toxicity of the urine

at the different hours of the day, with-

out these differences being, in any way,
imputable to the food taken. With this

view, the day of twenty-four hours being

divided into three periods of eight hours,

he got the subject to take, at the com-
mencement of each period, a repast

always identically the same in the nature
and in the weight of the food and of the

drink. These experiments sliowed that

the total amount of the urine during
these three periods, viz. : sleep, the hours
of being awake in the morning and those

of the evening, which may be indicated,

on an average, by the numbers 3, 7, 5.

The augmentation of the production and
of the elimination commences at the
moment that the subject falls asleep, the

diminution of the elimination commences
in the middle of the period of wakeful-
ness.

To ascertain the effects produced by
abstinence on this toxicity. Dr. Bouchard
went through another series of experi-

ments which formed the subject of

another paper which he read at a sub-

sequent meeting of the Academy of
Sciences. The author states that he
suppressed the repast at the commence-
ment of <one of the periods of sleep, and
he compared the total toxicity of the

urine secreted during that period with
that secreted during the same period,

and in which he allowed the regular

ration. He arrived at a result which at

first sight seemed paradoxical, inasmuch
as the abstinence increased by half the

the toxicity of the urine. This fact was
explained as follows: A person reduced
to live at the expense of his own sub-

stance destroys with greater difficulty

and more incompletely living matter;
whereas in the conditions of normal
ailmentation, he burns more easily and
more completely the circulating material.

The question is asked, what becomes of

to this toxicity under the infiuence of

a day’s corporal exercise ofgreat activity,

out in the country, and in the open air?

Dr. Bouchard ascertained that it dimin-

ishes about one-third.

The author concluded his paper with
the statement that in these physiological

conditions, viz. : normal ailmentation,

abstinence, sleep, wakefulness during

rest, wakefulness during muscular activi-

ty, the variations of toxicity appear to

depend particularly on the more or less

greater intensity of oxidation.

In connection with the subject of the
toxicity of the urine in physiological

conditions, I may here make a note of a
paper read by M. Felz on experiments
performed by him to ascertain the toxic

power of febrile urine. The experiments
were performed with human urine of sub-

jects suffering from typhoid fever, scar-

let fever, acute tuberculosis, pneumonia,
and acute articular rheumatism, which
the experimenter injected into the ve-

nous blood of dogs. The results obtain-

ed were as follows : The so-called

uraemic accidents, from the first efforts

of elimination followed or not by effects

indicating nervous, convulsive, toxic or

clonic phenomena, leading always to

coma and nearly always to death, are

manifested much more rapidly than
when normal urine is employed. These
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phenoinena are produced with urine in

doses far inferior to those which would
have been necessary if the experiments
were performed with normal urine. The
doses of intoxication are two-thirds or

half inferior to the doses of intoxication

of normal urine, and correspond to the

volume of Urine secreted by the do^ in

twenty-four hours at the minimum, or

forty-eight hours maximum. The author
adds that the toxic power of febrile urine

is far from obeying the law of propor-

tionality of densities. He found that

there existed in pathological febrile

urine agents of toxicity which are not

found in normal urine, or which are rep-

resented in the latter only by quantities

relatively very feeble.

Prof. Da Costa on the Treatment
OF Acute Hheumatism.— The Keporter
of “C] ass-room Hotes,” jn the College

and Clinical Record (August, 1886),

credits Prof. Da Costa with the follow-

ing remarks: “We may begin with the

assertion that no remedy has a specific

action in this disease, but there are

means which we may employ that will

greatly lessen the after dangers. There
are laid down two principal plans of

treatment:

—

1. Salicylic Acid and the Salycilates.

These are unquestionably the most
speedy remedies, but should not be em-
ployed in those cases in which much
weakness exists, for it greatly increases

the sweats and depression, or in those

cases where tendency to cardiac compli-

cation is manifested. In these latter it

has been stated to be wmrse than useless.

If the acid be used, which is prefer-

able to its salts, give not less than sixty

to ninety grains in twenty-four hours.

Ten grains may be given in emulsion
every hour, for six hours, if borne well,

and then the same doses may be given
at intervals of two hours.

If the salicylates are used, give three

drachms in twenty-four hours. If this

plan acts at all, it will do so promptly;
and if good results are not achieved by
the second or third day, it had better be

abandoned.
2. The alkaline plan. This consists

in rapid saturation with alkalies. It les-

sens the tendency to heart complication,
but no good can be achieved by small
doses; an ounce to an ounce and a half

of either the bicarbonate or acetate of
potassium must be given the first twenty-
four hours, half as much the following

day, and three or four drachms each day
thereafter. Employ until the urine be-

comes neutral or alkaline, and then di-

minish the dose as above stated.

The bromides, which were formerly
used, are not so rapid as the salicylates

or so useful as the alkalies, but for light-

er forms of the disease, with restlessnevss,

they can be employed with good results.

They also have some virtue against car-

diac complications. In weak, exhausted
cases, where the weakness occurs in re-

peated attacks, use the tincture of

chloride of iron. This remedy is pre-

eiriinently useful if the case be the least

pysemic, or of gonorrhoeal origin. In
treating this disease, no matter what
plan be adopted, it is always of advan-
tage to add to the other treatment ten or

twelve grains of quinine per day. The
treatment by blisters near the joint is ef-

fective, but very painful. If a case can

be seen in which the joint remains in-

volved, blister. It will always do good
locally, and also have some good general

influence.

As to local treatment, there is not

much to say. We may wrap the joint

in lint steeped in solution of potasii

nitras, with a little tinctura opii added,

and cover with oil silk. Some patients

enjoy and get better relief from dry ap-

plications, enveloping the joint with

cotton to which some powdered opium
has been added.

Complications.—1. Carditis. Push
the alkaline treatment to the utmost,

supplementing by a certain amount of

the bromides. We must give opium .to

relieve pain and procure rest and quiet.

Digitalis is a valuable remedy, more so

in endocarditis than in pericarditis. If

seen early, use leeches locally. The
Germans use ice over the heart, but this,

to do any good, must be employed early.

In most cases at the time when seen, re-

lief can best be had by poultices, but a

blister may do good.

2. For Cerebral Symptoms, if with
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high temperature, besides the general

rheumatic treatment, use quinine to

reduce the temperature. More certain

is antipyrin: give gr. vii—x every hour
until impression is made, but it is not

advisable to go beyend gr. xxx. We
can also use application of cold clothsto

abdomen, chest and limbs. Cerebral

cases without high temperature do best

on stimulus in large amounts, eight

ounces in twenty-four hours.”

Pasteue and Spitzka,—Dr. E. C.

Spitzka writes to the N. Y, Medical
Journal

:

In view of the kind tone of

your editorial remarks relating to my
researches on pseudo-hydrophobia, I re-

gret to be compelled to occupy some
space in the journal with a correction.

1 have not attempted to provoke hydro-

phobia in dogs, but I have attempted to

produce and 1 believe have succeeded in

producing, in a series of six dogs, all the

symptoms on the strength of which Dr.
Liautard pronounced the dog biting

Miss Morosini to be mad. Two of these

dogs died with spurious dumb-rabies, if

I dare coin such a term; one was killed,

and three—of which two still show par-

alytic, and one among them mental dis-

order—are still alive. I concluded that

Dr. Liautard had found a mare’s nest,

and needlessly alarmed the public by
mistaking the ordinary symptoms of

meningitis or cerebritis in the dog

—

symptoms that Mendel produced a year
ago by placing dogs in rotation drums

—

for those of hydrophobia.
I have also expressed considerable

skepticism abent Pasteur’s results. Dis-

sected by logical critics in the manner
Dulles, of Philadelphia, has followed,

they appear inaccurately studied, hastily

arrived at, based on insufficient premises,

and involve actual fallacies. But I am
not, nor have 1 ever been, in a position

to deny that his allegations may contain

a germ of truth. I simply ask for bet-

ter proof than has yet offered, and, until

it be furnished, may be permitted to oc-

cupy a position of reserve, and at the

same time to protest against being as-

signed the position indicated in some
recent newspaper headings—‘^Pasteur

versus Spitzka” and “Spitzka versus

Pasteur.” I have not done anything to

merit being held up as a conspicuous an-

tagonist of any one who, like Pasteur,

has devoted more time to the subject

than I have. My only purpose in dis-

cussing the latter in one of its aspects

was to calm the public excitement
w’hich was unjustifiably and, I will as-

sume, unintentionally fomented by one
of the incorporators of a Pasteur insti-

tute. In this task the ‘‘New York
Tribune''^ took a prominent part. A re-

porter of that paper, whose previous re-

ports of an interview with me were un-
usually correct, recently approached me
again and made some hasty notes, which.

1 subsequently detected in company with
extreme and exaggerated opinions in the
Evening Post. 1 presume that the ar-

ticle in the latter paper misled you—

a

fact which I deplore, but which I was
powerless to prevent.”

Lung Kesection and Ablation of a
Kidney.—M. Demons read an interest-

ing note at a recent meeting of the Paris
Surgical Society. An adult was stabbed
between the ninth and tenth ribs; there

was a portion of the lung tissue that

protruded and formed a mass about as

large as an apple; the same day the pa-

tient passed blood with his urine, indica-

ting a kidney wound. M. Demons re-

sected by means of the “ecraseur,” the
hernial portion of lung and applied the

thermo-cautery to the surface. Some
days after the operation there was puru-
lent effusion on the left side of the
thorax; chemical analysis of the fluid

proved it to be principally urine. It

was decided to remove the kidney; ne-

phrectomy was performed in the lumbar
region; the twelfth rib made the opera-

tion more .difficult, but M. Demons, re-

membering M. 0. Dentil’s opinions,

carefully avoided cutting it. The pedi-

cle of the kidney was divided and care-

fully ligated
;
the wound was sutured

with metallic threads; reunion took
place by first intention; but two months
subsequently a bundle of cellular tissue

sloughed away and opened the cicatrice.

It is now six months since the operation

was performed and recovery appears to

be perfectly established.

—

N. 0, Med,
and Surg. Journ,
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HAitxrvial.

The “Cicatricial Plug of Emmet.”

—

Dr. T. A. Erninet, of New York, was
not only the first observer to call atten-

tion to the influence of cervical lacera-

tions upon the female economy and to

propose operative measures for the relief

of the same, but to him the profession is

likewise indebted for the recognition of

the fact that the cicatricial tissue often

formed in the angles of the cervical

lesion is as potent a cause of reflex dis-

turbances of the nervous system as is

observed in those cases where no at-

tempt at a repair of the laceration has

been made by nature.

Injuries to the cervix uteri during
childbirth assume many different rela-

tions to the subsequent history of the

individual who has sustained them, and
may be viewed from a number of stand-

points. Dr. Emmet doubts whether a

woman can give birth to her first child

without some laceration of the cervix

uteri taking place. Ifthis be a fact—we are

not able to deny it—the cervical wounds
are so many mouths remaining open
after childbirth for the escape of blood,

for septic absorption and for subsequent
cicatrization. These lesions may have
a subsequent influence upon the health

of the individual out of all proportion

to their gravity. Lacerations in the

median line through the anterior and
posterior lips of the cervix almost in-

variable heal by primary union. In the

uni-lateral or bi-lateral tears extending

deep into the tissues of the cervix no
such favorable union is* likely to take

place. The flaps are almost sure to sepa-

rate and if closure results the union is

by granulation and slow cicatrization.

This process of repair is not infrequent-

ly accompanied by the formation of

dense cicatricial tissue in the angles of

the tear which by partially or complete-

ly filling up the gap draws the separated

lips together. In every long-standing

laceration of the cervix more or less of

this fibrous tissue will be found. It is

quite true its presence has been denied

by some writers, but others, including

such authorities as Emmet, Goodell, and
Munde, are just as positive of its exist-

ence and of its causative influence in

the production of reflex disturbances.

In point of fact the failure to recognize

the existence and the influence of this

cicatricial tissue has a ready explanation

in the indisposition upon the part of

some observers to investigate carefully

for the lesion and an apparent unwilling-

ness to assign to it a patholc»gical in-

fluence. Tt cannot be denied that cer-

vical lacerations frequently occur—re-

main open or close by cicatrization

—

without any apparent injury to the

future health of the woman. Child-

bearing may continue or sterility may
be the result, the patient remaining in

ignorance of a patholigical condition of

her generative organs. The significance

of a uterine lesion is often derterrnined

by subjective symptoms rather than ob-

jective phenomena. There is an abun-

dance of clinical evidence to show that

reflex troubles are not dependent upon the

extent or special character of the uterine

lesion. This fadt is fully illustrated in

the clinical history of many women who
have a “cicatricial plug” in the angles of

an old lacerated cervix. The way in

which this cicatricial tissue induces

trouble, is thus explained by Mund6,
“The dense cicatricial substance, by
compressing the terminal nerve-fila-

ments, gives rise to multitudinous and
diverse reflex neuroses in other parts of

the body.” Dr. Emmet says, “after

nature has repaired the injury by pan-

tially or completely filling the gap be-

tween the flaps by cicatricial tissue form-
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ed in the process of healing by granula-

tion, marked reflex disturbances will

sometimes be established.” There can be

little doubt, we think, of the pathologi-

cal influence of cicatricial tissue in a cer-

tain number of cases in which lacera-

tions have occurred and due consideration

should be given to its causative influence

in provoking reflex troubles. We must

ignore important clinical observation

and teaching if we fail to regard the

lesion in question.

This subject has recently been dis-

cussed in a very careful and thorough

manner by Dr. W. E. Moseley, of this

city. In a paper read before the Alum-
ni Association of the Woman’s Hospital,

(W. Y. Medical Journal^ July iil,

lbS6) entitled “The Influence, from a

Clinical Standpoint of Cicatricial Tissue

in the Angies of the Lacerated Cervix,”

Dr. Moseley undertakes to show, by way
of exclusion, the influence that hard, or

so-called cicatricial tissue, deep in the

angles of the lacerated cervix, has in

causing many nervous phenomena, such

as headaches, general neuralgias, and
general nervous irritability, which have

been commonly included under the head

of reflex nervous symptoms, and in

causing, or at least perpetuating, the

anaemia which almost invariably marks
those cases of neglected laceration in

which we are called to operate. To
establish his position Dr. Moseley falls

back upon clinical data. He furnishes

clinical evidence in support of his views

and convictions which will be difficult, if

not impossible, to controvert. Dr.

Moseley has been able to demonstrate
that in certain cases, at least, certain

morbid conditions of the nervous system

resulted from the presence of this cicatri-

cial tissue, and that relief followed its

thorough eradication.

We commend Dr. Moseley’s paper to

those interested in this subject as con-

taining most convincing proof of the cor-

rectness of Dr. Emmet’s theory in re-

gard to the baneful influence of this ci-

catricial tissue, now very properly re-

cognized as the “cicatricial plug” of

Emmet.

Recent Developments in Brain Sur-

gery.—The boldness of the surgeon in

entering the various cavities of the body
was recently illustrated in a most inter-

esting manner in a case in which the

most recent knowledge of the functions

of the brain was successfully applied for

the relief of an individual suffering

from a brain tumor. The patient was
admitted to the National Hospital for

Epilepsy and Paralysis, London, suffer-

ing from so-called “Jacksonian” epilepsy

of over two years’ standing. The epi-

leptic seizures began in the thumb,and Dr.

Hughlings Jackson, arguing from some
recent investigations on the cortical area

for the upper limb, recommended the

application of the trephine over the

lower part of the area which is now be-

lieved to contain the special thumb cen-

:er. Mr. Yictor Horsley successfully

performed the operation under antisep-

tic precautions. A tumor was found in

the suspected spot and removed, together

with the remainder of the thumb center.

The wound healed and the patient has

not had since a return of his epileptjc

flts.

Cltmaoterio Diabetes in Women.

—

In an article with this title Lawson Tait

says: Roughly speaking, the conclusions

that I have arrived at concerning this

affection are that in the great majority

of cases of eczema of the vulva at the

climacteric period, the disease is due to

the presence of sugar in the urine. I

have not yet come across a case of this

kind in which, having examined for

sugar, I have not found it. The disease

seems to begin at or near the arrest of

the menstrual functions, and to extend
over a period of several years, then ter-

minating in all probability by nature’s

own process. The sufferings of the

patient are very much diminished, and
probably the duration of the disease is

shortened by the liberal administration of

opium, whilst the local trouble is best

mitigated by ointments containing such

substances as will arrest the process of

fermentative change in sugar. So far,

the best substance that I have found for

the purpose is the old-fashioned hepar
sulphuris.—The Practitioner.
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Pneumonia.—The idea of letting

pneumonia take an undisturbed course

because it generally shows the character

of self-limitation, is absurd. It is an

imperative duty no practitioner can es-

cape to employ those drugs known to

modify favorably the pulmonary lesion,

and such complications as are observed

to arise in its course. The absent chlor-

ide from the urine should suggest at

once some abnormal state of the renal

organs, and this should call forth such

attention as the pathological state of

those organs would indicate independ-

ently of the pulmonary disease.

It is an error to suppose the absent

chlorides afford diagnostic evidence of

pneumonia, or that the pulmonary lesion

in such cases is the cause of the renal

disturbance. The truth is the renal af-

fection is separate and merely co inci-

dent with pneumonia. The same cause

being able to afiect different organs, as

tuberculosis develops inflammation and

fever, 'k\dth colliquative sweats, so the

micrococci jpneu77ionim generally disturb

other organs as well as the lungs. The
manner of introducing these determines

the locality of the lesion. Most all the

infectious diseases show severe local

lesions at the point of inoculation, nota-

bly syphilis and tubercle.

—

Progress.

Treatment of a Form of Diarrhcea

IN Children.—Pr. James Braithwaite

in the Brit. Med. Jour. (July 17) writes:

There is a form of diarrhcea in chil-

dren, usually occurring after weaning,

and from that period to four or live

years of age, which is characterized by

the most horrible offensiveness of the

motions. This is so marked, that it is

generally at once mentioned by the

parents. It is commonly met with in

summer, but is not strictly what is

known as infantile diarrhoea, in which

disease the stools are sour, but not neces-

sarily foetid. Probably this form of diar-

rhcea differs from the diarrhoea of

younger infants, in being caused by the

growth of the ordinary bacteria of pu-

trefaction. It is not amenable to treat-

ment by any astringent, nor has any al-

teration of diet much effect upon it.

It may, however, be successfully treat-

ed b}^ disinfecting the bowel contents by
means of salicylate of iron, as in the

following prescription, which is suitable

for a child two years of age: Sulphate
of iron salicylate of soda .Pj; gly-

cerine 3iij; water to three ounces. The
iron and the salicylate should be dis-

solved separately, and the solution mix-
ed. The color is darker than port wine,

and the taste not unpleasant. One tea-

spoonful must be given every hour, un-
til the stools become well blackened,
which happens in about twenty-four
hours; or a larger dose may be adminis-

tered at longer intervals. The medicine
should then be given every three or four

hours, and occasionally a small dose of

castor oil, to clear the bowels well out,

and to get the secondary constipating ef-

fect of the oil.

I have employed this mode of treat-

ment for many years. It was one result

of a long series of microscopic observa-

tions upon the action of reagents upon
the bacteria found in putrefying animal
fluids, which I read before the Leeds and
West Biding Medico- Chirurgical Society

eleven years ago. The addition of the

salicylate^ to the iron I made more
recently.

In hospital practice, and amongst the

poor, it is not so successful as it would
be if it were possible to remove the

child from the family living rooni, the

air of which is usually very impure, and
is made worse by the smells incidental

to cooking, and the presence of a sink.

Dieulafoy on Bright’s Disease with-
out Albuminuria.—In a paper recently

read before the Societe Medicale des

Hopitaux (Paris), the author has des-

cribed several cases of Bright’s disease

without albuminuria. The flrst patient

was a woman, whose symptoms seemed
to point to gastric ulcer. She had vio-

lent pain in the epigastrium and hsema-
temesis; she also complained of constant

headache, and was losing flesh gradually;

the urine never contained any albumen;
slight epileptiform attacks were followed

by coma and death. At the post-mor-

tem examination, the kidneys were
found enlarged, and the microscope re-

vealed the usual lesions of mixed ne-
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'
phritis. In the second case, the most
characteristic wsymptoin was a paroxysm-
al dyspnoea, which could not be ex-

plained by any lesion of the heart or

lunjo^s; there was a frequent desire to
’ micturate, and the patient also com-

plained of headache; the urine was
scanty, but contained no albumen, ex-

cept on the day which preceded the

death; the necropsy showed that there

was a well-marked inllaramation of the

interstitial tissue of the kidneys. Seve-

ra 1 other cases of a similar description

have been observed by Dieulafoy, who
concludes that the urine sometimes re-

mains quite free from albumen in

Bright’s disease; this is especially the

case when the lesions are more advanced
in the vessels than in the glandular sub-

stance of the kidneys.

—

Med. and Snrg.
Re_porter.

Cataract IN Glass-Workers.—In the
course of two years, Meyhofer"^ observed
four cases of cataract in glass-workers
under 30 years of age, healthy in all

other respects. This led him to the ex-

amination of five hundred glass-work-
ers, al] of whom were engaged in glass-

blowing or other work which kept them
in the immediate neighborhood of the
open furnaces. Fifty-nine presented
cortical opacities of the lens, forty-two
of these being under 40 years of age.

The left eye was much the most fre-

quently affected, this side of the face be-

ing the one generally more turned to the
fire. In none of them could be discov-

ered any disease of the fundus which
could be regarded as cause, or as compli-
cation, of the cataract. The only gen-
eral disease hitherto recognized as a

cause of the early formation of cataract
is diabetes. But this, according to tes-

timony of physicians practising among
glass-workers, is not specially prevalent
among tnem, and in the eight cases
whose urine Meyhbfer was able to exam-
ine he found no sugar. The author is

of opinion that the cause of the cataract
is the intense radiant heat from the open
furnaces, and the consequent profuse
sweating to which the men are subject-

* Klinisc?ie Momtsbl. fuer AugenheUJcunde
, February,

1886.

ed. The left side being especially ex-

posed to the direct heat, explains the

greater prevalence of cataract in the left

eye .—Boston Med. and Surg. Jour.

Different Preparations of Thallin
IN Enteric Fever.—Mr. Mayrhofer,

during the epidemic of enteric fever oc-

curring in a Bavarian regiment, employ-
ed thallin in three different forms

—

namely, the sulphate, the tann ate, and
the tartrate; and obtained highly satis-

factory results from them all. He gave
the drug according to Ehrlich’s continu-

ous system, the doses being generally

0.2 gramme, repeated when the temper-

ature rose. From 1.0 to 2.0 grammes
were given per diem. The total quan-
tity required varied from 8 grammes in

mild cases to 26 grammes in severe cases

with relapses. After taking the medi-
cine, a profuse perspiration occurred,

which invariably appeared to improve
the patient’s condition. Ho unpleasant

effects were ever observed. There were
altogether eight3^-eight cases, of which
three (that is 3.4 per cent.) died. It was
not possible to say that one of the three

preparations presented any marked dif-

ferences in its action from the other two.—Med. and Burg. Rejporter.

Iodoform in Phthisis.—The adminis-

tration of iodoform in phthisis and other

diseases of the lung is becoming the

regular treatment of these affections.

Two Italian professors have made it a

special study, and the conclusions they
have arrived at are very favorable to the

employment of the agent. Professor

Chiaramelli, during four years at the
Hospital of the Incurables, tried iodo-

form on a large scale, and found that it

lessened the fever, modified the expecto-

ration in its chemical qualities, and thus
hindered putrefaction. In cases of
caseous pneumonia, this learned profes-

sor said he thought that, given at an
early hour, it would have a happy influ-

ence on the disease. M. Yerneuil, who
has already used iodoform dissolved in

ether, in injections for cold abscesses,

has given it also in phthisis, in the dose
of two grains twice a day, suspended in

ether and enveloped in capsules. Dr.
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Huchard associates it with creosote (one

grain of each).

—

Med. Record.

Ckudeli’s Baccilli.

—

Lemon juice

often proves a valnable adjunct in the

treatment of intermittent tever. This
fact is established in observing the ac-

tion of the lemon juice on the growth of

the bacilli in the culture tube. Citric

acid acts more powerfully in the culture

tube, and if sufficiently tried might
prove equally so in the malarial fevers.

All the science we have was established

by experiment, and we should not avoid

experimental methods in our therapeusis.—Progress.

Treatment of Purulent Ophthal-
mia.—In the treatment of all acute
]Hirulent inflammations of the conjunc-
tiva it is important to note the fact

that the element of contagion can not
be destroyed by anything which would
not destroy at the same time the con-

junctiva and the cornea. The great

point to be gained is to sterilize and
keep sterilized the surface fluids so as to

prevent the growth and development of

the cocci.

It has long been known that gonor-
rhoeal pus possesses an acid reaction . on
contact with litmus. This fact suirgests

at once the nature of the sterilizing

agents. Carefully observed and faith-

fully recorded experience shows that

solutions of borax, the carbonate and
the chloride of sodium, each, when used
singly, or in various states of combina-
tion, prove efficient in the treatment of

gonorrhoeal ophthalmia, when used per-

sistently from the first, and at short inter-

vals.

—

Progress.

Padical Cure of Hernia by a Bubo.
—Dr. P. B. Streeter, of Glen Falls, N.
Y., reoorts the following case in the

Med. Record: “H
,
aged thirty-five

years, Irish-Arnerican, canal-boat captain

by occupation, while loading his boat in

the summer of 1882 sustained a severe

strain whieh resulted in a direct inguin-

al hernia of the left side. It was easily

reduced and retained by a truss. In the

summer of 1883 he again consulted me,
this time for a bubo on the same side.

After a long period of extensive inflam-

mation with suppuration, during which
he was unable to wear a truss, he recov-

ered from his bubo, and from his hernia
as well. Up to the present time his her-

nia has not recurred, although he is en-

gaged in the heaviest labor. A suitable

case presenting itself, I propose to try

the effect of vaccination, although I

hardly expect to gain results equal to

those obtained by the ‘bubo’ treatment.”

Hysterical Fever.

—

M. Barrie has
met with, at the Bic^stre Hospital, a

case of hysterical fever, which he des-

cribed at a recent meeting of the Paris

Biological Society. The patient was the

wife of one of the hospital servants.

One morning, wdien recovering from an
attack of hysteria, she was seized with
hemiplegia on the left side. She was
admitted into one of the wards to be
treated, and had as many as thirty hys-

terical attacks; hemiplegia continued,

although every curative means was
adopted. It disappeared suddenly, after

an unusually violent hysterical attack.

The skin was dry and feverish, the ther-

mometer placed in the armpit marked
39° cent. (102 Fahr.). The next morn-
ing 38.6° (100.6 Fahr.). The following

days the temperature was carefully taken

by placing a thermometer in the armpit

and another in the rectum. Shamming
was impossible, the temperature regis-

tered was correct. The hysterical at-

tacks at this juncture were constant,

sometimes snbintrant; the patient was
rarely able to take food. One day the

temperature rose to 40° cent. (104 Fahr.)

in-the morning and fell some tenths of a

degree. Notwithstanding that the fever

continued three weeks there was no dis-^

t’urbance of the principal organs; the

tongue was moist and quite normal.

After twenty days of fever, deferves-

cence occurred suddenly, and the attacks

of con vulsions disappeared subsequently.
—N. O. Med. and Surg. Journ.

Neuralgia of the Pubic Nerve.

—

Professor Adamkiewicz mentions in the

Polish journal Medycyna a somewhat
rare case of neuralgia affecting the pudic

nerve. The neuralgias of the ovary and
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uterus in women and of the seminal

ducts in men are, he says, usually de-

scribed as neuralgise pudendo-hsemor-

rhoidales, but they have not been well

worked out. The present case is inter-

esting because the nerve affected arises

from the pelvic plexus. Three years

ago the patient began to suffer two
mouths after her second confinement

with painful spasm of the urethra when-
ever she attempted to micturate; some-

times, indeed, this spasm prevented her

from voiding her urine. Afterwards the

pain spread to the vesical region and be-

came more and more frequent, so that at

last the woman was scarcely ever free

from it. Every movement of the body

and any irritation or excitement increas-

ed it, and induced a desire to micturate.

Morphia and absolute rest in bed pro-

duced some alleviation only. A painful

spot was found where the gluteus niax-

imus crosses the tuberosity of the isch-

ium, and another on the inner surface of

the ascending ramus of the ischium.

The treatment adopted was electrical,

the anode of a constant current battery

being placed between the tuberosity and
the spine of the ischium, and the cathode
on the sacrum. After daily applications

of a few minutes’ duration for three

months the patient was completely
cured.

—

Lancet^ 24, 1886.

The Function of the Tonsils.—Dr.

R. Hingston Fox, in an interesting arti-

cle on the Functions of the Tonsils in

the twentieth volume of the Journal of
Anatomy and Physiology^ expresses the

opionion that these glands belong to the

digestive and not the respiratory tract,

and that their function is to reabsorb
certain constituents of the saliva in the
intervals of meals which would other-

wise be wasted. He thinks that the
view of their having an absorbing func-

tion is further supported by the strong

evidence of the power of the tonsil to

absorb morbid poisons directly from the
saliva.

—

Lancet. •

E SERINE AND PiLOCARPINE FOR GlAU-
COMA.

—

It has been objected against
eserine that it increases the intra-ocular

pressure whilst contracting the pupil;

pilocarpine, on the other hand, is said to

lower the intra-ocular tension. These
myotics have been set against one
another in the treatment of some cases

of glaucoma. Schlegel has made some
experiments on the intra-ocular tension,

and arrives at the conclusion that the al-

kaloid of jaborandi also increases the

tension.

—

Lancet.

Arbutin

—

Dr. Borisoff, of St. Peters-

burg, having recently examined “the
pharmacological action of arbutin, a

glucoside obtained from the leave of

Uva ursi,” by means of experiments on
dogs and frogs, finds that it has a decid-

ed diurectic effect, due to stimulation of

epithelium of the Malpighian bodies

and urinary tubules of the kidneys.

Though large doses of arbutin exercise

a paralyzing effect on the brain of the

frog, little general disturbance is caused

by the drug in warm-blooded animals,

even if given in considerable doses. It

exercises a distinct antiseptic influence

in lessening the formation of pus in

cases of purulent inflammation of the

bladder and kidney. Dr. Borisofif thinks

this drug may be found of much use in

practice. He would give larger doses

than those which have been suggested

by some writers—e.g., M. Levine. He
would commence with from one to two
grammes (fifteen to thirty grains), given
several times a day in powder or dis-

solved in water. He has made a dili-

gent search through the scientific jour-

nals of all nations for the literature of
the subject, and has collected no less

than forty-three different articles, most-
ly Pom German sources, but with a few
American and Russian exceptions.

—

Lancet.

Early Operative Treatment of Mor-
bus CoxiE.—The April Bulletin of the
Royal Academy of Medicine of Rome re-

ports the presentation, by Dr. P. Pos-
temskijOfthree boys with hip-disease. Two
cases had been treated by the expectant
method—counter-irritation and exten-

sion, douching and immobility. Ab-
scesses and sinuses formed, and recovery,

with considerable deformity, only occur-

red after the treatment had been persist-
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ed in—in one case for two, in the other
for four years. In the third case early

excision of the head of the femur was
followed by rapid recovery. The opera-

tion was performed through a semi-lunar

incision behind the great trochanter.

The joint contained purulent serum, and
was the synovitis. Only a few erosions

were visible on the head of the bone.

After removing it, the neck of the femur
was rounded and refitted into the aceta-

bulum, previously cleaned out by scrap-

ing. Drainage, union by interrupted

suture, extension, and sublimate dress-

ings were not disturbed for twenty-nine
days, when union by first intention was
ascertained. All the dressings were re-

moved on the thirty-fifth day. At the

end of eight weeks the patient was able

to walk on crutches, and he could dis-

pense with them when presented to the

Academy. The case is unquestionably
one of deep interest, but the progress at

a latter stage must be noted before a

correct judgment can be formed. As-
suming the issue to be entirely favorable

the advice to excise the head of the bone
in the early stage of hip-disease raises

grave questions. Grranted that the dan-

ger of the operation is much less in

children than in adults, and that the

proportion of recoveries is largest when
excision is practiced before the joint is

completely disorganised, two results of

experience are specially noteworthy. A
large proportion of hip-joint patients do
well under appropriate constitutional

and local treatment; and excision of the
hip is an operation involving risk to life,

without the certainty of a strong and
useful limb.

—

Lancet 24.

Galvanic Flannel—A novel method
of applying an electric current to the

body forms the subject of a patent
granted to the agent of Senor Pulma-
riega, of Avile, Spain (2,322, 1886).

The inventor steeps flannel in a bath com-
posed of equal parts of oxide of iron,

copper, zinc, and tin, mixed in fine pow-
der in weak gum-water. The flannel

thus takes up a quantity of the metallic

oxides which are excited by the perspi-

ration of the body, which is then sub-

jected to a weak but constant electric

current.

—

Med. a/nd Sv/rg. Reportar,

Charcoal and Camphor in Chronic
Ulcer.—A mixture of equal parts of
camphor and animal charcoal is recom-
mended by Barbocci.as an application to

prevent the offensive odor and remove
the pain of old excavated ulcers. The
camphor acts as a disinfectant, and the

charcoal absorbs and destroys the offen-

sive odors.

—

British Med. Jour.

Sure Sign of Death.—When a great
ruler dies in Europe some one calls in

his ear three times. Once is enough in

Kentucky. A friend steps reverently to

the couch of the deceased and whispers
—not necessarily loud—“Let’s take a

drink.” If he makes no reply, then he
is dead beyond peradventure, and the

funeral is proceeded with.

—

Archives of
Pediatrics.

Htperidrosis—For sweating of the

hands a saturated solution of tartaric

acid should be tried, letting it dry on
the hands. Use this four or five times a

day. The acid may be used dry in

powder if preferred.

—

Canadian Prac.

Chronic Eczema of Genitals and
Anus.—Yidal uses the following for-

mula : .

01. cadini, 5 parts ;

Glycerit. amyli, 30 parts. M.
gradually increasing the strength until

it contains fifty per cent, of oil of cade.

Lotions of solutions of chloral hydrate
(two and a half to five per cent.) or

chloroform (one per cent.) will relieve

itching.

—

Med. Times.

Hypodermic injection of Carbolic Acid
IN Erysipelas.—In the venereal wards,

under the care of Dr. Montes de Oca, in

Buenos Ayres, considerable success has
been obtained in cases of erysipelas by
the injection of a 3 per cent, solution of
carbolic acid,as recommended by Hueter,
Boeckel, and Sukowenkoff. Care was
taken to introduce the carbolic acid as

near as possible to the part attacked. In
one case where a patient with syphilitic

cachexia had been attacked for the sec-

ond time, six injections, two being given
daily, served to limit the affection to the

right ear, which was the part affected,

and to entirely prevent its spreading

further.

—

Lancet.
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Catheterism of the Ureter.—Dr.

Leo Wariiots, surgeon to the Hospital of
Saint Jean, has been awarded the degree
of Doctor of Medicine with la plus
grande distinction bj the University of

Brussels,’ for his thesis on “Catheterism
of the Ureters in the Female.” The
author discussed the methods of G. Si-

mon and of Pawlik, collecting a large

number of facts in support of his views,

and thus contributing to show that this

operation may in some cases be of great

value where operative interference with
the kidneys of a female patient are con-

templated.

—

Lancet^ 1^5 1886.

THE INQUISITION AND CKEMATION.

AN EPIGRAM.

{For the Maryland Medical Journal.)

The Dead are ours, the Fathers say,

To poison, stink and rot away;
The living only must we roast
For Father, Son and Holy Ghost.

John Huss.

Errata.—In consequence of an accident in
proof-reading upon the part of our printer, bv
which the matter went to press without cor-

rection, we wish to direct attention to the
following typographical errata occuring in “A
Historical Sketch of the Disease Actinomyco-
sis” appearing as an editorial article in this

Journal for August 7th, 1886.

On page 294, 1st column, 24th line which
should follow to that-, in 29th line Beahachtun-
gen should read Beohachtungen-, in 36th line
&c. should follow ''‘wooden tongue-'’ in 2nd
column, 23rd line

,
should follow in man. On

page 295, 1st column, 1st line Veterindrevessen

should read Veterindrvesen-, in 19th line "asTca-

kakkus" should read "askokokkus-," in 21st line
Rivalta should read Rivolta-, in 22nd line dis-

comeeiti should read in 28th
,
should

follow Ponfick. On page 295, 2nd column, 5th
line where should read whose-, in 7th line 33
should read 38; in 18th line point should read
points-, in 38th line

,
should follow pleura.

On page 296, 1st column, 3rd line
,
should fol-

low discoloration-, in ponds should read
points-, in 7th line

,
should follow white-, in 16th

line the should follow with-, in 17th line
,
should

follow eye-, in 29th line gummy should read
gumma-, in 31st line as should follow tract-,

in 38th line for should read from-, 39th line

,
should follow form. On page 296, 2nd col-

umn, I9th line moula should read mould-, in
26th line acteno-myces should read actino-myces-,

in 35th line Bastram should read Bostrdm-, in
42nd line pointed should read jointed; in 47th
line tissue should read tissues; in 53rd line

,

should follow mould and supposed; in 55th line
clodothrix should read cladothrix.

IpCje^ljcal Itjems*

Dr. J. T. Whittaker, of Cincinnati, has ex-
pressed as his opinion the conclusion that in-
tubation of the larynx can never take the
place of tracheotomy, either in croup or
diphtheria.

Prof. Bartholow, in incontinence of urine, oc-
curring in a girl 12 years of age, directed the
following:

—

Ext. ergotse, gr.j

Ext. nucis vom., gr.|

Ext. belladonnse, gr.| M.
Ft. pil.

SiG.—Take three times a day.

Also

—

Pil. ferri iodid.
SiG.—One ter die.-— (7oZ. and Glin. Record.

Fancy-bred Eabies.—An English writer,
Crawford, is authority for the statement that
an American named Stephens, to test his
theory that hydrophobia is fancy-bred in man,
never loses a chance of getting bitten by a
mad dog. He has been wounded by canine
teeth forty-seven times. As there is certainly
such a disease as simulated rabies, he advises
some society for the diffusion of useful knowl-
edge to scatter broadcast the small volume on
“ Le prejuge de la Rage,” by Fangere Dubourg,
and what was written on this subject by such
lights of science as Bouley, Brechet, Tardieu,
Majendie, Boudin, Vernois, Sausen, Renault,
Donnat, Baron Portal, and Dupuy.

—

Medical
News.

Progress calls this a sort of campaign year in
the medical history of the country, all on ac-
count of the approaching meeting of the In-
ternational Medical Congress. Our contem-
porary advances the idea that the West is

about to secede from the East and in future
will conduct her medical work under her own
vine and fig tree. The able investigators in
every field of medicine and surgery in the
West, whose labors have been known hereto-
fore chiefly through the societies and journals
of the East, are invited to withdraw from this
unholy alliance and flock to the standard of
the Western organizations and journals.

The programme of the annual meeting of
the American Dermatological Association has
been received. The meeting will be held at
the Indian Harbor Hotel, Greenwich, Ct., on
August 25, 26, and 27, 1886, under the Presi-
dency of Dr. Edward Wigglesworth, of Bos-
ton. Among the papers announced,, are two by
Dr. I. E. Atkinson, of this city, one on
“Rotheln” to be read at the morning session
August 25, and the other on ‘‘Surgical and Ob-
stetrical Scarlatina” at the evening session,
August 26th.

We are requested by the Librarian to an-
nounce that the Library of the Medical and
Chirurgical Faculty of Maryland will be closed
from August 16 to August 31st inclusive*.
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Circular No. 2, concerning the Ninth In-
ternational Medical Congress, to be held at

Washington, has been issued. The Congress
will assemble at Washington, Monday Septem-
ber 5, 1887, at 12 o’clock, noon, and will consist
of such members of the “Regular Medical
Profession” as shall have registered and taken
out their ticket of admission, and of such
other scientific men as the Executive Com-
mittee of the Congress shall deem it desirable
to admit. A list of the officers of the Congress
is given.

During the present week the British Medi-
cal Association is holding its Fifty-fourth An-
nual Meeting at Brighton. It is greatly to be
desired that our English brethren will enliven
the present monotony of the season by the
presentation of something new either to liter-

ature or science. Since the Congress contro-
versy ceased and the cocaine “ craze ” exhaus-
ed itself the pages of our exchanges have as-

sumed the withered aspect of the autumn
foliage. Not even Pasteur’s exploits nor the
cholera epidemic have been able to enliven
or freshen the countenances of some of our
most welcome visitors. Verily this is a dry
year for the journalist!

The Mississippi Valley Medical Association
has set in motion the work of organizing a
general Association of the profession in all

the States and Territories west of the Alleg-

hany Mountains. This organization is design-

ed as a sort of rival association to The Asso-
ciation of American Physicians recently or-

ganized in the East. It seems that some of

our professional brethren in the West are
tired of paying tribute to the East and propose
in this manner to run an Association to meet
their own scientific aspirations. In the mean-
time what is to become of the American Med-
ical Association so recently adopted by the
profession in the West? Is the “ old mother”
to be ground under the heel of her off-

spring ?

As foreshadowed in our last issue Dr. Wm.
C. Dabney, of Charlottesville, Va., has been
elected to the Chair of Practice of Medicine,
Obstetrics and Medical Jurisprudence, in the
Medical Department of the University of

Virginia. With Professors Dabney and Towles
as recent additions to the departments of med-
ical instruction assigned to them, the Universi-
ty enjoys an accession of Iresh blood which
must materially add to her health and vigor.

As a school of technical instruction in medi-
cine the University has deservedly enjoyed a
high reputation. We have no doubt this

standard will be fully maintained under its

present Faculty. We incline to the belief,

however, that the day is passing away lor a
purely theoretical system of education in

medicine. The advantages for laboratory and
clinical instruction now offered by the leading
medical schools of our large cities are necessary
outgrowths of the demands of the times which
press to the background the older and more
obsolete methods of imparting knowledge.
The age is eminently practical and practical

instruction is now in demand.

Official List of Changes in the Stations
AND Duties of Officers serving in the Medi-
cal Department, U. S. Army, from August 3,

1886, to August 9, 1886.

Retired—Brigadier General Robert Murray,
Surgeon General, U. S. A.
Major Wm. D. Wolveston, surgeon, granted

one month’s leave of absence, to commence
on or about August 15, 1886.

Major Edwin Bentley, ordered from Dept.
Texas to Dept. East.

Capt. D. M. Appel, asst, surgeon, ordered
from Dept. East to Dept. Texas.
Major Passmore Middleton, surgeon, granted

leave of absence until Sept. 10, 1886.

Capt. R. H. White, asst, surgeon, ordered
from Angel Island, Cal., to San Deigo Bks.,
Cal., relieving Capt. Leonard Y. Loring, asst,

surgeon.
Capt. Leonard Y. Loring, asst, surgeon,

granted leave of absence for one month, on
surgeon’s certificate of disability, with per-
mission to apply for an extension of two
months.

Capt. Geo. W. Adair, asst, surgeon, ordered
for duty as post surgeon. Ft. Brady, Mich.

1st. Lt. Chas. M. Gandy, asst, surgeon,
granted leave of absence for one month, with
permission to apply for one month’s exten-
sion.

Capt. James C. Merrill, asst, surgeon, as-

signed to duty as post surgeon at Ft. Klamath,
Oregon.

Capt. Robert B. Benham, asst, surgeon, re-

tired from temporary duty at Ft. Omaha, Neb.,
and ordered to Ft. Bridger, Wy.

appointments.

To be Assistant Surgeon with the rank of

1st. Lieutenant:
Henry S. T. Harris, January 5, 1886.

Leonard Wood, January 5, 1886.

William B. Banister, January 26, 1886.

Charles F. Mason, May 5, 1886.

promotion.

To be Surgeon with the rank of Major.
Capt. John H. Barthorp, asst, surgeon, Jan.

4, 1886.

Capt. James P. Kimball, asst, surgeon, Jan.
24, 1886,

Official LisT of Changes of Stations and
Duties of Medical Officers of the U. S. Ma-
rine-Hospital Service, for the week ended
August 7, 1886,

Hutton, W. H. H., surgeon. To proceed to

Key West, Florida, for temporary duty, Aug.
7, 1886.

Bevan, A. D., asst, surgeon. Ordered to ex-
amination for promotion, Aug., 1886.

Williams, L. L., asst, surgeon. When re-

lieved at Buffalo, New York, to proceed to

Mobile, Alabama, for temporary duty, Aug. 2,

1886.
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DISEASES OF THE LACKYMAL
APPARATUS.^

A Lecture Delivered at the Royal Col-

lege of Surgeons.

BY HENRY POWER, E.R.C.S.

Gentlemen,

—

The diseases of the

lacrymal organs have attracted the

attention of surgeons and physic-

ians from the most remote periods,

for it was impossible that the inflamma-

tions and tumors of these parts, with

their attendant symptoms of pain and
redness, closure of the lids, temporary
loss of vision and oftentimes severe con-

stitutional symptoms, could be overlook-

ed; and we accordingly find that the

oldest practitioners with whose writings

we are acquainted—Galen, Gelsus—nay,

even Hippocrates himself—described the

symptoms, devised means of relief for

the acute kind, and suggested various

proceedings to prevent their recurrence.

The lacrymal apparatus is of a very

complicated nature; the causes leading

to disease in it are very diverse; the con-

ditions presented vary greatly in differ-

ent cases, and require for their treat-

ment a corresponding knowledge and in-

telligence on the part of the surgeon.

It is not surprising, then, that the treat-

ment adopted, from limited experience

in one class of cases by one surgeon,

should be found inadequate and ineffic-

ient by others in a different class; and
hence has arisen a wealth of remedial

means, and such an armamentarium of

instruments as is scarcely to be equalled in

any other department of surgery—a sure

sign of uncertainty in their application

and disappointment in their effects.

An additional reason for the unsatis-

factoiy nature of our treatment of lacry-

mal disease is to be found in the circum-

stance that we possess very little infor-

mation in regard to the morbid condi-

tions which accompany or cause the
diseases that are so familiar to us. I

think I am correct in saying that neither

*From London Lanaty July 31, 1886,

in this museum nor in any other belong-

ing to the great schools of the metropo-
lis, with the exception of St. Bartholo-

mew’s, is there a single preparation

showing the normal or diseased condi-

tion of the lacrymal apparatus. Lacry-

mal gland, sac, and duct has not been
investigated, because such an examina-
tion would involve very considerable dis-

figurement of the face. Nothing, in fact,

can show more clearly the great import-

ance, in the scientific development of

medicine and surgery, of a thorough
knowledge of pathology. If we pos-

sessed such knowledge in the case of

lacrymal disease, our treatment, which
is now purely empirical, would at least

become rational, and the various plans

of treatment which have been found oc-

casionally to prove successful, and very

frequently to fail, would be applied in

those cases only for which they were es-

pecially adapted.

A few facts in regard to the statistics

of lacrymal disease may be mentioned.
Taking three years, and using the

numerous tables of various ophthalmic
institutions and practitioners in Michel’s

Jahresberichty it appears that the pro-

portion of lacrymal diseases of all forms
to other diseases of the eye in a total of

500,000 is about 3 per cent. This may
be taken as well assured, though special

abservers vary in their statements from

2 per cent.^ to 6 per cent.-f The records

of the books of St. Bartholomew’s Hos-
pital show that during the ten years

from January 1st, 18Ti, to December
31st, 1883, the total number of in-pa-

tients was—males 1685, females 1430.

The number of cases of lacrymal disease

amongst the males was 27, or 1-6 per
cent. The number of cases of lacrymal

«/

disease amongst the females was 61, or

4-26 per cent. Taking both sexes to-

gether, the proportion is 2-8 per cent.

The records of the out-patient book
shows that during the same period there

were in attendance 2337 males and 1934
females. Disease of the lacrymal appa-

ratus was noted in 71 males and in 119
females, or 3-16 per cent, of the males

*Hasner. Beitrage zur Anat. und Phys.. des Thran-
enableitungs apparat. Prague, 1850, p. 66,

tWecker, 1st edition.
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and 6 per cent, of the females, or to-

_
2:ether 4-58; bnt some of these were
probably discharged in-patients who
were directed, on leaving the hospital,

to return in order that the treatment

might be continued. The diseases of

the lacrymal gland appeared to be more
prevalent in some years than in others.

Thus, whilst there were 8 cases in 1874,

12 in 1875, 11 in 1876, and 11 in 1877,

in 1878 the number rose to 38, and in

1879 there w’ere 32 cases; in 1880 the

number fell again to 11, in 1881 it was

17, in 1882 it rose to 33, and in 1883 it

was 17.

It is acknowledged by all who have
compared the numbers that women are

much more subject to lacrymal disease

than men, the proportion being about
two or even three to one. Thus, Nieden
found in his practice 62-1 per cent, of

females and 37-9 of males; v. Hasner,
74-5 per cent, of females and 25-5 of

males; Schirmer, 67-0 percent, of females

and 33.0 of males. The cause of this

disposition on the part of women is not

easy to explain. Men are certainly

more exposed to variations of weather;

but then their activity is greater, and
wm may refer the diffei’ence wdth some
probability to the sedentary occupations

of women, to their greater proclivity to

tears, and perhaps to the smaller calibre

ot all the ducts.

hlieden has advanced evidence to show
that there is a hereditary tendency to

lacrymal disease in all its forms—epi-

phora, stricture, and dacryocysto-blen-

norrhoea. In 9 per cent, of all lacry-

mal affections parents and children were
affected, and the proportion in which
the hereditary transmi^^sion occurred
from mother to child was 63.3 y)er cent.,

whilst from father to child it was only

36.7 per cent. There was thus shown
to be a special predisposition in children

whose mothers had been affected. All

authors agree that the lacrymal organs
of the left side are more liable than
those of the right. The following table

shows the proportion in percentages :

V. Hasner. Schirmer. Mooren. Nieden.

Both eyes 11.8
Rig’ht eye 32.2 I

Left eye 56.0 [

. . . 29.3

82.2 70, -r

13.7 .58.0

The nomenclature of the different

affections of the lacrymal apparatus
varies so much that it is difficult to draw
any conclusions as to their relative fre-

quency. For example,in the very complete
statistics issued by the Presbyterian
Eye, Ear, and Throat Charity in the
States, there were 148 cases of abscess
of the sac in 939 cases of lacrymal dis-

ease occurring amongst 22,335 general
patients. Mooren, on the other hand,
amongst 32,425 ophthalmic patients,

only met with one case of dacryo-cystitis,

which, if not a typographical error, is

remarkable.
Having made these preliminary obser-

vations, I think that this lecture may be
profitably devoted to the diseases of the
lacrymal gland. I do not propose to

enter into minute detail in regard to its

structure, because when I had the honor
of being the Arris and Gale Lecturer in

this place I gave as fully as I was able
the results of modern histological re-

search. Nevertheless, it may be worth
while to recapitulate the chief points of
interest in regard to the anatomy and
phjHology of the gland and its secre-

tion. In the first place, then, the lacry-

mal gland is divisible into two parts: a
larger solid bean-shaped body occupying
the hollow in the outer part of the or-

bital plate of the frontal bone; and a

smaller, thinner, or flattened portion

,

separated from the former by a fibrous

septum, and lying in front and beneath
it. The former is the ganglion innomi-
nata of Galen, the latter the accessory
gland of Posen muller, and they are

sometimes named the orbital and palpe-
bral portions of the gland. The orbital

plate of bone is curiously cancellous in

some skulls at the part where it has beeA
in immediate relation with the gland, as

is well shown in tliis negro’s skull. [No.
1225, Negro, Hunterian Museum.]
The histological characters of the or-

bital portion of the lacrymal gland are
those of an albuminous gland. In the
fresli state the cells are so crowded with
granules that their limits are not so

easily defined, though they may be ren-

dered distinct by the addition of dilute

acetic or chromic acid. They possess an
oval nucleus. The cell protoplasm is
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finely fibrillated. When stimulated

(Reiched*) the cells, like those of the al-

buminous glands generally, become
smaller and more granular. Heiden-
iiaiuf remarks that the excretory ducts

of the lacryrnal gland differ from those

of other albuminous glands in the ab-

sence of the usual rod-like character of

the cells. In many parts there are blind

tubes lined with columnar epithelium.

The glands are fairly supplied with
bloodvessels, the chief artery being a

special branch of the ophthalmic. The
nerves supplying the gland are derived

from the fifth and sympathetic, as well

as perhaps from the subcutaneous malse;

and Boll describes both medullated and
plain nerve fibres running to the alveoli,

whilst numerous branched cells are

found between the alveoli, the commun-
ication of the process of which form a

kind of plexus. Under ordinary cir-

cumstances the orbital portion of the

glands acts only very slightly or not at

all. On the other hand, there is patho-
logical evidence to show that the palpe-

bral portion always secretes and aids in

maintaining the brightness and polish of

the cornea. The secretion of tears can
be called forth by exposure of the nerves
in the orbit and stimulation by electrici-

ty or other means. Usually, ho^vever,

it results from reflex stimulation, either

through the sensory branches of the
fifth distributed to the conjunctiva or

nose, or through the optic nerve, on ex-

posure of the eye to a bright light, by
strong irritation of almost any censory
nerve, by mental emotion, and by any
condition causing flushing of blood to

the head. Stimulation of the sympa-
thetic causes the secretion to become
cloudy. Section of the fifth has been
observed to be followed by paralytic
secretion.

The quantity of tears secreted is be-

lieved by Magaardij; to be ai the rate of
one drop per twenty minutes. They are
clear, watery, alkaline, and of saline

taste. The composition of the tears prob-
ably varies in difierent people, but the

*Arch. f. Mik. Anat., B, xvii., p. 1.

tHandbuch der Physiology, B. v., p. 90.
tVirchow’s Archiv. B. Ixxxix, p. 358. See also Gad.,

Dubois Reymoad’s Archiv, Supp., 1883, p. 73.

fluid usually contains only 1 per cent, of

solids, the chief salt being sodium chlo-

ride.

Luxation.—^That, well protected as

the lacryrnal gland is, it may be luxated

either by external violence or by disease

developing in the deeper parts of the or-

bit, is demonstrated in various cases that

have been reported. One of these is

given by Dr. Bampoldi'^', in which a

blow with a stick in the temporo-parietal

region was followed in the course of a

mouth by the formation of a retro-bul-

bar abscess. An opening was made at

the upper and inner part of the orbit

and the pus evacuated; a drainage-tube

was inserted and antiseptic injections

employed. The exophthalmos subsided,

and there was no impairment of vision.

Osteo-periostitis with a fistulous passage
formed, and gradually ectropion took
place; the lids became quite everted,and
so much retraction . occurred that the

gland was gradually luxated from its

position and drawn down till it appeared
beneath the conjunctiva. Finding that

he could not replace it, M. Bampoldi
destroyed it by the plan suggested by
Borelli to remove staphyloma. A case

has been recorded by Snell,f and
another has been met with by v.

Graefe,:}; in which prolapse of the gland
occurred as the result of an injury. It

is to be taken as a matter of course, for

V. Graefe replaced it in its natural posi-

tion, applied a suture or two to the eye-

lid, and cured the patient.

Daoryo-adenalgia.— Persistent pain

of the lacryrnal gland, long ago diagnos-

ed and described by Schmidt under the

term “dacryo-adenalgia,” is characteris-

ed by severe tension and lancinating

pain in the region of the gland. Intol-

erance of light is experienced, but there

is or may be no suffusion of the conjunc-

tiva. The chief symptom appears to

be great increase in the quantity of se-

cretion discharged, which in one instance

reported by A. Schmidt amounted in

twenty-four hours to no less than 21b.

oz. In such cases the lids are apt to

become sore. A scrofulous inflamma-

*Aiinali d’Ottal., an. xiii., fasc. 1.

tOphth. Rpv., vol. i.

$Archiv f .' Ophth. 1886, B. xii., p. 334.
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tion of the globe of the eye extending
to the gland may be the primary cause

of this lesion. The affection increases

gradually in intensity, and has no ten-

dency to run into suppuration. It oc-

curs most frequently in children, in

women, especially in the puerperal state,

and may be the consequence of unde-
veloped gout. The conditions that

cause or, at least, intensify it are expos-

ure to bright light, disturbance of the

cutaneous or other secretory organ, men-
tal excitement, and great variations of

temperature. The prognosis is, on the

whole, favorable; but the affection is

liable to become chronic, and relapses

are apt to occur.

The treatment consists in the applica-

tion of heat, care being taken not to ar-

rest the secretion too suddenly lest viol-

ent inflammation supervene. Hence,
warm ethereal or spiritous applications

are best, especially poultices of ethereal

plants, infriction of mercury and of

camphor, with or without opium. The
general treatment is of still greater import-

ance, and the remedies applied must be

adapted to restore the bodily health of

the patient. Locally, a solution of flve

grains of watery extract of opium to an
ounce of water, with spirit of chammo-
mile, compresses of lukewarm water, re-

newed every hour, and poultices of alum
or zinc sulphate, are the applications re-

commended by the authors I have men-
tioned.

I have seen one case of this disease in

a stout woman age sixty. The pain was
accompanied by violent itching, which
caused her to rub the eyebrow so much
that she had rubbed off all the hairs.

She attended the hospital at intervals

for several years and a great variety of

remedies were tried for her, both local

and general, but without effect. No
causes could be ascertained for the affec-

tion.

Dacryo-adenitis. — Inflammation of

the lacryrnal gland is undoubtedly a

rare disease, both in acute and chronic

form. Arlt* states that he has never
seen a case of it. Desraarresf observes

that in a large practice extending over

*Lehrbuch.
tTraite des Maladies de Yeujc, 1854, p. 362.

many years no example had fallen un-

der his notice. Deval,:]; perhaps with
more accuracy, states that he has never
been able to diagnose a case. Hirsch-

berg'^ says that he only saw one case of

suppurative inflammation of the gland
in 22,000 cases. Galezowski,f during
the four years he was chief de clinique

to Desmarres, saw no example of it.

Lawrence:}: observes : “I do not remem-
ber having seen either of these affec-

tions” (acute or chronic inflammation),

and he think he must have either over-

looked diseases of this organ which have
been noticed by others or have mistaken
them for other affections. Nevertheless,

in support of his own observation, he
goes on to say that in twelve of the an-

nual reports of diseases treated at the

London Ophthalmic Infirmary, embrac-
ing a total of 40,000 cases, the lacryrnal

gland is not even mentioned in the list

of diseases. There is only one case of

abscess of the lacryrnal gland referred to

in the indices of the Loyal London
Ophthalmic Hospital Leports. Beer,

whose practice was very large, only saw
it a few times in the course of twenty-

seven years. Yelpeau, commenting on
the exceptional rarity of inflammation

of the lacryrnal gland, compares it with

the pancreas in respect. He had seen

three cases of the disease.

It is not difficult to assign reasons why
inflammation of this gland should be of

exceptional occurrence, for it occupies a

position that is remarkably protected

both from injury and from cold. Then,
again, the product of secretion is of so

limpid and watery character that concre-

tions from inspissation or deposition are

extremely rare, whilst it is discharged

by ducts which, though very fine, are

yet numerous, and perhaps communicate
so that there is little risk of secretion

being retained. Indeed, an arrest of the

discharge of tears, either by constriction

or occlusion of the ducts, is very rarely

seen even by those who have large op-

portunities of treating ophthalmic dis-

eases, and I only know of one instance

t Maladies des Yeux.
American Journal of Ophthalmolog'y, 1879, p. 369.

tKecueil d’Ophth., 1881, p. 65.

tTreatise on Diseases of the Eye, 1844, p. 798.
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where congenital absence of tears has

been observed. This case was a child

exhibited by Mr. Standford Morton to

the Ophthaimological Society on Jan.

10th, 1884. No tears had ever been

seen to flow from the right eye. The
difficulty that is experienced in diagnos-

ing inflammatory affections of this gland

from inflammation of the lids and of

the connective tissue of the orbit, hint-

ed at by Mr. Lawrence, is occasioned by

the depth at which it is situated below

the surface, and by the swelling of the

lids which accompanies any inflammation

at the upper and outer part of the orbit,

which renders it difficult to determine

whether the gland is really swollen or

not. Nevertheless, however rare in the

practice of some surgeons, it has occur-

red with much greater frequency in that

of others. Schmidt, for example, who
wrote a treatise on the disease of the

lacrymal organs, met with and described

many cases; Todd had the same fortune;

Travers'^ says that the gland often sup-

purates in children. Lawrence, in al-

luding to these cases, sarcastically ob-

serves that he has met with some record-

ed cases in which inflammation and sup-

puration of the lacrymal gland are said

to have occurred. “The mischief be-

gan in these instances with a blow. I

believe them to have been merely ab-
•/

scesses of the lid; at least, I see no cir-

cumstances to prove that the lacrymal

gland was involved in the affection.”

Galezowski, in the memoirs just re-

ferred to, reports nine cases that have oc-

curred under his obsei'vation, and he
notices that they presented an epidemic
character; for whilst he only saw one
case in each of the years 1869, 1873,

and 1880, there were no less than six in

1875, and in this year mumps was pre-

valent. It is probable that this affords

some clue to the varied experience of

different surgeons, and some support is

given to it by the history of a case re-

ported in the Transactions of the Ameri-
can Society of Ophthalmology two
years ago by Pooley,* which is sugges-

tive in this direction. The interesting

Synopsis, 1824, p, 233.

Trans. Ophth. Soc-, 1884, and Archives of Ophthal-
mology, vol. xiv., p. 162.

and unusual feature in this case was the

occurrence of an acute inflammation of

the gland during the course of an acute
diphtheritic inflammation of the other

eye, raising the question in my mind
whether it might not have been caused

by septic absorption. In the discussion

which followed the reading of Dr.Pooley’s

paper, however. Dr. Knapp observed
that the cases he had seen had no infec-

tious origin, and in the majority of cases

there was no conjunctival complication.

In acute inflammation of the lacry-

mal gland, the patient, after suffering

from chills and general malaise for a

day or two, experiences sharp lancina-

ting pains in the region of the gland ex-

tending over the side of the head and
towards the parotid gland, which is usu-

ally swollen and tender. The conjunc-
tiva is either dry or moister than natu-

ral, and the swelling of the gland causes

the globe of the eye to be displaced

downwards and in wards,so that the squint-

ing and diplopia occur. Any rolling

movement of it is painful, and it is sen-

sitive and tense. There is usually con-

siderable redness and swelling of the

upper lid, especially near the outer

angle, and this occasions a mechanical
ptosis, the patient being unable to raise

the lid. It is tender to the touch. In
the earlier period of the disease the mar-
gin of the gland can be recognized as a

hard resistant border, with a groove be-

tween it and the margin of the orbit,

and at this period, on raising the upper
lid, the gland may be seen to project in-

to the conjunctival sinus. At a later

period the swelling of the lid is too

great to allow the gland to be either

felt or seen. The conjunctiva is gene-

sally red, inflamed, and chemosed, espe-

cially near the outer canthus. If the

disease develop rapidly, the symptoms
described by some authors probably oc-

cur—such, for example, as cerebral ex-

citement, sleeplessness and delirium,

which Iiave been attributed in part to

the pain, and in part to the implication

of the dura mater. Himlyf who speaks

as though the affection were of common
occurrence, remarks that the symptoms

tDie Krandheiten des Auges, B. i., 1843, p. 279.
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of the acute stage are followed by a

period when the stabbing pain ceases,

whilst the tension still remains extraor-

dinarily great and a feeling of pressure

and of cold is experienced. The pres-

sure of the swollen gland interferes with

the function of the optic nerve, and

photopsise or luminous phenomena and

impairment of vision have been noticed,

both probably arising from mechanical

pressure upon the optic nerve. After a

few days suppuration takes place, and

gives rise to a feeling of fluctuation be-

neath the skin and orbicularis, though

it ultimately bursts near the outer angle

or into the conjunctival sac.

The causes to which it has been at-

tributed are rheumatism, sudden expo-

sure to cold, especially in gouty subjects

—as, for example, immersion in cold

water whilst heated and perspiring; and

Schmidt, Travers, and Galezow’ski con-

sider that children of a scrofulous habit

of body between the ages of seven and

twenty are especially liable to it. In

Galezowski’s seven cases, however, the

ages were sixteen, twenty-six, tw^enty-six,

twenty-seven, forty-eight, and fifty-six

—

ages which do not bear out the above

statement. Of these cases four w^ere

males and three females. 1 have seen

three cases at least, and these were all

in women; one was tw^enty-four, the sec-

ond thirty-four, and the third forty.

Acute inflammation of the gland has

been observed to recur. Fulton:|; gives

a case of acute primary inflammation of

the lacrymal gland occurring twice in

the same individual. The patient was a

woman aged twenty. No cause could

be assigned for the affection. An inter-

val of three years occurred between the

attacks. Both attacks subsided under

general and local antiphlogistic treat-

ment: leeches, hot compresses, and iodide

of potassium. In some fortunate cases

the inflammation terminates in resolu-

tion, and the patient suffers no further

inconvenience, the swelling gradually

diminishing, and the eye, if affected, re-

suming its function. In other instances

the acute inflammation subsides, but is

succeeded by chronic enlargement and

^Archives of Ophthalmology, vol. xvi., p. 161.

tenderness. In still other cases suppura-
tion takes place in the course of a week,
and recovery follows, though usually wdth
some secondary trouble, such as the for-

mation of a fistula or a puckered cica-

trix and retraction of the upper lid, and
not infrequently considerable impair-

ment of vision.
^

As regards treatment, the abortive

plan may be tried in the early stages of
the inflammation, with the view of pre-

venting the occurrence (tf suppuration.

An emetic may be administered, and
after it has acted a mixture containing
quinine and iodide of potassium should
be prescribed. Locally, the best means
to employ are six to eight leeches to the

eyelid, and lotions containing belladonna
and acetate of lead, or the upper lid may
be brushed over two or three times with
iodine tincture. When the pain is very

severe opium should be given. When it

is clear that pus has formed, the earlier

it is opened the better for the patient.

As already stated, a delicate sense of

touch is required to recognize the pres-

ence of pus when deeply seated and cov-

ered by such a tissue as the oedematous
eyelid, and little benefit accrues from
plunging a knife into the gland whilst

the abscess is still immature. Travers*
states that the abscess, when it has ma-
tured, may be conveniently discharged

beneath the lid with a narrow curved
bistoury. Himlyf on the other hand,
recommends that the abscess be opened
through the skin with a lancet, the flat

surface of which is kept parallel with

the fibres of the orbicularis; and he
maintains that owdng to the swelling of

the lid it is seldom possible to open it

through the conjunctival sinus, though
he was on one occasion able to accom-
plish it. A tent soaked in boracic acid

may be left in the wound, even when it

has been opened under very strict anti-

septic methods, in order that the cavity

of the abscess may granulate from the

bottom. In many instances the inflam-

mation has been so violent that the mar-
gin of the orbit or the orbital plate of

the frontal bone is necrosed, and the

abscess, instead of healing completely,

*Loc. cit., p. 233,

tLoc. cit., p. 279.
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ends in the formation of a fistulous pas-

sage, into which a probe may often be
passed for a considerable depth, and
then strikes on rough and exposed bone.

Under these circumstances a free inci-

sion should be made, and the diseased

bone brought into view, and if possible

gouged or rasped away. When, how-
ever, the orbital plate of the frontal

bone is necrosed, it must be left alone

till it has completely separated. It must
be remembered that the plate is very

thin, that the substance of the brain cor-

tex is in very close proximity, and that

laceration of the surface, or its pentra-

tion by splinter of bone, or even the

mere entrance of pus into the vessels

and into the cavity of the cranium,

might be attended with fatal results. In

some cases the fistulous opening appears

to communicate with one of the ducts of

thegland,and in that case a minute open-

ing appears upon the skin or upon the con-

junctival surface, from and through
which a clear transparent fluid constant-

ly distils in drops. This affection is

termed “dacryops,” or true lacrymal

fistula.

Hon-suppurative acute dacryo-adenitis,

which has been termed “mumps of the

lacrymal glands,” is also rare. Hirsh-

berg reports a case occurring in a girl

aged fifteen. There were bilateral swel-

ling and injection of the upper lid, with-

out chemosis or lacrvmation. The swol-

len glands could be distinguished by pal-

pation. Poultices and iodide of potas-

sium were prescribed. Moderate chemo-
sis subsequently occurred, and the right

globe was displaced, causinsi: diplopia.

This state was persistent. The chronic

form, according to Hirschfeld,* is not so

exceedingly rare, but is generally sec-

ondary. It originates in scrofulous pa-

tients with protracted keratitis and pro-

fuse lacrymation. A reddish tongue-

shaped swelling, with granular surface,

becomes visible between the upper lid

and the eyeball towards the outer can-

thus when the patient rotates the eye
downwards whilst the lid is raised.

*Ainer. Arch, of Ophth., 1878, p. 369,

TRANSACTIONS OF TflF FIRST
MEETING OF THE GERMAN
GYNECOLOGICAL ASSO-

CIATION.*

HELD AT MUNICH, JUNE 17tH, 18tH, AND
19th, 1886.

Reported by M. WIENER, M.D., Breslau.

Eirst-Day.—Morning Session.

President^ Dr. Winckel, Munich.

Secretary^ Dr. Kuestner, Jena.

Dr. F. Mueller (Berne) read a paper

on

THR AFTER-TREATMENT OF GRAVE LAPA-

ROTOMIES.

Among the dange’rs after laparotomy,

disturbances from the intestinal tract

deserve special attention. They occur

not rarely after ovariotomy, and are fre-

quently connected with operation, in

that inflammatory processes take place

around the pedicle, or some intestinal

loops become adherent to the wound or

raw surfaces. Of especial gravity are

those cases in which extensive raw sur-

faces must be left at the operation, as

where large portions of the intestines

have to be detached. Under such cir-

cumstance, firm adhesions occur when
the intestines are kept quiet. The reader

witnessed two cases of death from this

cause (symptoms of incarceration).

These adhesions might be prevented to

a certain extent if we could omit the

compressive bandage, for then the raw'

surfaces are pressed tegether; but we
cannot do without these dressings in or-

der to avoid after-hemorrhages. Yet

where the hemorrhage is not to be feared

the permanent dressing could be dis-

pensed with. Moreover, we could pre-

vent such adhesions of the intestines to

each other and to the abdominal wall

by isolating these parts, for instance, by

injecting into the abdominal cavity

fluids which keep the parts separated in

the first few days after the operation.

*From the Americaii Journal of OUstetrics,
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The fluid must be aseptic, uon-irritating,

must have no toxic influence, must be

readily absorbable or removable. Such
a fluid we have in a sterilized 0.7 per

cent, solution of table salt. In one case,

the reader injected 2,400 gm., which
only at first was followed by disturb-

ances (rise of pulse and respiration).

These phenomena were symptoms of

absorption, not by sepsis. This overfill-

ing of the circulating and overtaxing of

the heart might perhaps be avoided by

injecting smaller quantities of the salt

solution from time to time, and, if neces-

sary, allowing the fluid to escape through

the drainage tube which must remain.

Dr. Olshausen expressed susprise at

the number of cases in Mueller’s prac-

tice; he had known adhesions to occur

after the introduction of iodoform into

the abdominal cavity; he had always

observed adhesions of the intestinal

loops to the pedicle, and only once ad-

hesions of the loops to each other; this led

to symptoms of peritonitis without the

occurrence of ileus. All cases of ileus

are due to adhesion to the pedicle; if we
wish to prevent this accident, we should

like Thornton, stitch the pedicle to the

vesico-uterine fold of the perineum. The
idea of injecting salt solution he held to

be rational, especially if hemorrhage
had occurred; in which event it would
be better, instead of transfusion, to make
injections into the abdominal cavity.

After injecting large quantities of thy-

mol he had noticed some symptoms ot

shock, perhaps symptoms of intoxication;

experience would have to decide which.

Dr. Schatz had observed adhesions

after laparotomy despite a favorable

course; he believed such adhesions to be
more frequent than would appear, even
when symptoms are absent. These ad-

hesions need not be serious; after some
time the intestine again becomes pervi-

ous; for such cases opium should be em-
ployed, since the obstruction portion

cannot always be found after opening
the abdomen.
Dr. Kaltenhacli.—In time past, cases

of intestinal obstruction were more fre-

quent than nowadays; probably, he for-

merly believed, owing to the careful

toilet which irritates the intestines and

causes axial rotation; besides, the anti-

septics employed might scrape off the

epithelium. At present he is of a dif-

ferent opinion; lie ascribes the adhesions

to insufficient disinfection; he introduces

sponges but rarely into the abdominal
cavity

;
for this he uses sublimate.

Since then he had seen no more incarce-

ration. Among twenty-four cases treat-

ed with carbolic acid, he observed three

times symptoms of intestinal occlusion

(two of them fatal); now, among fifty-

seven cases he had not had any.

Dr. Gusserow had frequently, during
the earlier operations, observed adhe-

sions of the intestines to the anterior

abdominal wall without any symptoms
having shown themselves. He does not

ascribe this to the toilet.

Dr. Krukenherg called to mind the

case formerly published, in which adhe-

sions had taken place after sublimate

treatment. Since he had given up the

use of the sublimate, he had not seen

any more cases of ileus. As regards ad-

hesions to the anterior abdominal wall he
believes that the turning out of the tumor
through the small incision causes minute
hemorrhages between the abdominal
w’all and the peritoneum, as well as de-

tachment of epithelium.

Dr. Elischer (Budapest) thinks that he
avoids adhesions to the pedicle by sew-

ing it over and over with catgut; in such
cases he has never seen adhesions of the

pedicle to the intestine. He has, how-
ever, had a case of rupture of the stom-

ach in chronic gastric catarrh; after six-

teen hours the peritoneum was firmly

adherent and for this reason he believes

the cause to lie in detachment of the

epithelium.

Dr. Meinert (Dresden) had observed

a fatal case due to adhesions. After an
ovariotomy a remnant of a cyst had
been dropped into the abdominal cavity.

A year later, the operation had to be re-

peated, as the tumor enlarged again.

The intestine was wounded and sutured.

There was a linear adhesion of the in-

testine to the abdominal wound.
Dr. Kuestner thought that adhesions

might possibly be prevented by the run-

ning catgutsuture oftheperitoneal surface.
Dr. Saenger did not believe that the
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salt solution would prevent adhesions,

because the fluid would be absorbed in

a short time, before the regeneration of

the wound surfaces had commenced.
One raw surface sufiices to bring about

adhesions. At all events, adhesions

are not dangerous, are of fre-

quent occurrence, and are not always

the causes of ileus. He had seen ileus

due to large peritonitic exudation; in

another case nothing was found but

tympanitic distention and ulceration of

the stomach; he believed this due to sep-

tic intestinal paralysis. In this case in-

jection into the abdominal cavity would
have availed nothing. Finally he referred

to the experiments he had made in connec-

tion with his paper on the resection of

the peritoneum.

Dt. Mueller remarked that he had
used sublimate for two years, and had
observed the symptoms in that time.

Dr. Schrawz did not believe that de-

tachment of the epithelium was a cause;

if this were so, adhesions should be
found in other places where it is of

equally frequent occurrence. He be-

lieves that the cause of the adhesions

lies in the form of the abdominal cavity

and the irritation of the epithelium.

The abdominal suture produces an exca-

vation in which the intestines are situa-

ted. This facilitates the occurrence of
adhesions.

Dr. V. Saexinger defended carbolic

acid and thorough disinfection in reply

to Dr. Kaltenbach. Among one hun-
dred and thirty-one cases he had observ-

ed no intestinal occlusion.

Dr. Kaltenbach looks upon sublimate
simply as an agent which more readily

protects against purulent peritonitis.

Dr. E\rnig (Cologne) has observed no
case of intestinal occlusion during;

three years in Bardenheuer’s practice,

who uses a 5 per cent, solution of car-

bolic acid. He ascribes occlusion to in-

fection (perhaps by speciflc carriers),

which leads to adhesion. He recom-
mends, wherever possible, incapsulation

of the fleld of operation towards the
abdominal cavity, and then to let the
operation follow (junction of the round
ligaments with the anterior abdominal
wall, then enucleation of the tumor).

Dr. Gusserow denied the assertion of

the last speaker; it was not necessary to

invent special microbes for adhesions;

minor injuries sufiiced.

Dr. Bayer (Strassburg) read a paper

on
PLACENTA PREVIA.

Duncan’s theory as regards hemor-
rhages in placenta previa was formulat-

ed to apply only to the hemorrhages oc-

curring with the pains and suffices for

these alone. Since that time we have
learned of the formation of a lower
uterine segment. This is not simply the

lowest portion of the uterus, but a zone,

characterized by quite deflnite qualities,

which does not take part in the contrac-

tions, aud depends after labor on a con-

dition of extreme relaxation. The
hemorrhages have been brought into

connection with the development of this

lower segment, and since the latter

forms during pregnancy, this apparent-

ently explains also the hemorrhages oc-

curring during gestation.

The reader then compared the various

views respecting the origin of the lower
uterine segment with the conditions ex-

isting in placenta previa. According
to the views uf those who look upon the

lower segment as a portion of the body
of the uterus, the placenta previa must
be partly or wholly inserted into the

segment. But this is a physiological

impossibility, at least in cases terminat-

ing favorably, for, owing to the absence
of contraction or retraction of the

placental site in the lower segment,
every parturient with placenta previa

would be hopelessly doomed to death
from hemorrhage. The other view, ac-

cording to which the lower segment
forms from the supravaginal portion,

explains the phenomena in a less forced

manner. But then the questions arise,

why does hemorrhage not invariably oc-

cur during pregnancy and why can the

placenta be felt occasionally immediate-
ly over the closed cervical canal, or one
with opened parallel walls % These ob-

jections cannot be explained by saying

that the conditions vary in different

cases. The reader concludes from the

observation of twenty cases that in pla-
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centa previa similar conditions prevail

as in premature labor, that is to say,

that in that condition the detective de-

velopment of the supravaginal portion

is a tj’pical phenomenon; that further-

more the internal os occasionally re-

mains closed until the actual commence-
ment of labor, and that in that case no
lower segment is formed.

The reader distinguishes:

A. Simple low insertion where the

margin of the placenta reaches only
into the neighborhood of the internal

os. Here hemorrhage occurs only
during labor, when a portion of

the placenta remains in the area of

relaxation, i. ^., when the lower
segment is not formed normally. Ac-
cordingly the reader found low insertion

of the placenta with hemorrhage during
delivery only in premature labors in the

eighth or ninth month.
B. True placenta previa. To consti-

tute this condition, it is necessary that

some portion of the placenta at sometime
covers the internal os. There is only a

difference in degree between placenta

previa centralis and lateralis; the for-

mer may pass into the latter in the

course of pregnancy or not until labor,

when the supra vaginal portion develops

accordingly; inversely, the symptoms
of placenta previa centralis may be pres-

ent, although only a small lobe projects

over the internal os, when the latter did

not dilate materially before the examin-
ation. As the internal os opens, the

placenta inserted upon it must become
detached or it must tear; in either case

hemorrhage occurs. If this takes place

during pregnancy, provided the latter

continues after the first hemorrhage we
must expect alterations in the placenta.

In the eases observed by the reader,

such alterations were constant when
hemorrhage had occurred previous to

labor; they are always absent when the

first hemorrhage took place at the onset

of true contractions. The reader distin-

guishes :

1. Hemorrhages during pregnancy;
they characterize cases in which the os

opens during pregnancy.
a. The placenta remains firmly on its

seat, while the portion on the os inter-

num tears; the laceration may extend to

the membra chorii; in this case labor

will probably set in soon or the child die

from loss of blood.

If the internal os opens very gradual-
ly, more superficial lesions of the pla-

centa may arise; according to the view
of the author, a placenta marginata oc-

casionally forms by the tearing apart of

the placenta, flattening and relatively

excessive spreading of the maternal sur-

face.

Perhaps such lacerations or tearing

apart of the cotyledons over the internal

os explain also the cases of placenta
succenturiata.

1). When the internal os opens, the
smaller lobe of the placenta is loosened

;

it falls into the lower segment which
developes only to a slight degree; it be-

comes exsanguinated, flattens, atrophies,

and detaches itself from its chorionic

insertion. This form of placenta, there-

fore, can be looked upon as a partial

placenta marginata.

Should the pregnancy continue long
enough after the detachment of the

smaller lobe, it is possible that a lower
segment of normal extent will form sub-

sequently
;

if the placenta at the same
time is situated at the anterior wall, it

will possibly be no longer palpable dur-

ing labor as previa, and in some cases

not give rise to hemorrhage even during
the pains.

2. Hemorrhages during true contrac-

tions. Here Duncan’s explanation is

valid. The uterus draws itself upwards
at the placenta so long as the ovum re-

mains intact. In this w^ay, a larger and
larger portion of the placenta appears
free

;
the lobe thus detached looks thick,

saturated with blood, bluish-red, and
covered with clots. If it was the source

of hemorrhage before or during preg-

nancy, there are besides corresponding
alterations in the placenta.

In rarer cases, the internal os remains
closed until the onset of labor. Tlien

there is an absence of those changes in

the placenta which require time for their

development, but there is also an absence

of every uterine hemorrhage during preg-

nancy, and more dangerous for mother
and child.
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a. The unfolding of the cervix during

the pains progresses in a normal. In

such cases the manipulations of the

attendant are rendered more or less diflS-

cult, and the ordinary cervical lacera-

tions—longitudinal tears through the

lower portion of the neck—occur more
readily. The first hemorrhage is then

usually of special severity, as Spiegel-

berg has formerly pointed out.

Of much graver import are the cases

in which the still undeveloped supra-

vaginal portion shows a tendency to form

a stricture—placenta previa stricture. In

such cases, the internal os remains com-

paratively narrow during the pains, while

the inferior portions of the cervix dilate

in form of an ampulla. The author has

met with a similar case in which the

parturient lost no blood, not only during

pregnancy, but even for two days during

labor, although placental tissue was
situated all around over the internal os.

Immediately after labor, the patient bled

to death from a fistulous cervical lacera-

tion extending as far as the peritoneum.

The reader proposed the following divi-

sions:

1. Placenta previa with corresponding

development of the supravaginal portion

and hemorrhages during pregnancy and
alterations in the placenta.

The reader observed ten cases with
hemorrhages during pregnancy

;
among

these were two cases of placenta mar-
ginata totalis, six of partial placenta

marginata, two of placenta succenturiata.

Eight children were born living, one at

six months, one dead. All mothers re-

covered.

2. Placenta previa with cervix re-

maining intact until the onset of true

labor; no chronic alterations in the pla-

centa, no uterine hemorrhages during
pregnancy.

Aside from three cases of low insertion

of the placenta and hemorrhage with
premature labor, the reader had observ-

ed seven cases of placenta previa with-

out hemorrhage during pregnancy. In
six of those, labor occurred at term.

Two children were born living, five

dead; one mother died of hemorrhage
immediately after labor, one had a severe

attack of parametritis, one required the

suturing of the cervix.

Dr. Schatz thought that many more ex-

aminations must be made in oder to

clear up the relations in question. The
formation of the placenta is at present

much earlier than the activity of the

uterus; it takes place at a time when it

is impossible to speak of hemorrhages
and lacerations.

Kuesiner spoke of the annulus
fibrosus which stands in close connection
with placenta previa. In the case of
the annulus fibrosus we have to deal

not with fibrous formations, but with co-

agulation necrosis (Ackerrnann), per-

haps also with hemorrhages which sub-

sequently undergo alterations. The
thick chorionic membrane which unites

the cotyledo succenturiata is likewise

due to coagulation necrosis, and not to

detachment. The annulus fibrosus pre-

vents the growth of the placenta beyond
it.

Dr. Bayer found placenta marginata
most frequently at the tubal angles, and
gave a mechanical explanation of it. It

is usually semilunar in shape.

Dr. ISchatz .—The idea that the pla-

centa is unable to grow further may be
correct; but we find placentae which
have no ring, and still do not gi'ow

further; in proof of this, he cited the
twin placentae of a single ovum.

Dr. Yeit (Berlin).— Kuestner has
changed his view, as may be learned
from the discussion at the Magdeburg
meeting of German Naturalists and
Physicians; in the formation of the pla-

centa, the essential point, is, how the
white ring arises. Before a coagulation
necrosis begins, other processes must be
present; he believed that they are pro-

cesses affecting the decidua; he laid the

greatest weight on the white ring, and
thought that the growth beyond the

placenta is possible. He inquired
whether Bayer was basing on anatomi-
cal or clinical observations when he as-

serted that the placenta does not lie in

the lower uterine segment.
Dr. Hofmeier spoke of the develop-

ment of the lower segment in placenta
previa, and would not admit the lower
segment does not expand; he believed

that this question could be solved only
b}" anatomical preparations. Thus, uteri

which he had examined anatomically in
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placenta previa showed a lower uterine

segment very well developed. Contrac-

tions of the lower uterine segment are

not necessary for the arrest of hemor-
rhage in placenta previa, as Simpson’s

experience teaches. The question is

mainly where the uterine vessels enter

the muscular structure; in one specimen

he found that the larger vessels entered

at the point where the peritoneum is

hrmly attached. Hence contractions of

the lower segment are not necessary.

Dr. Kuestner did not believe in

primary inflammatory processes of the

decidua, as there were not suflicient data

at hand in support of it. The main
point was a coagulation necrosis.

Dr. Layer .—The margo of the pla-

centa marginata is a secondary feature.

To Hofmeier he replied that he did not

doubt that a lower segment forms; the

question is only whether the lower seg-

ment develops during labor. As regards

the site of placenta previa below the

prominence due to contraction, he
doubted whether in these cases a normal
lower segment had formed.

(JIo he continued.)

THE MEETING! OF THE BKITISH
MEDICAL ASSOCIATION.

HELD AT BRIGHTON, ENG., AUG. 12, 1886.

Telegrajghio Letter from Brighton to

the JS. Y. Med. Jl.^ Aug. 14, 1886.

The British Medical Association has

been favored in its lifty fourth annual

meeting, now drawing to its conclusion

here, by the prevalence of beautiful

weather, the judicious and thoughtful

arrangements made by the local execu-

tive committee, and a large attendance,

including that of many loreign guests,

among whom Americans are prominent.

First among the entertainments was a

reception given by the Mayor ot Brigh-

ton on Tuesday, the opening day of the

meeting. The address delivered by the

president. Dr. Withers Moore, of Brigh-

ton, dealt largely with the “higher edu-

cation” of women—or, rather, that form

of their education which aims to put

them into men’s shoes—and in particu-

lar with the damage to their health and
their fecundity caused by excessive brain

work, both in its immediate bearing
upon the women of the present day and
in its prospective influence in bringing

about a deterioration of the race. The
competition of women with men was
unwholesome; the force action of their

brain which was considered “progres-

sive” incapacitated them in great meas-
ure both for the proper performance of

their bodily functions and for the form
of mental work which was peculiarly

their own by nature. Dr. Moore was
quite positive in the expression of these

views, and backed them up by pointing

to American experience as exemplifled

in the waitings of Clarke, Emmet, and
Loomis, and to the observations of Tuke,
Crichton Browne, and others. At the

conclusion of the address a vote of

thanks to the president was moved by
N. S. Davis, of Chicago.

On Wednesday your distinguished

countryman, Dr. Billings, delivered the

Address in Medicine. As I understand

that you are to publish it, I will make
no further remark than to say

that it completely fulfllled the anticipa-

tions of the audience, and greater justice

could not be done by it. The Address
in Surgery was given by Professor Fred-

erick Abell Humphry, surgeon to the

Sussex County Hospital. Decent ad-

vances had been greater, he thought, in

the domain of operative procedures than

in that of the medical treatment of sur-

gical diseases, the most notable achieve-

ments of the latter being the use of

anaesthetics and that of antiseptics.

With regard to antiseptics, he attributed

their chief power for good to their pre-

venting decomposition rather than to

their preventing fermentation due to

germs. As noteworthy examples of the

predominance of scientific knowledge in

controlling and directing advances in

the treatment of disease, both medical

and surgical, Mr. Humphry alluded to

Hilton’s essay on “Pest and Pain” and
to Pasteur’s experimental investigation

of hydrophobia and the possible means
of preventing it.

In the Section of Surgery, the presi-
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dent’s address, by Mr. John Eric Erich-

sen, of London, related to the advances

made in surgery since the introduction

of anaesthetics. These, he said, includ-

ed: 1. An extension of the scope of sur-

gery, with improvements in its methods.

2. Increased precision in the performance

of operations and greater certainty as to

their results. 3. The promise of a

wider application of scientific methods
of research in the future. The address

of the ])resident of the Section in Ob-
stetric Medicine, Dr. Alfred Meadows,
of London, dealt largely with the alter-

natives of craniotomy and with the op-

eraticm of removal of the uterine ap-

pendages. Dr. Meadows advocated the

entire abolition of craniotomy, and re-

commended Forro’s operation as prefer-

able to the Caesarean section, more espe-

cially as it effectually precluded the sub-

sequent occurrence of impregnation.

Removal of the uterine appendages he

looked upon as undoubtedly a sound
procedure in appropriate cases, but it

was to be feared that its too frequent

performance was among the rdsults of

the surgical tendencies of the present

day, which were too apt to lead to the

neglect of scientific therapeutics in gynae-

cology. In the Section in Psychology,

the president. Dr. Thomas Smith Olous-

ton, of Edinburgh, spoke in his address

of the relation ot bodily pain to mental
suffering. After referring to Meynert’s
theory, he directed attention to the close

connection between melancholia and
neuralgia. Bodily pain preceded mel-

ancholia; and there was a state of men-
tal analgesia succeeding an acute melan-
cholic attack of neuralgia. Mental and
bodily pain could not co-e^ist in great

intensity, but in hypochondriasis they

co-existed in moderate degrees.

The address by the president of the

Section in Ophthalmology, Mr. Charles

Oldham, of Brighton, while welcoming
the members, reminded them that the

last Brighton meeting of the association

had been held in 1851, the year in which
Helmholtz invented the ophthalmoscope.
The speaker then enumerated the ad-

vances of the past year, alluding particu-

larly to our improved knowledge of

sympathetic ophthalmia and simple glau-

coma, to the use of cocaine, to suppura-
tion after operations for epiphora, to the

use of antiseptic precautions in ophthal-

mic surgery, and to the extension of
ophthalmological knowledge among non-
specialists. Mr. Gr. F. Hodgson, of

Brighton, the president of the Section

in Otology, gave an address reviewing
the progress of aural surgery during the

present century, showing that, while vir-

tually it had no existence before that

time, it was now fully abreast of the

other branches of the healing art. As
a consequence, some knowledge of it

should be diffused among general prac-

titioners.

To-day (Thursday), the Address in

Public Medicine was given by Dr. E. D.
Mapother, of Dublin. Dr. Mapother
spoke first of efforts to abate the smoking
nuisance, particularly of the necessity of

suppressing the escape of smoke from
private chimneys, and advocated* the

gradual compulsory introduction of

smoke-consuming grates, also Cooper’s
method of purifying gas by using limed
coal. The decrease in the death-rate, he
said, was chiefly attributable to sanita-

tion, especially in the matter of the mor-
tality of infants less than a year old

from diarrhoeal diseases. The speaker
then made suggestions as to infant feed-

ing from a preventive point of view, and
as to the precautions to be taken to pre-

vent the spread of scarlet fever by milk,

the disease being communicable to cows
by inoculation. The address before the

Section in Medicine, by the Dr. W. H.
Broadbent, called attention to the desir-

ability of looking beyond the immediate
results of treatment and the necessity of
forethought in the employment of re-

medial measures. The president alluded

to the habitual frequent suppression of
gouty manifestations as leading to accu-

mulation of nitrogenized waste-products
with high arterial tension—results which
were also produced by Bantingism, by
rigid dietetic methods of treating dia-

betes in elderly persons of a gouty hab-
it, by the relief of asthmatic paroxysms
with solanaceous powders, and by at-

tempts to cure sick headaches by means
of low diet and purgatives.

The American delegation present, in-
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eluding Dr. Davis and others, made a

statement before a crowded general

meeting in regard to the affairs of the

International Medical Congress. The
delegates w^ere received with enthusiasm,

and their renewed invitation to the

members of the association to visit

AVashington in 1887 was cordially ac-

cepted.

The Connection between Scaklet
Fever AND Heart Disease.

—

Dr. Henry
Ashby has made a study of 900 cases of

scarlet fever which have been treated at

the Children’s Hospital, Manchester,

during the past five years {The Lancet').

The question is raised as to the part

played by the virus of scarlet fever in

exciting or predisposing to an attack of

rheumatism. The commonest form of

joint-affection which complicates scarlet

fever in children is of a form of syno-

vitis, but it is very rare'y accompanied
b}^ endocarditis. These attacks differ in

many ways from acute or subacute rheu-

matism—they are more fugitive in char-

acter, rarely recurring or returning to a

joint when once it has left, and exhibit-

ing an especial tendency to attack the

synovial membranes on the backs and
palms of the hands, finger-joints, soles of

the feet, and cervical vertebrse. The at-

tacks mostly take place from the seventh

to the ninth day of the fever. Apart
from synovitis, attacks undistinguishable

from true rheumatism are liable to occur

at the end of the third or during the

fourth week, much at the same tiirje as

nephritis are liable to supervene. This

post-scarlatinal rheumatism is commoner
in young adults than in children, and in

these attacks endocarditis is by no means
uncommon. Cases recovering from
rheumatic fever, and then attacked with

scarlet fever, often sufler from a relapse

of the rheumatism; but in what way the

poison of scarlet fever determines the re-

lapse in these cases the author cannot

say definitely. Nephritis following scar

let lever is a not infrequent cause of car-

diac lesions. A certain amount of dila-

tation of the left ventricle, with more or

less compensatory hypertrophy, occurs

in most cases of scarlatinal nephritis of

any severity. Both endocarditis and
pericarditis may take place, and occa-

sionally embolism occurs. Occasionally

pysemia complicates scarlet fever, and
then periendocarditis often accompanies
the attack, which is generally fatal. No
doubt in some cases of scarlet fever

there is some dilatation of the heart, but

this does not amount to anything of con-

sequence unless there be nephritis as

well. In acute nephritis, however, dila-

tation may take place very quickly, and
yet no murmur is detected; and, even
when a murmur has been found, the

author says he has seen no evidence at

the post-mortem examination of endo-

carditis. This dilatation may be per-

fectly recovered frotn, but many cases

end fatally.

—

Med. Record.

loDOL IN Surgical Practice.—Dr.
Gaetano Mazzoni (“Ctrlbl. t. d. ges.

Ther.”) obtained from his assistant in

the laboratory a new chemical prepara-

tion named iodol, which apparently has

the same properties as iodoform. It is a

yellowish powder, tasteless, and with
scarcely any smell. The drug was ap-

plied either as a powder, or suspended
in glycerin, or in the form of an oint-

ment with vaseline. In venereal sores

it gave brilliant results. It was applied

in the same way as iodoform is common-
ly applied. In other than venereal

sores, iodol showed itself efficacious. It

was used with good results in gangre-

nous and atonic ulcers, but was found
useless in necrotic and highly gangre-

nous ulcers. In a case of hypertrophic

lupus it was employed in the form of in-

jectionsinto thesurrounding subcutaneous
tissue with the effect of preventing the

^

spread of the affection. An alcoholic '

^

solution of iodol injected into the joint
|

in three cases of fungous disease of the
|

ankle joint caused the disappearance of
|

the vegetations in a relatively short course
, f;

of time and effected a cure. In conclu-

sion, the author remarks that in no case

treated by iodol did erysipelas or dipth-

theria make its appearance, and in cases

of diphtheria evoked by mercurial treat-

ment the employment of iodol caused a

rapid disappearance of that affection.

—

N. Y. Med. Jl.
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The Etiology of Typhoid Eeyer.

—

Recent methods of investigation have
demonstrated many diseases to be infec-

tions whose true nature was hitherto

only suspected.

For a period of about fifteen years

contributions have been received from
various sources bearing upon the infec-

tious nature of typhoid fever. Different

organisms have been described as pres-

ent in the tissues involved during the

progress of the disease, and supposed by
their describers to possess etiological re-

lations to the pathological process. But
their describers have brought in support

of their views simply that these organ-

isms were seen in the tissues, failing to

produce the all essential factor in the

proof of such an assertion—the result of

successful cultivation and inoculation

experiments made with the organisms

described by them. And hence it was
not until the publication of Frankel and
Simmonds that we were justified in ac-

cepting as established that typhoid fever

is an infectious malady depending upon
an organism that can be cultivated in

artificial media and which is then capable

of producing the disease when inocu-

lated into animals. Possessing then the

knowledge that this disease depends
upon a microorganism for its origin, and
having at command a means of isolating

and cultivating this organism, it is not

presuming upon this knowledge to hope
that later investigations may supply a

3^35

means of successful vaccination against

its invasion.

In 1871 Recklinghausen (
Wurzburg

Zeitung^ 1871,) described a .micrococcus

that he found in the inflammatory pro-

ducts of typhoid fever. In 1875 Klein

described, in the Reports of the Medical

Office of the Privy Council and Local

Government Board, a micrococcus that

he found in the inflamed mucous mem-
brane of the intestinal canal, the lymph
follicles and the blood vessels of typhoid

fever cases. In 1876 Socolofi* {Zur

Pathologic der Acute Milztumor) found

micrococci present in only 3 out of 12

typhoid spleens examined. His examina-

tion of the lymph glands gave negative re-

sults. In 1878 Fischel (“ Uher das Yorh-

ammen von Micrococci in einigen Or-

ganen hei Typhus abdominal is Prager
med. Wochen..) 1878) described colonies

of micrococci that he found in the spaces

of the spleenic tissues. He speaks of

them as resembling, in their locality and
arrangement, the emboli of septic mi-

crococci resulting from septic infection,

although he states they are not so sharply

circumscribed, being closely packed at

the centre of the mass and lying loosely

in the tissues at the periphery. He
states that they do not always lie in the

vessels but are seen in the stroma of the

organ. In 1880 Klebs {Arch. f. exp.

Pathol.) described a bacillus that he

thought to be the cause of typhoid fever.

In the examination of 24 cases he claims

to have found the organism described by
him in all of them, either in the intestinal

ulcerations, the mesenteric glands or in

the tissues of the spleen. In the same year

(1880) Eberth, ( F'^VcA. Arch.., Yol. 81)

in referring to an organism in typhoid

fever, savs that it is a bacillus and not a

micrococcus as was supposed by a number
of writers previous to the time of this

publication. He thinks their error due
to the fact that these observers examined
the organism in masses, wRen a short

rod will often given rise to deception

and appear as a spherical body. He re-

lates 23 cases, in 12 of which he found

the bacillus described by him. In a

later publication {Yirch. Arch..^ Yol.

83, 1881) he found the organism in 6 ad-

ditional cases. In 1884 Gaffky {Mit-
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theil a. d. k. Gesundheitsamte) published

the result of a series of 28 post-mortem
examinaticns made upon subjects dead

ot typhoid fever, in 26 of which he was
enabled to demonstrate in either the

mesenteric glands, the spleen, the liver

or the kidneys, a short, oval organism,

the description of which corresponds so

closely to that of the bacillus described

by Eberth in this disease, that there is

left but little room for doubt that the

two organisms are identical. Of the

2 cases of the 28 in which he failed to

find the organism in the above named
organs he remarks, that in the first case,

an examination of 146 sections of these

organs failed to reveal the bacilli, but,

upon examination of the intestinal

tract, he there found evidence of old ul-

cerations and likewise recent necrotic

changes, and it was in the latter that he

detected, not only superficially, but

deep down in the tissues beyond where
the ulceration had extended, characteris-

tic masses of these bacilli. He offers no
explanation for the presence of the or-

ganisms in the intestines and their ab-

sence from the other tissues. His second

negative case was one in which he hard-

ly expected to find the organisms, as the

patient died during the fourth week of

the disease, not from the typhoid process

as such, but from a consequent perfora-

tive peritonitis, all acute evidence of the

malady having passed away.

In 1885 Erankel and Simmonds
NJtiologi^ des AbdominaltyphusG Cen-

iralbl. f. Klin. Med.^ 1885, No. 44) pub-

lished the results of their experiments

upon this disease. Their efforts were

not so much to describe an organism

present in the tissues of subjects dead of

this malady, as to prove whether or not

the organisms already described had any

real claim to the etiology of the disease.

They investigated, by Koch’s plate

method, the fresh spleens of 12 cases

dead of typhoid fever, and in each in-

stance were able to isolate in pure cul-

tures the identical organism described

by Eberth and by Gaffky. Examination

of the blood of these 12 cases failed to

demonstrate the presence of the organ-

ism in 6 of them. The bacilli w^ere

present in the stools of 3 out of 7 cases

examined. Inoculation of pure cultures

of the organism into the vein of the ear

of 27 rabbits gave positive results in 15
cases. Of 20 inoculations into gray
house mice 14 were successful in pro-

ducing the disease. After injection in-

to the peritoneal cavity of 3 guinea-pigs

one died of the disease. The results of

all these inoculations appeared in from a

few hours to three days. The symptoms
most prominent in their appearance were
loss of appetite, and a pronounced diar-

rhoea lasting until death.

At autopsies made upon animals that

had died of the disease the following

changes were observed:—acute swelling

of the spleen, enlargement and haemor-

rhagic discoloration of the mesenteric

glands, enlargement of the axillary and
inguinal glands, and swelling of Foyer’s

patches. In one case there was observed

a single spot of enlarged follicles in the

intestine, which was covered by a recent-

ly produced patch of necrotic tissue.

By Microscopic examination of the fresh

spleen pulp, and likewise hardened
spleen tissue of all these animals, as well

as cultivation experiments made from
the fresh material, the bacilli were
proven to be present.

The fact that a disease st) prevalent in

our latitude at certain seasons of the

year as typhoid fever is of parisitic ori-

gin, and that the organism which is

proven to cause it may be demonstrated
in the evacuations of these patients, we
think of more than ordinary interest as

suggesting a line of action in the prac-

tice of preventive medicine. If the re-

moval from the premises of the intesti-

nal evacuations as soon as they have
been passed, and their careful disainfec-

tion be insisted upon, there can be but

one result—the lessening of the number'
of new cases; The hygienic value of

such a precaution, especially in localities

where the excretions are simply thrown
upon the ground to pass off by natural

drainage or to be destroyed by the pro-

cesses of decomposition, is apparent.

While the neglect of this precaution

must result, iirst, in the contamination

of the earth, and later, the water supply.

If careful examination be made into

the source of most epidemics of this
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raalady, especially those occurring in the

rural districts, it will be found that in

the majority of instances the origin can

readily be traced to just such causes.

As the season for the appearance of

intestinal troubles, and especially tophoid

fever, is rapidly approaching, we feel at

liberty to dirt^ct attention to this bit oi

hygiene, believing that if faithfully car-

ried out the result will be plainly seen

in the diminution of the number of

cases and spread of this disease.

ptisjcjellatig.

Bilioxtsness.—In an editorial article

on this subject the Boston Medical and
Surgical Journal says : “The treatment

of biliousness is prophylactic, alimen-

tary and medicinal. Prophylaxis is

concerned with avoidance of all the

known causes, whether of a toxic, ma-
larial or alimentary character. A plain

diet, of bread, milk, oatmeal, vegeta-

bles and fruits with lean meat or fresh

fish in moderation, and abstinence from
alcoholic stimulants seems to be the ideal

fare for the biliously predisposed. This
kind of diet is especially applicable for

hot weather when albuminoids are apt

to clog the portal system, and pastries

are an abomination, and when a broiled

schrode, a little chicken or mutton broth
with bread and stewed fruit will make a

more healthful meal than the more
sumptuous fare of a modern fashionable
dining-saloon.

Exercise in the open air is of recog-

nized utility in promoting oxidation and
elimination, enhancing the digestive and
assimilative processes, and lightening

the burdens of the liver. Moreover,
exercise (whether by rowing, horseback-
riding, gardening, walking) hinders ab-

sorption of bile by the hepatic venous
radicals, and promotes the passage of

that fluid into the duodenum, through
the increased compression exerted on the
liver by the diaphragm and abdominal
muscles; this is in accordance with a

recognized physiological law.

The victim of an acute bilious attack
will generally get righted in a few days
by, first, abstinence from all food, then

a diet of porridge and milk, or skimmed
milk alone, and a very gradual return
to solid food, which for several days
should be restricted to toast, a little lean
meat, or broiled fish, with some succu-

lent vegetable or ripe fruit. As for

medicines, saline aperients, such as sul-

phate of soda, epsom or rochelle salts in

full doses in the morning, or the now
fashionable tumblerful of hunyadi janos
will generally suffice to clear Alq primcB
vice; the latter has especially a reputa-

tion for evacuating bile. The striking

relief obtained by free bilious evacua-
tions has often been remarked, and the

veteran transgressor resorts to his blue
pill or podophyllin with every recur-

rence of his malady. Of late enonymin
has come much into use as a cholagogue.

Harley recommends to persons who
seem to have a more than usual tendency
to biliousness traceable to sluggish

biliary secretion, and where there seems
also to be defective nerve action, small

doses of nux vomica or strychnia after

their meals. This may be combined
with belladonna and aloes as in the

aloin, strychnia and belladonna pill.

The bilious person is generally constipa-

ted, hence such a pill has special utility.

Fothergill’s pill of ipecac, capsicum, and
pil. aloes et myrrh,bas done good service

in such cases. Nitro-muriatic acid and
taraxacum have a reputation which is

probably not altogether built on imagi-

nary results. But bilious dyspeptics,

while tliey should be attentive to the

functions of eliminations (and doubtless

the ancient predilection for purgatives

has been justified by modern scientific

research which finds in intestinal septi-

csemias and alkaloids of putrefaction,

many of the evils formerly attributed to

peccant humors and atro-biliary disor-

ders, should aim especially to be good
hygienists and learn to live right, but
this is counsel which everybody gives

and no body takes.”

The Treatment of Babies with
Hoang-nan.—The Paris correspondent
to the Lancet writes: “According to the

Gazette Medicate de Nantes^ twenty-

cases of rabies have been treated with
Hoang-nan by Dr. Barthelemy and seve-
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ral other medical men of that city or

of the department. The first case so

treated was in the month of March,
1882, the last in April, 1885. Ten
times, at least, the bites, which were
most frequently multiple, were situated

on the hands, once on the hand and on
the face. In the majority of cases cau-

terisation was completely omitted, or

practised several hours or even several

days after, with agents little active, such
as liquid ammonia or a solution of car-

bolic acid. Two of the patients, who
were closely observed by Dr. Barthele-

my,— viz., a man of thirty and a lad of

sixteen—presented symptoms of rabic

mania: persistent insomnia, anxiety, noc-

turnal agitation, the desire to run, hallu-

cinations, barking, &c. However, none
of these persons felt hydrophobic, nor
have any of them, to this date, succumb-
ed. The duration of this 'preventive

treatment was, on an average, twelve
days. The total dose of the powder of

hoang-nan ingested during this time,

varied in adults from six to eight

grammes. It was scarcely necessary to

go beyond one gramme per day to ob-

tain the physiological effects of the

medicine—exaggeration of reflexes,

cramps, rigidity, slight trismus. The
maximum dose w^as arrived at progres-

sively, and in some cases the treatment
was terminated by gradually decreasing

doses. From the above cases the author
deduces either that rabies is communi-
cated much more rarely to the human
species than is generally admitted, or

that the hoang-nan, administered pro-

gressively to the physiological effects

during the period of incubation^ suffi-

ciently and efficaciously modifies the

nervous system and the entire economy
to prevent the evolution of the rabic

virus.

Diuretic Mixture for Gout.— J.

Mortimer Granville, in his recent work
on Gout in its Clinical Aspects^ dis-

cards the usual diuretics as irritants, the

indication being to “flush” not to stimu-

late the kidney. For this purpose the

most available drugs are ammonium
chloride and potassium chlorate. At the

^ame time the decomposition of the so-

dium urate in the blood may be attempt-
ed, and to this end Dr. Granville con-
siders iodine best adapted, exhibiting it

with the salts and glycerine, as exempli-
fied in the following tormula:

5. Ammonii chloridi , 3iv,

Potassii chloratis . 3 ij,

Tinct. iodi . . . n^^cxx,

Glycerini .... 5 iss.

Aquae ad § xvj. M
F. Mistura, cujus sumantus cochlea-

ria duo magna quarta quaque hora ex
aqu5.

—

Canada Lancet.

Treatment of Acute Tonsilitis.

—

Dr. John Brown states, in the British
Medical Journal., that it is a rare event
for suppuration to occur in acute tonsil-

itis, if treated early with the following

mixture:

Sodii salicylat.

Pot. bicarb. .

Tinct. aconit.

Liq. opii sed.

Sp. chloroform
Aq ad

. . 3 iss.

. . 3 iss.

. . ni40.

. . n|,30.

. . 3 ii.

. . I viii. M.
One ounce to be taken every two or

three hours for the first thirty-six hours.

The same mixture is his sheet anchor for

rheumatic fever.

Headache Cured by Salicylate of
Sodium.—The action of drugs in megrim
and gout is remarkably similar. Trous-

seau and others have used colchicum
with benefit in megrim, and other ob-

servers have remarked on the similar cu-

rative efiects that certain purgatives, as

calomel, have in both gout and megrim;
and, again, others, have used pot. iod.

with considerable success; but the great

value of salicylate of sodium in some of

these headaches is more remarkable still;

it seems to be most certainly cura-

tive and not merely palliative, as it re-

moves the concomitant gastro-intestinal

troubles along with the headache. Thus,

a dose of brom. pot. and sp. ammon.
aromat. will sometinfes remove a

slight headache, but it will probably re-

turn; with salicylate treatment it is quite

a different matter, the headache is gone
once and for all, and shows no sign of

return for a considerable period; its aC'
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tion in this respect is very similar to that

of calomel, and, like calomel, it seems to

free the secretions of the mouth, and, at

the same time, slightly relaxes the

bowels.

The dose of salicylate used is two to

three grains every quarter or half hour
for three or four doses or more, as rec-

ommended by Dr. Brunton, and begun
when the headache first comes on; this

is sufiicient. A patient might carry dr.

i of the powder in his pocket and take a

little when a headache threatens, and he
would soon learn to judge the proper

dose by sight.

And as to diet, from which meat,

cheese, beer, wine, and spirits are ab-

sent, we will only say that experience has

more and more convinced us of its value

in such cases.

—

London Prachtioner.

Bactekia-therapy.—Dr. Eras. Troup
has recently satisfied himself that a spu-

tum which has putrified for fourteen

months still contains tubercle bacilli,

wEich are capable of reproducing their

kind; and therefore, the good results of

spraying with hacterium termo must be
attributable to some other cause.

—

Brit.

Med. Jour., June 19, 1885.

Laparotomy for Acute Suppurative
Peritonitis.—At a meeting of the Zu-
rich Medical Society, Professor Kroen-
lein reported three cases of laparotomy
for acute diffuse purulent peritonitis.

One of his patients, a lad aged seven-

teen, with perforation of the vermiform
appendix, died from collapse two days
after the operation. Another, a man
aged sixty-one, with perforation of the

small bowel and extreme collapse, sur-

vived only a few hours. But the third

patient, aged eighteen, made a satisfac-

tory recovery, though his state at the

time of the operation was extremely
grave.

—

Brit. Med. Journ.

THERAPEUTICAL NOTES.

{From the N. Y. Med. Jour. Aug. T,’86.)

Yihurnum Prunifolium as a Pre-
mntive of Abortion.—Cheron {Caz. de
gyMcologie, July 1886) recommends the

following

:

Tincture of viburnum prunifolium 40
mimins;

Elixir of garus,* - - 1 ounce;
Simple Syrup. - - 1 ounce;
Distilled water - - 2 ounces.

A tablespoonful every hour, or half
hour, as required.

A Soothing Lnjection for Acute
Yaginal Inflammation. — Trousseau
{Ibid.) is credited with this combina-
tion :

Belladonna leaves, - k ounce;

Stramonium leaves, - J ounce;

Water - - - IJ pint.

Boil away one third of the water and
then add thirty drops of laudanum. In
cases of carcinoma uteri, where the pain

is excessive, two or three drachms of

laudanum may be used.

An Emmenagogue Powder.—Potain
{Ibid.) uses this formula :

Powdered artemisia leaves, 38 grains;

Powdered milfoil, - 38 grains;

Powdered saffron, - 19 grains.

Mix and divide into five powders. In

cases of arnenorrhoea, give one powder
daily for five days before the expected

period.

A Remedyfor the Pigmentation of
Pregnant Women.—Monin {Ibid.) re-

commends the use, night and morning,
of an ointment having the following
composition

:

Cocoa-butter, - 2^ drachms;
Castor-oil, - 2^ drachms;
Oxide of zinc, - 3i grains;

White precipitate - If grains;

Essence of roses, - 10 minims.

HcBmostatic Pills.—To Huchard
{Ibid.) is attributed this formula

:

Egotin, - - 30 grains;

Sulphate of quinine, - 30 grains;

Powdered digitalis, - 33 grains;

Extract of hyoscyamus 33 grains;

Make twenty pills. Dose from five to

ten daily in cases of metrorrhagia.

*Consisting of the compound tincture of saffron and
an aromatic. The former contains aloes, saffron, cin-

namon, cloves and nutmeg, and is used as a stom-
achic.
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^cdijcal Itjems.

Dr. T. H. Nott, of Goliad, was elected
President of the Texas State Medical Associa-
tion at its late session in Dallas.

Dr. Edward Warren Bey, of Paris, has been
named one of the vice-presidents of the In-
ternational Medical Congress which meets in
Washington in 1887.

Dr. AVilliam L. Dudley, late of Miami
Medical College, Cincinnati, has accepted the
Chair of Chemistry in Vanderbilt University,
Nashville, Tenn.

Dr. Moxen, one of the most prominent
physicians connected with Guy’s Hospital,
London, a friend and associate of the late
Hilton Fagge, died suddenly on the 21st of
July.

Professor Graskey, of AVlirzburg, has been
called to Munich, to be the successor of the
late Professor Von Gudden, whose sad death
by drowming has recently been commented on.

O. Langendorff, in the Neurologislice Oentral-
hlatt for 1885, No. 24, has determined, by care-
ful experiment, that the chemical reaction of
the gray substance of the brain is, in all in-
stances, naturally alkaline, contrary to the
opinions previously held.

—

Neurological Re-
vieU).

The Brighton prize of two hundred dollars
for the current year has just been aw'arded,by
the committee appointed for that purpose by
the President and Fellow^s of Harvard Uni-
versity, to Dr. Charles F. AVithington, of Bos-
ton, for an essay on “The Kelation of Hos-
pitals to Medical Education.”

Ether-tight Corks.—Corks may be render-
ed perfectly ether-tight by coating them with
a solution prepared from four parts of gela-
tine, fifty-two parts of boiling water, and one
part of ammonium bichromate (added to the
filtered gelatine solution) and then exposing
them for a few days to sunlight.

—

Ex.

By the death of Dr. AValter Moxon, which
occurred suddenly on the 21st inst., the medi-
cal profession loses a distinguished leader, a
brilliant writer, an eloquent speaker and an
unsurpassed teacher. Esteemed by all with
whom he came in contact, his untimely de-
cease is keenly mourned by his professional
and private friends. In our next issue we
purpose giving a detailed resume of his life and
work.

—

Lancet, July 31.

On account of the meeting of the Interna-
tional Medical Congress in AVashington, on
September 5, of next year, the meeting of the
Seventh International Congress of Hygiene
and Dematology at Vienna, which has been
fixed for the second week in September, 1887,

has been postponed to the end of the month,
in order that those who desire to participate

in both Congresses may do so.

—

Med. Times.

Instances of extreme old age are reported
from Russia. The JSovosti, a Russian journal,
announces the death, in the almshouse of St.

Petersburg, of a man aged one hundred and
twenty-two years, who had been an inmate
since 1818. His mental faculties w’ere pre-
served up to the time of his death, and his
general health was excellent to the age of one
hundred and eighteen, when he commenced
to fail. There is in the same institution a sol-

dier’s widow, who, as shown by documentary
evidence, is at least one hundred and ten
years. In our owm country, at New Holland,
0., Mrs. Arnold has just celebrated the one
hundred and ninth anniversary of her birth;
and her two sisters are still living, aged re-
spectively one hundred and six and one hun-
dred and twelve.

—

Boston Med. and Surg.
Journal.

^

The meeting of the British Medical Asso-
ciation, held at Brighton during the past week,
was a successful gathering of the British pro-
fession. It is also remarkable in the fact that
the address in medicine was delivered by an
American, Dr. J. S. Billings, who selected as
the subject of his remarks, “Medicine in the
United States and Its Relation to Co-operative
Investigation.” Dr. Billings’ address was
well-received. Dr. N. S. Davis, of Chicago,
was introduced as a delegate to the Association
and President of the International Medical
Congress. Papers were read by Dr. T. A. Em-
met, of New York, and by Dr. J. V. Shoe-
maker, of Philadelphia. Upon the whole the
attention bestowed upon American medicine
and upon the American profession is an indi-
cation of a growing feeling of respect between
the professions of these two great English-
speaking races.

Dr. Frank H. Hamilton, the well-known
surgeon and author, died at his residence in
New York City, on August 11th, with phthisis
pulmonalis, from which he had suffered for
several years. Dr. Hamilton was born in
AVilmington, Vermont, on September 10, 1813.
He Avas graduated from the University of
Pennsylvania at the age of 20 years. Soon
after graduation he entered upon active and
earnest work and very early gave promise of
the^ distinguished career he subsequently
achieved. In 1847 he became professor of sur-
gery in the University of Buffalo, and for 14
years held this Chair. He removed to Brook-
lyn and became'the first Professor of Surgery
in the Long Island Hospital Medical College,
which position he resigned in 1861 to accept a
position as surgeon in the U. S. Army. He
became Aledical Inspector of the U. S. Army
in 1863. Fie was one of the founders of Belle-
vue Hospital Medical College, and held the
Chair of Surgery until 1875, when he resigned.
Dr. Hamilton was a Avidely-known medical
writer. His work on “FYactures and Disloca-
tions, an 1 his “Treaties on the Principles and
Practice of Surgery,” are recognized text-
books on these subjects. He will be remem-
bered in history as one of the consulting sur-
geons in President Garfield’s case.



MARYLAND MEDICAL JOURNAL. AUGUST 28 , 1886

ON THE EAKLY DIAGNOSIS AND
TKEATMENT OF SYPHILIS.*

BY FESSENDEN N. OTIS, M.D.,

Clinical Professor of Genito-Urinary Diseases at the
College of Physicians and Surgeons, New York.

Authorities are not wanting to claim

the early excision of the initial lesion of

syphilis as efficient in wholly preventing

constitutional infection. Auspitz and
Kolliker, of Vienna, the former in 1877,

and the latter in 1878, reported cases,

(in all about forty) where such excision

was believed to have been effectual in

preventing the occurrence of constitu-

tional syphilis. It was even stated that

in several of these cases enlargement of

the adjacent lymphatic glands was al-

ready well marked at the date of the

operation.

The fact that many cases of syphilis

pass through the active stage ot the

disease without any recognized external

manifestations beyond the initial lesion

and the adjacent gland enlargements is

well authenticated. The localized ac-

cumulation of fective cell material, con-

stituting the earliest salient feature of

the initial lesion of syphilis, warrants

the belief that its complete destruction,

by excision or cauterization, would in-

evitably preyent infection if it could he

accomplished before the infective ma-
terial had passed beyond the part so

destroyed; but it is more than probable
that within a very short time after in-

oculation the infective cells are carried

into lymph spaces and chaiiiiels far be-

yond the reach of caustic or knife.

Bumstead’s experience in fifteen cases:j:

is in proof of this; also Berkeley Hill’st

case, where deep cauterization a few
hours after inoculation failed to prevent
general infection. And yet a personal

experience in a large number of cases

(over thirty) where the initial lesion ot

syphilis was excised at various periods

from the date of inoculation has brought

*From the N. T. Med. Monthly for August, 1886.

t“Venereal Diseases’” Bumstead and Taylor. Fifth
edition.

tHill and Cooper. London, 1881. Page 76.

the conviction that, while it is practi-

cally useless—for reasons previously

given—as a prevention of general in-

fection, it had yet proved a most valu-

able measure. In several cases large in-

durated and ulcerated lesions, which
had been rebellious to treatment for

several months, were removed by exci-

sion, the wound healing by first inten-

tion without subsequent induration.

The prolonged observation of such cases

has also brought the conviction that,

while excision is practically powerless to

prevent constitutional infection, the

persons so treated are as a rule less li-

able to severe forms of the lesions of

the active stage of the disease. The
absolute removal of a’ mass of vitiated

cell material, which would otherwise re-

main to re inforce the infective process,

also gives support to such a belief.

The cases most favorable for excision

are those where the neoplasm is situated

on loose tissue—movable and non-ulcera-

ting. If inflamed or suppurating, anti-

phlogistic applications until this is sub-

dued, and subsequently thorough disin-

fection with a bichloride (1 to 1,000) or

carbolic solution (1 to 40) should imme-
diately precede the operation. Baise the

mass of induration between the fore-

finger and thumb, encircle it firmly with
a bit of fine silver or malleable iron

wire, being careful to include all the

abnormal tissue. Now, with a narrow,
sharp-pointed bistoury pierce the centre,

beneath the wire, and cut well under
and out, including all the indurated and
a little of the sound tissue of that side.

In the same way remove the affected

part on the opposite side, and close the

wound with a deep, fine, continuous

suture, preferably of iron-dyed silk. Ap-
ply a light dressing of lint wet with
carbolated water or lotio plumbi et opii,

and keep the patient in a recumbent
position until the third day. The stitches

may then be removed, and as a rule

union by first intention will be found to

have taken place.

When the initial lesion is simply

abraded, and for any reason, such as its

situation on the glans penis or because

the patient is indisposed to the use of

the knife, any inflammatory condition
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should first be met by the use of seda-

tive lotions and rest. Freed from irrita-

tion, the only obstacle to prompt heal-

ing is the presence of the cell accnmn-
tion, which acts as a mechanical hin-

drance to the circulation at the affected

point.

It is this same cell accumulation
which, by this same hindrance in vari-

ous localities and the irritation conse-

quent upon it, causes all the variations

and complications which determine the

form and condition of the initial lesion.

Aside from the accidents of local irrita-

tion, which must always be met by rest

and sedative appliances, our only object

should be to remove the abnormal ob-

structive living cell material, of which
the disease we are combatinsr practically

consists. Living cell material can only

be removed through fatty degeneration

or metamorphosis, and its subsequent
absorption be effected. The most active

and reliable agent in effecting this is

mercury in some form, in some way.
Administered either externally or in-

ternally, we have a hnown means of ac-

complishing the removal of the infective

cell material of syphilis wherever situ-

ated. Clinically this has been under-

stood for a very long period, and the

approved treatment accepted by all

authorities to-day, for every and any
stage or form or manifestation of syphi-

lis. wherever situated, is by mercurials

chiefly—often solely. The internal ad-

ministration of it is found more service-

able than its local use, even in the cure

of the simplest as well as the most pro-

nounced form of the initial lesion, as

combating the disease in its progress be-

yond the local lesion, and on its way
the lymph channels and glands to the

great lymphatic reservoir—the recepta-

culum chyli—through which the diseased

cells find their way into the general cir-

culation, and are thus carried to every
part of the economy.

All the approved local applications

for the cure of the initial lesion of sy-

philis (after it has been freed from local

irritation) are composed of some form
of mercury. Dusting with dry calomel,

application of the lotio nigri—which
eimpl^y consists of drachm of calomel

to a pint of lime water—or the lotio

fiavio, which is made by adding half a
drachm of the bichloride of mercury to

a pint of lime water. These, including
the ling, hydrag., with an equal part of
simple ointment, or a 5-per cent, solu-

tion of the oleate of mercury, constitute

the chief and only specific local measures
by which we expect to hasten the cure
of the initial lesions of syphilis.

The lotions are most appropriate to

the cure of the open initial lesions, and
the unguents to the indurations left after

healing. But it is never sufficient to

treat a well-determined initial lesion of

syphilis locally alone. The internal ad-

ministration of this drug, so beneficent
in its effects when judiciously used, is

always indicated, excepting only in those
rare and unfortunate cases where syphi-
lis has occurred in a subject of highly
scrofulous diathesis, and even then we
are at a loss to find a substitute which
will justify its complete omission.

In all cases it should be used in the
treatment of the initial lesion of syphi-
lis with a clear understanding of the
purpose for which it is to be administer-
ed. E’ot as an antidote to a hypotheti-
cal virus, the nature and composition of
which we are ignorant; not as a specific

even, but as a known agent in causing
the fatty degeneration, absorption and
elimination of the degraded cell material
which constitutes the active agent in
disturbing the organism of,a person af-

fected with syphilis; and it should be
used from the moment of inoculation
until the active stage of the disease has
passed. This peccant cell material of
syphilis is always hastily generated, and
holds its life by a feeble tenure than the
material composing the cells and tissues^

of which the normal human organism is

composed; and hence such an amount of
mercury should always be used as will

effect the fatty metamorphosis of the
syphilitic product without materially
and unfavorably acting on the healthy
cells and tissues. Small doses of mer-
cury, long continued, have been found
clinically and empirically to cure syphi-
lis, beginning with the initial lesion and
continuing it during a period which ex-

perience has sliowp to be necessary tp
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effect its entire elimination from the af-

fected organism. The form which may
be used is not material, so only tliat it is

such as is best suited to the digestive

peculiarities of a given case. Perhaps
the one generally best borne is the pill

composed of mass hydrarg. Of this

two grains, combined with the exsicated

sulphate of iron, one grain, administered

once a day tor a few days in cases of ini-

tial lesion, then two per day for a few
days, then increasing to three, and if no
digestive disturbance occurs, such as in-

digestion or intestinal irritation—produ-
cing looseness of the bowels—such quan
tity may be continued until every ves-

tige of the lesion has disappeared. This
accomplished, the further administration

ot mercury or its equivalent will be re-

quired in some other form, either by the
mouth, by the skin through inunction,

or by fumigations, until the contagious
stage of the disease has passed. The
chief indication in carrying on this

method of treatment is to administer
the remedy in such a judicious way that

none but the slightest evidences of mer-
curialism shall occur, and these only at

long intervals. Such evidence appear-
ing once in three or four months will

give assurance that the^treatment is effi-

cient. Slight sensitiveness of the gums
or the teeth, slight mercurial taste or

foetor of breath may be looked for, and
should be accepted as the extreme limit,

just below which, as the rule, it should
be the aim ot the judicious physician to

keep his patient. Gastric or intestinal

irritation should be met by diminishing
the dose in the first place. Then, if not
enough to produce the desired effect can
be taken without friction, some other
form should be tried—perhaps the neces-

sary equivalent in mercury with chalk.

The pill of protoiodide may also be
used. If still the irritation ensues, then
the plan of treatment by inunction
should be practiced. This may be ef-

fected by rubbing in from one to two
drachms daily of mild mercurial oint-

ment (ung. hyd. et ung. simp., part eq.),

on any part of the body, in places as

free from hair as possible, and over a

surface of half a square foot or more.
If applied by an attendant (protecting

his hand by a kid glove) the back is pre-

ferable. The part well warmed, the ap-

plication should be continued for fifteen

to twenty minutes, shifting place at each
inunction in order to avoid, irritation of
the skin. A general warm soap bath
may be given once a week, also when
any sign of mercurialism occurs this

should be given, and the treatment tem-
porarily suspended.

The inunction of a 20-per cent, solu-

tion of the oleate of mercury with an
equal part of simple ointment, and per-

fumed by a few drops of the oil of ber-

gamot, is equally efficient, perhaps a
little more irritating, but, requiring less

time, is well adapted to the use of patients

who find it convenient to apply it for

themselves.

In the administration of mercury, by
this or any other plan, the physician
should be on the watch for any sign of
mercurialism, and, if found, omit the
treatment until it has passed off. A
gargle of the chlorate of potass., rinsing

the mouth with it morning and night,

should be used, and the teeth kept scru-

pulously clean while the treatment is in

progress. The early treatment of syphilis

is just that, practically, which is called

for during the entire course of active or
'

contagious stage of the disease, with the
simple difference that in former the local

conditions require a consideration of
changes which are the result of purely
local influence.

^xrjci^tg

TEANSACTIONS OF TEE FIRST
MEETING OF TEE GERMAE
GYEEOOLOGIOAL ASSO-

CIATION.'^

HELD AT MUNICH, JUNE ITtH, 18tH, AND
19th, 188d.

{Continued from last issue.)

Reported by M. WIENEK, M.D., Breslau.

First-Day.—-Morning Session.

President., Dr. Winokel, Munich.
Secretary., Dr. Kuestner, Jena.

*Erom the American Journal of Obstetrics,
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Dr. Eehlhig (Stuttgart) read a paper
on

THE KELATIONfi BETWEEN THE QUALITY OF
THE BLOOD IN THE PREGNANT FEMALE
AND THE COMPOSITION OF THE

LIQUOR AMNII.

Looking upon the liquor amnii as a

maternal transudation, the reader had
asked himself the question whether it

would not be possible to find relations

between the chemical composition of the

blood and the liquor amnii. To this

end, the liquor amnii was analyzed quan-
titatively, also its dry residue, albumin,
and ash. In the blood of the gravida,

the quantity of hemoglobin was ascer-

tained by means of Fleisch’s hemometer,
and the number of blood-corpuscles

counted.

Taking the quantity of hemoglobin,
according to Fleisch, at 100 per cent, in

healthy men and at 93 per cent, in

healthy women, there were found varia-

tions of hemoglobin in gravidae from 67
to 110 per cent; in two-thirds of the

cases examined (about one hundred) it

was less than 100 per cent. Kepeated
examinations of the blood of the same
gravida showed generally an increase of

the hemoglobin with the advance of

pregnancy—a result which conflicts with

earlier investigations by Andral and
Gavaret, Nasse, and others.

The increase finds its explanation

probably in the vigorous nutrition, in

the same way as the decrease of hemo-
globin usually found post partum is ex-

plained by the loss of blood during
labor. The greatest decrease was to 41
per cent, in placenta previa. The num-
ber of red blood-corpuscles amounted to

between three and four millions, on the

average, less than Ingerslov found.

The rise and fall in the number usually

corresponded with the increase and de-

crease of the quantity of hemoglobin.
No constant relation could be found

between the quantity of liquor amnii
and the amount of hemoglobin of the
gravida; but it was found, as before,that

the dry residue is independent of the

quantity of liquor amnii. Hence the

liqour amnii is not simply diluted to-

wards the end of pregnancy. The dry
residue of the liquor amnii depends di-

rectly on its albumin contents, the

amount of ash remains nearly constant.

Furthermore, there was found a pro-

portional relation between the amount
of hemoglobin in the blood and the quan-
tity of albumen in the liquor amnii,

the albumen in the liquor amnii increas-

ing with the rise of hemoglobin contents

in the blood of the gravida, viz., with a

quantity of hemoglobin averaging 106
per cent, it equalled 0.21 per cent; and
of hemoglobin 80 per cent, it equalled

0.15 per cent. Finally, the amount of

albumen in the liquor amnii seems to be

somewhat larger in ripe than in prema-
ture ova. In these results the reader

finds a further support for the view that

the liquor omnii is to be considered in

the main as a maternal transudation.

Dr. Krukenberg .—The increase of al-

bumen in the liquor amnii may be due
to alterations in the fetal blood, and
need not depend on the increase of hem-
oglobin in the maternal blood. To be

sure, according to his investigations,

there were no urinary casts in the liquor

amnii, while they are present in the fetal

urine. His experiment of tying the

uterine vessels to cause uterine stasis

had been barren of results as regards

the source of the liquor amnii. He held

that Fehling’s explanation that the

liquor amnii was chiefly a maternal

transudation, was possible, but not

proven.

Dr. Gusserow remarked that he no
longer as strictly maintained his former

standpoint. Ultimately the liquor ara-

nii comes, of course, from the maternal

blood; for althofigh the fetus really adds

its urine to the liquor, this portion was
likewise derived from the maternal

blood.

Dr. Prochownick.—The chemical pro-

cesses do not sufiSce; he would recom-

mend, besides, physico-experimental in-

vestigation. He had recently experi-

mented with the fetal membranes, allow-

ing a current of fluid to pass; nothing

had penetrated.

Dr. 8chatz pointed to the condition

of hydramnios in the case of some twins,

and expressed belief that nature here
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showed the source from which the fluid

was derived.

Dr. Fehling had not yet examined
the hemoglobin contents of the fetal

blood. He did not intend his statements

to be demonstrative, but merely to sup-

port his view. In reply to Prochownick,

he remarked the dead membranes have
different results from living ones.

Dt. Weiner.—According to the in-

vestigations of Zuntz and Cohnstein, the

hemoglobin contents of the fetus steadi-

ly increase with its progressive devel-

opment; hence the larger quantities of

albumen in the liquor amnii during the

later months of pregnancy might also

be derived from the fetus. At all events

it had been proven experimentally that the

membranes are more pervious in the later

than in the earlier months of pregnancy.
This fact might perhaps explain the lar-

ger amount of albumen in the liquor

amnii in advanced pregnancy, but proved
nothing against an admixture of fetal

urine. In this respect, we dare not deny
some influence due to the activity of the

fetal kidney which has also been proved
experimentally. Moreover, the case of

urinary stasis accompanying occlusion of

the urinary passages of otherwise

healthy ova indicate a regular activity

of the fetal kidney, in other words, an
admixture of the urine to the liquor

amnii.

Dr. Runge^\.2X(i^ that Alex. Schmidt,
who had examined the blood of the

child at the moment of birth, had not

found any material alteration of the

hemoglobin contents of the fetus during
labor.

Dr. Prochownick said in reply to

Fehling that the membranes which he
had used were quite fresh and as like the

living ones as possible.

Dr. Saenger (Leipzig) read a paper
on

PALPATION OF THE TEETERS.

He referred to his paper recently pub-
lished in the Arch f. 6^3/71., XXXYIII.,

1, and gave the previous history of the

subject, in which Hegar and Chrobak
take a prominent part, and in connec-
tion with palpation of the ureters in dis-

eases of the urinary organs he stated

that case 2 described in that paper (cysto-

utero-pyelitis duplex) had meantime
died, and the diagnosis made during
life, of greater implication of the right

side, was fully confirmed at the autopsy.

He spoke of making the diagnosis of

diseases of the bladder and kidneys from
the vagina, of palpating the ureters in

the pregnant female, with healthy and
morbid sexual, but normal urinary or-

gans. He also discussed the frequent

occurrence of epithelioma from the renal

pelvis in the urine from inflammatory
and thickened ureters, and finally con-

trasted the sounding of the ureters (per-

fected mainly by Pawlick and his in-

genious method) with the brief ligation

of the ureter, not according to Hegar
after exposure of the ureter by a vaginal

section, but without the latter operation,

after having marked the ureter through
Simon’s speculum under the direction

of the eye. Palpation of the ureter,

however, will certainly restrict this pro-

cedure and even the necessity for the

separate collection of the urine from one
kidney.

He exhibited three gravidse and two
gynecological patients in whom the

ureters could be felt in the most satis-

factory manner.
Dr. Winckel remarked that Helde-

brand had previously demonstrated the

protuberance of the ureters in retroflex-

ion of the uterus.

Dr. HirscJiberg.—It is not possible to

distinguish the epithelium of the renal

pelvis from that of the bladder; there-

fore it cannot be decided whether catarrh

of the renal pelvis or of the bladder is

present; sounding likewise gives no in-

formation in the case of calculous kid-

ney.

Dr. Chrohak has also stated before

that the ureters are palpable. Pawlick
is likewise in the habit of palpating the

ureters.

Dr. Schwarz had repeatedly palpated

the ureters and thinks the procedure

easy. Where difficulty is encountered,

he fills the rectum with the colpeurynter

so as to have a foundation 011 which the

ureter can be felt. He prefered the di-

rect method (examination with Simon’s

speculum) to that of Saenger. In this
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way he had repeatedly seen turbid

urine flow trom one ureteral orifice, and
clear urine from the other. Through
Simon’s speculum he had several times

sounded the ureters; it is only necessary

to fix the orifice with a tenaculum.
Dr. Olshausen.—In order to deter-

mine whether one or the other kidney is

diseased, we can omit ligation and con-

tent ourselves with compression of the

ureters
;
the latter can certainly be com-

pressed with a clamp-like instrument
irom the vagina, and this can be done
for sorhe length of time without bad re-

sults.

Dr. Korn (Dresden), among one hun-
dred cases of pregnant women, had fail-

ed only once to palpate the ureters. In

one case of chronic vesical catarrh he
had felt both ureters to be as thick as a

lead pencil.

Dr. Klischer. — Palpation of the

ureters is important, especially with
reference to the extirpation of the ute-

rus; he had made a ureteral fistula in

his first extirpation. Sounding per se

is not so difficult as the penetration be-

yond the angle formed by the vesical

portion of the ureter with the upper
part. He thought ligation of the ureters

was not free from danger.

Dr. Miinde doubted whether the ure-

ters could really be distinctly felt, or

whether other structures might not be
mistaken for them. In chronic disease

of the bladder the thickened ureters

could be felt, as he had convinced him-
self in one case.

Dr. Zweifel.—Compression of the

ureters had been spoken of already by
Tuchmann and Simon; this he believed to

be most convenient. The compression for-

ceps are applied to the vesical orifice of

the ureters.

Dr. Krukenberg.—After ligation of the

ureters nephritis may occasionally arise

(Aufrecht).

Dr. Saenger.—Hegar only mentioned
palpation of the ureters in general, as

did Chrobak. Besides Hildebrand’s
statement, which seems to refer solely to

retroflexion of the uterus, nothing is said

anywhere respecting the almost regular

palpability of the ureters and its appli-

cability to the diagnosis of diseases of the

urinary organs. Hot the mere find-

ing of epithelium from the renal pel-

vis, but its occurrence in large numbers
and pronounced character, together with
evidence of disease of the ureters, he be-

lieves to prove implication of the renal
pelvis. In this paper he had already
proposed compression of the ureters in-

stead of ligation wherever possible.

Ligation (»f short duration would hardly
produce nephritis. Sounding of the

ureters as practiced by Schwarz he
would characterize as antiquated hereaf-

ter, w’hen contrasted with Pawlick’s
method. Mistaking other structures for

the ureters is out of the question if we
bear in mind the anatomical relations.

Attention must be devoted only to those

inferior portions of the urinary organs
which are palpable from the vagina,then

they will often be felt with surprising

clearness both in health and disease.

Dr. Schwarz did not intend in every

case to dilate and use a tenaculum for

the purpose of sounding the ureters;

had done so only in one case.

Afternoon Session.

President Dk. Winckel.

Dr. Zweifel (Erlangen) exhibited an

APPARATUS FOR THE FILTERATION OF
LIQUIDS CONTAINING BACTERIA,

in connection with the following paper :

When pregnant w'omen sufier with in-

fectious diseases, it is well known that

the ovum does not escape the infection.

Of course, there is a great difference in

the several forms. While variola hardly

ever spares the child, the ovum may es-

cape the infection in some of the other

diseases.

Hothing is known in regard to typhus

fever, but with reference to measles and
scarlatina, however contagious they may
be otherwise, we know of no instances

of transmission. To be sure, the last-

named disease cannot be properly com-
pared with variola because they are

mainly diseases of chilhood, and a single

attack nearly always secures immunity,
and secondly, because it is possible for
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the fetus to pass through the entire dis-

ease in utero, but continue to develop

and be born without showing a trace of

having been aifected.
^

There is, however, a disease which

shares the special position of variola

—

splenic fever. Davaine inoculated preg-

nant animals with its infectious princi-

le and the fetuses escaped the affection,

imilar results have been published by

Bollinger.

Up to a few years ago, this fact seem-

ed to harmonize very well with our ex-

periences regarding the transition of

solid, liquid, and gaseous bodies from

the maternal to the fetal organism. The
demonstration of liquid and gaseous

bodies in the fetus succeeded, that of

solid bodies failed. The circumstances

have changed in every respect during

the last few years; solid bodies, in-

cluding the spirillum of remittent fever

and even the bacillus anthrapis, were
found in the fetuses of the infected

maternal animals.

At any rate, this difference still exists

that the contagiurn of variola extends
very rapidly, other infectious matters
more slowly, to the fetus.

Three years ago, when he was still

impressed with experimental labors then
known, he explained the difference to

himself thus, that the poison of variola

is soluble, while that of the other dis-

eases is inclosed in cells. In order to

test this, he filtered lymph through por-

ous clay, in imitation of the clay-cell fil-

tration introduced by F. W. Zahn, and
inoculated the filtrate. The result was
positive, the new-born children thus
vaccinated developed perfect vaccination
pustules.

He was dissuaded from continuing the
experiments by some critic who, basing
on a well-known citation, asserted that

the schizomycetes are able to pass

through porous clay. Therefore, the con-

tinuation of the experiments was use-

less for the theoretical investigation.

Last year, however, he became aware
of three papers which positively claim
that the clay cells retain organized
germs. He referred to the article by
Chamberland,* who filtered water in

tliis gnd macie ;t fi-qe fropj bact^epa^

and two experimental publications by
Leube and Sattler. Both succeeded in

producing by filtration pure sterilized

solutions which remained free from de-

composition.

Through these results his former ex-

periments again gained in interest. Al-

though such investigations can hardly
decide the question as to the nature of
the poison of variola, the method gains

in practical value, as we might expect
from it that vaccine virus can be simply
purified from other carriers of infection,

and thus the opponents of vaccination

can be deprived of the last justification

for their opposition. Further investiga-

tions will soon follow.

Dt. Krukenberg reported some ex-

periments respecting the transition of

solid bodies (sulphate of baryta) into the

fetus. The results cannot yet be given.

Dr. Zweifel emphasized the fact that

the transition of solid bodies had been
demonstrated, for instance, the spirillum

of remittent fever.

Dr. Krukenberg pointed out that the

white blood-corpuscles may take up the

solid bodies and carry them along. He
did not deny the transition of micro-or-

ganisms.

Dr. Zweifel also exhibited some

MEDICATING TUBES,

bent like a sound, by means of which he
introduces .drugs into the uterus; a small

brush inserted into the tube propels the

drug.

Dr. Kuestner simply attaches rubber

to an injection catheter and thus intro-

duces the drug into the uterus.

Dr. Frommel (Munich) read a contri-

bution to the

HISTOLOGY OF THE OVIDUCTS.

Referring to the findings recently re-

ported by Martin, the reader remarked
that Hennig claims the tubal epithelium

to be composed of several layers, while

Hensen described only one layer. The
latter view is correct, but the nuclei are

*Chamber]and, “Sur un flltre donnant de I’eau pur.”
Comptes rendus, T. 90. p 247. Ref. in VirchoWt

JaUrb,, 1884, h; p-
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not disposed in a row. The ceils exhibit

remarkable forms, and their nuclei are

at different places. On preparations

from the tube of a cat, he found a rod-

shaped formation; after maceration in

33 per cent, alcohol, this proved to be
composed of compressed nucleated cells

without protoplasm. The same condi-

tion was found in dogs, sheep, and
monkeys. The tubal epithelium prob-

ably possesses some secretory activity; at

the time when the ovum passes through,

protaplasm is evacuated into the tube.

The mucosa of the tube is arranged in

longitudinal folds and makes the impres-

sion of villous proliferations. In monkeys
and bats, the appearances resemble
those of early human embryos. In them
w’e find four main folds, a cross section

of which produces a star shape. The
human embryo of four months still lacks

the muscular structure of the tube.

Smaller folds subsequently arise beside

the main folds. During pregnancy tha
folds increase in size; at the same time
the lumen of the tube is increased rather

than obstructed, owing to the simultane-

ous growth of the wall. The reader

had not found any glands. 'The vessels

run a longitudinal course and are par-

ticularly well developed at the wall of

the tube, but show also ample ramifica-

tion in the villi. In gravidse the abun-
dance of vessels was striking, not only

in the villi, but also in the wall. The
paper was illustrated with numerous
drawings.

Dr. Bumm (Wurzburg) read a paper

on

THE ETIOLOGY OF PUERPP]RAL CATARRH OF

THE BLADDER, BASED ON OBSERVA-
TIONS OF PUERPERJ5 AND EXPERI-

MENTS ON ANIMALS.

Having had under observation eight

cases of puerperal cystitis, the reader

had experimented to ascertain the

etiology. Catheterization in the puer-

perium not rarely provokes the catarrh.

The urine in these cases is always acid.

It invariably contained a diploccoccus

bearing the greatest resemblance to the

gonococcus. The cocci were gathered

in colonies which often were arranged

in or around a cell. They differed from
gonococci in their staining capacity after

Gratn’s method—they assumed a dark-

yellow color—and in their pure culture;

they assume the shape of yellow plots,

thus showing great similarity to the

Staphylococcus aureus. This fun-

gus, which according to Doleris is in-

variably present in the lochia, reaches

the bladder with the catheter and in-

creases there. The reader experimented
with dogs and kids, and found that, if

the bladder was normal and the escape

of the urine unhindered, millions of

cocci could be introduced into the blad-

der without any development of colonies

supervening in the urine; a short time

afterwards the bladder was again clear-

ed. In fact, if all organisms eliminated

by the kidneys were to cause cystitis,

this affection would be of more frequent

occurrence. As the reader’s experiments

showed, the effect of the fungi on the

bladder depends upon whether the mu-
cous membrane is intact or whether it

has been placed in an abnormal condi-

tion by direct or indirect injuries. In

the latter cases a violent purulent catarrh

appeared. This seems to indicate that

the diplococci found in puerperal cystitis

determine the voilent purulent charac-

ter of the inflammation. The stasis of

urine in puerperse, and the contusions

of the vesical mucosa which are not rare

during labor, favor the nidation of the

cocci. It also shows that the latter, like

the germs of wound infection, possess

only a slight power of invasion, not to

be compared with the energy of the or-

ganisms of the contagious diseases, e.

gonorrhoea, anthrax, etc. While the

fungi of these diseases take root at all

times and under all circumstances, the

germs of wound infection require a

favorable state of the soil on which they

develop. Therapeutically this exper-

ience may be utilized in this way, that,

aside from keeping aloof the carriers of

infection, we may oppose to them a

healthy surface.

Dr. Olshausen .—Puerperal cystitis is

not always of one and the same charac-

ter. Sometimes it passes away rapidly;

at other times the process quickly ex-

tends upwards into the renal pelvis, and
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even into the kidneys. This condition

is accompanied by high lever, often of

long duration. Alter the vesical catarrh

is recovered from, the kidney disease re-

mains behind. After several weeks of

apparent health, there is a sudden ex-

plosion of rigors, pain in the region of

the kidneys, etc. After months of in-

termission another attack may super-

vene. These prolonged intermissions ren-

der the diagnosis very difficult, in other

cases, a most oltcnsive odor is present;

such cases are very stubborn. It is prob-

able, therefore, that we have to deal with

various organisms in vesical catarrh.

Dt. Michael (Dresden) had found the

same micrococcus as Dumm, in ail cases

of vesical catarrh with thickened ureter.

The urine always had an acid reaction.

Dr. Jdirschberg inquired whether
Olshausen had found the urine clear in

the periods of intermission. (Dr.

Olshausen replied in the affirmative, as

regards some of the cases.) The disap-

pearance of the vesical catarrh might
also rest on central causes, which he had
found to be the case in an attack of hys-

terical paraplegia.

Dr. Olshausen believes that the vio-

lent symptoms after prolonged intervals

do not indicate that the vesical catarrh

persisted or had returned, but merely
that there was an exacerbation of the

kidney atfection.

Dr. Mirschberg thought that the dif-

ferentiation between catarrh of the re-

nal pelvis and that ot the bladder was
very difficult.

{To he continued.)
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mNTH mTEEJNATIONAL MEDI-
CAL COJSlOKEbfc) TO EE HELD
IK WASRiJMOTOJSr, D. O.,

COMMEJSCmo SEET.
5th, 1887.

Circular No. 2.

The Ninth International Medical Con-
gress will assemble in the City of Wash-
ington, the Capital of the United States,

on Monday, September 5, 1887, at 12

o’clock noon, in accordance with the ar-

rangements made at Copenhagen in

August, 1881.

Patrons.—The President of the Uni-
ted States, the Hon. Grover Cleveland

;

the Secretary of State, the Hon. Thomas
F. Bayard

;
the President of the Senate

of the United States, the Hon. John
Sherman

;
the Speaker of the House of

Eepresentatives of the United States,

the Hon. John G. Carlisle.

PROPOSED OFFICERS OF THE CONGRESS.

President.—Nathan S. Davis, M.D.,
LL.D., Professor of the Principles and
Practice of Medicine and of Clinical

Medicine, Chicago Medical College, and
of Mercy Hospital, Chicago, Illinois.

Yice Presidents.^ as far as aj^jpoint-

ed.—McCall Anderson, M.D., London,
England

;
Mr. Thomas Annandale, Pro-

fessor of Clinical Surgery, Edinburgh
University, Edinburgh, Scotland; Pro-
fessor Dujardin-Eeaumetz, M.D., Pans,
France

;
Cuthbert Hilton Golding-Bird,

M.D., Professor of Physiology, Guy’s
Hospital, London, England

;
Professor

Carl Braun, M.D., V ienna, Austria

;

William Brodie, M.D., Emeritus Profes-

sor of Principles and Practice of Medi-
cine and Clinical Medicine, Detroit Col-

lege of Medicine, Detroit, Michigan
;
W.

W . Dawson, M.D., Professor of Surgery
and Clinical Surgery, Medical College
of Ohio, Cincinnati, Ohio

;
Thomas M.

Dolan, M.D., Halifax, England; F. E.
Frazer, M.D., Professor of Materia Medi-
ca and Therapeutics, University of Edin-
burgh,Edin burgh, Scotland; J. A. Grant,
M.D., Ottawa, Canada; J.A.S. Grant,
M.D., Cairo, Egypt

;
A. L. "S. Gusserow,

M.D., Professor of Obstetrics, Berlin,

Prussia; Dr. Hans Eitter von Hebra,
N^ienna, Austria; Dr. E. Klein, London,
England

;
M. Le Baron H. Larrey, Paris,

France; Sir William MacCormac, Sur-

geon St. Thomas’s Hospital, London,
England

;
Mr. George B. MacLeod, Pro-

fessor of Surgery, Glasgow, Scotland;
John S. McGrew, M.D., Honolulu,
Hawaiian Islands

;
E. M. Moore, LL.D.,

Eochester, Hew Pork; Professor von
Monseil, Bonn, Prussia

;
Dr. Muller, Ber-

lin, Prussia; William Murrell, M.D.j
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London, England
;
Charles D. F. Phil-

lips, M.D., M.R.C.S., late lecturer on
Materia Medica and Therapeutics, West-
minister Hospital, London, England

;

Richard Quain, M.D., Professor of An-
atomy, London, England

;
Tobias G.

Richardson, M.D., Professor of General
and Clinical Surgery Medical Depart-
ment Tulane University, Hew Orleans,

Louisiana
; M. P. Ricord, Paris, France

;

Professor John Burdon-Sanderson, M.D.,
London, England

;
Lewis A. Sayre,

M.D., Professor of Orthopaedic and
Clinical Surgery, Bellevue Hospital

Medical College, Hew York
;
Dr. Mari-

ano Semmola, Professor of Experimental
Therapeutics, University of Haples,

Italy; Dr. Leopold Servais, Antwerp,
Belgium; J. M. Toner, M.D., Washing-
ton, D. C.; Dr. P. G. Unna, Hamburgh,
Germany

;
Professor F. Winckel, Dres-

den, Saxony
;

the President of the

American Medical Association
;

the

Surgeon-General of the United States

Army
;

the Surgeon-General of the

United States Havy.
Secretary-General.—John B. Hamil-

ton, M.D., Supervising Surgeon-General
of the United States Marine Hospital

Service ;
Professor of Surgery, George-

town University, D. C.; Professor of

Surgery, Chicago Policlinic.

Treasurer.—E. S. F. Arnold, M.D.,
M.R.C.S., Hewport, Bhode Island.

Chairman of the Finance Com-
mittee.—Richard J. Dunglison, M. D.,

Philadelphia, Pennsylvania.

Chairman of the Executive Com-
mittee.—Henry H. Smith, M.D., LL.D.,
Emeritus Professor of Surgery in tbe,

University ofPennsylvania, Philadelphia,
Pennsylvania.

Chairman of the Committee of Ar-
rangements.—A. Y. P. Garnett, M.D.,
Emeritus Professor of Clinical Medicine,
Columbia University,Washington, D. C.

Associate Secretaries of the Con-
gress.—William B. Atkinson, M.D.,
Philadelphia, Pennsylvania; G. B. Har-
rison, M.D., Washington, D.C.
The Congress will consist of such

members of the Regular Medical Pro-
fession as shall have registered and
taken out their ticket of admission, and
of such other scientific men as the Ex-

ecutive Committee of the Congress shall

deem it desirable to admit. The books
for the Registration of Members will be
open from 9 A. M. to 5 P. M. on Thurs-
day, September 1, 1887, and on each
subsequent day during the session, under
the charge of the Reception Com-
mittee.’’'’ Any member desiring to anti-

cipate this Registration, can apply by
letter to the Secretary-General and for-

ward his dues with his address in full,

when a receipt will be returned.

The dues of membership for residents

of the United States will be ten dollars

($10). There will be no dues for mem-
bers residing in other countries. Each
member will be entitled to receive a

copy of the ^^Transactions'” of the Con-
gress, when published by the Executive
Committee.
The General Sessions of the Congress

will be devoted to the transaction of

business and addresses and communica-
tions of general scientific interest, by
members appointed by the Executive
Committee. A printed ‘‘Programme”
of the Sessions will be presented to each
member on registering. A printed

“Order of Business” for each day will

also be issued.

The work of the various Sections’ will

be directed by the President of the Sec-

tion, and the order will be published in

a daily Programme for each Section.

Questions and topics that have been
agreed on for discussion in the Sections

shall be introduced by members pre-

viously designated by the titular officers

of each Section. Members who have
been appointed to open discussions shall

present to the Secretaries of the Section,

in advance, statements of the conclu-

sions wffiich they have formed as a basis

for the debate.

Brief abstracts of Papers to be read

in the Sections shall be forwarded to the

Secretaries of the proper Section on or

before April 30, 1887. These abstracts

shall be treated as confidential commu-
nications, and shall not be published be-

fore the meeting of the Congress. Papers
relating to topics not included in the list

of subjects proposed by the Officers of

the Sections, may be accepted after

April 30, 1887, and any member wishing
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to introduce a topic not on the regular

list of subjects for discussion, shall give

notice of the same to the Secretary-

General at least twenty-one days before

the opening of the Congress. The titu-

lar officers of each Section shall decide

as to the acceptance of such proposed

communications, and the time for their

presentation. No communications shall

be received which has been already pub-

lished or read before a Society.

The official languages of the Congress

shall be English, French and German.
Each paper or address shall be printed

in the Transactions^^ In the language

in which it was presented. Preliminary

abstracts of papers and addresses shall

also be printed in the language in which
each is to be delivered. All discussions

shall be printed in English.

The officers of the Congress and the

officers of the Sections, including all

Foreign officers, will be nominated to

the Congress by the Executive Com-
mittee, at the opening of the first Ses-

sion. A partial list of the officers to be

nominated (except the members of

Council of the different Sections, the list

of whom is at present imperfect), is

offered herewith.

The Executive Committee cordially

invites members of the regular medical

profession, and men eminent in the

sciences collateral to medicine, in all

countries, to participate, in person or by
papers, in the work of this great human-
itarian assembly. Communications re-

lating to appointments for papers to be
read in the Congress should be address-

ed to Dr. John B. Hamilton, Secretary-

General of the Ninth International

Medical Congress, Washington, District

of Columbia. All questions or com-
munications connected wdth the business

of the Executive Committee should be

addressed to Dr. Henry H. Smith, Chair-

man of the Executive Committee of the

Ninth International Medical Congress,

Philadelphia, Pennsylvania. Gentlemen
named in any position in the Congress

are requested to notify the Chairman of

the Executive Committee, as soon as

practicable, of any error in the name,
title or address in this circular.

Ladies in attendance with members of

the Congress, and those invited by the
‘‘Reception Committee,” may attend the
General Sessions of the Congress when
introduced by a member. They will

also be invited to attend the Social Re-
ceptions. The Executive Committee re-

serves the right to invite distinguished

persons to any or all the meetings of the

Congress. The attendance of Medical
Students and others interested in the

work of the various Sections or in the
general addresses delivered in the Con-
gress will be permitted, on the recom-
mendation of the Secretary-General or

the officers of a Section, on their taking
out from the Registration Committee a

general ticket of admission, fee one dol-

lar ($1); but such persons cannot take
part in the proceedings.

All communications and questions re-

lating to the special business of any sec-

tion, must be addressed to the President
or one of the Secretaries of that Section.

As many details of the Congress and
numerous appointments of officers are

yet to be completed, other Circulars will

be issued from time to time, as circum-
stances may demand.
The following is the list, as at present

completed

:

EXECUTIVE COMMITTEE OF THE CONGRESS.

Henry M. Smith, M.D., LL.D., Chairman;
N. S. Davis, M.D., LL.D.

;
John B. Hamil-

ton, M. D.
;
E. S. F. Arnold, M.D.

;
Eichard

J. Dunglison, M.D., Secretary
;
Abram B.

Arnold, M.D.
;
William T. Briggs, M.D.

;
De

Laskie Miller, M.D., Ph.D.
;
James F. Harri-

son, M.D.
;
F. H. Terrill, M.D.

;
William H.

Pancoast, M.D.
;
John H. Callender, M.D.

;

Alonzo B. Palmer, M.D., LL.D.
;

J. Lewis
Smith, M.D.

;
E. Williams, M.D.

;
S. J. Jones,

M.D., LL.D.
;
William H. Daly, M.D.

;
A. R.

Robinson, M.D; Joseph Jones, M.D.
;
Albert

L. Gihon, M.D.
;
John P, Gray, M.D., LL.D.

;

Jonathan Taft, M.D,
;
Frederick S. Dennis,

M. D.
;
A. Y. P. Garnett, M.D.

PRESIDENTS OE SECTIONS.

General Medicine.—Abram B. Arnold, M.D.,
Professor of Clinical Medicine, College of Phy-
sicians and Surgeons, Baltimore, Md.

General Surgery.—William T. Briggs, M.D.,
Professor of Surgery, University of Nashville,
Nashville, Tenn.

Military and Nanai Surgery and Medicine ,

—

Henry H. Smith, M.D., LL.D., Emeritus Pro-
fessor of Surgery, University of Pennsylvania,
and formerly Surgeon-General of Pennsyl-
vania, Philadelphia, Pa,
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Obstetrics.—DeLaskie Miller, M.D., Ph.D.,
Professor of Obstetrics, Rush Medical College,
Chicago, 111.

Gynaecology.—James F. Harrison, M.D.,
Professor of Obstetrics, etc.. University of
Virginia, Va.

Therapeutics and Materia Medica.—F. H.
Terrill, M.D., Professor of Therapeutics,
University, of California, San Francisco, Cal.
Anatomy.—William H. Pancoast, M,D., Pro-

fessor of General, Descriptive and Surgical
Anatomy, Medico-Chirurgical College, Phil-
adelphia, Pa.
Physiology.—John H. Callender, M.D., Pro-

fessor of Physiology and Psychology, Univer-
sity of Nashville, Nashville, Tenn.

Pathology.—Alonzo B. Palmer, M.D., LL.D.,
Professor of Pathology, University of Michi-
gan, Ann Arbor, Mich.

Diseases of Children.—J. Lewis Smith, M.D.,
Professor of the Diseases of Children, Bellevue
Hospital Medical College, New York, N. Y.

Opthalmology

.

—E. Williams, M.D., Professor
of Ophthalmology, Miami Medical College,
Cincinnati, Ohio.

Otology.—S. J. Jones, M.D., LL.D., Profes-
sor of Ophthalmology and Otology, Chicago
Medical College, Chicago, 111.

Laryngology.—William H. Daly, M.D., Pitts-

burg, Pa.
Dermatology and Syphilis.—A. R. Robinson,

M.D., Professor of Dermatology, New York
Polyclinic, and of Histology and Pathological
Anatomy, Woman’s Medical College of the
New York Inlirmary, New York, N. Y.
Public and International Hygiene.—Joseph

Jones, M.D., Professor of Chemistry and Clini-

cal Medicine, Tulane University
;
Ex-Presi-

dent Board of Health, New Orleans, La.
Medical Climatology and Demography .

—

Albert L. Gihon, M.D., Medical Director, U.
S. Navy. ^

Psychological Medicine and Nervous Diseases.

—John P. Gray, M.D., LL.D., Professor of

Psychological Medicine and Medical Jurispru-
dence, Bellevue Hospital Medical College,
Utica, N. Y.

Dental and Oral Surgery.—Jonathan Taft,

M.D., Professor of Dental and Oral [Surgery,

University of Michigan, Ann Arbor, Mich.,
Cincinnati, Ohio.

VICE-PRESIDENTS OF SECTIONS.

«

General Medicine.—Nl

.

W. Cleaver, M.D.,
Kentucky

;
J. A. Octerloney, M.D.,.Kentucky;

P. G. Robinson, M.D., Missouri
;
Thos. F.

Rochester, M.D., New York
;
Preston B. Scott,

M. D., Kentucky.
General Surgery.—Professor Filanus Hol-

land
;
Moses Gunn, M.D., Illinois; J. W.

Hamilton, M.D., Ohio
;
W. H. Hingston, M.

D., Canada
;
James M. Holloway, M.D., Ken-

tucl^
;

J. C. Hutchison, M.D., New York;
N. S. Lincoln. M.D., District of Columbia;
Donald MacLean, M.D., Michigan

;
Donald

Macrea, M.D., Iowa ; M, Storrs, M.D., Conn-
ecticut.

Military and Naval Surgery and Medicine .

—

C. J. Cieborne, M.D., United States Navy
;
E.

H. Gregory, M.D., Missouri
;
Frank H. Hamil-

ton, M.D., New York; W. T. Hord, M.D.,
United States Navy

;
Frederick Hyde, M.D.,

New York; G. L. Porter, M.D., Connecticut;
Wm. E. Taylor, M.D., United States Navy

;

Edward Warren-Bey, M.D., France; B. A.
Watson, M.D., New Jersey,

Obstetrics.—Gustav Braun, M.D,, Austria
;

P. Budin, M.D.
,
France

;
J. Galabin, M.D.,

England
;
John Goodman, M.D., Kentucky

;

W. M. Knapp, M.D., Nebraska
;
R, Lowry

Sibbet, M.D., Pennsylvania; Isaac E. Taylor,
M.D., New York.

Gyncecology

.

—N. Bozeman, M.D., New York;
Henry O. Marcy, M.D., Massachusetts

;
T. A.

Reamy, M.D., Ohio; R. R. Storer, M.D.,
Rhode Island.

Therapeutics and Materia Medica.—Henry M.
Field, M.D., New Hampshire; Albert Fricke,

M.D., Pennsylvania; George Gray, M.D.,
Ireland.
Anatomy.—C. W. Kelly, M.D., Kentucky

;

Samuel Logan, M.D., Louisiana.
Physiology .

—

Pathology.—Andrew Fleming, M.D., Penn-
sylvania

;
J. B. Johnson, M.D., Missouri;

Henry F. Lyster, M.D., Mich.
Diseases of Children.—William B. Atkinson,

M.D., Pennsylvania
;
William D. Booker, M.

D., Maryland
;
William H. Day, M.D., Eng-

land
;
Dr. Cadet de Gassicourt, France

;
Dr. J

.

Grancher, France
;
Dr. Edward Henoch, Prus-

sia
;
Adoniram B. Judson, M.D., New York;

J. P. Oliver, M.D., Massachusetts; Eustace
Smith, M.D., England; Charles West, M.D.,
England; Joseph E. Winters, M.D., New
York.

Ophthalmology. — A. W. Calhoun, M.D.,
Georgia; J. J. Chisolm, M.D., Maryland; P.

D. Keyser, M.D., Pennsylvania; Dudley S.

Reynolds, M.D., Kentucky.
Otology .

—

Laryngology.—M. F. Coomes, M.D., Ken-
tucky; J. H. Hartman, M.D., Maryland; J.

O. Roe, M.D., New York; E. L, Shurley, M.
D., Michigan; G. V. Woolen, M.D., Indiana.
Dermatology and Syphilis.—James M. Keller,

M.D., Arkansas; John V. Shoemaker, M.D.,
Pennsylvania; George Thin, M.D., London,
England.

Public and International Hygiene.—A. Nelson
Bell, M.D., New York; John Berrien Lindslev,
M.D., Tennessee; J. N, McCormack, M.D.,
Kentucky; J. F. Y. Paine, M.D., Galveston,
Texas; Benjamin W. Richardson, M.D., Eng-
land; John Simon, M.D., England; J. W.
Thudicum, M.D., England.
Medical Climatology and Demography

.

—Dr.
A. Chervil!, Paris, France; Traill Green, M.D.,
Pennsylvania; John H. Hollister, M.D.,
Illinois.

Psychological Medicine.—Julius Althaus, M.
D., England; R. H. Chase, M.D., Pennsyl-
vania; Eugene Grissom, M.D., North Carolina;
John C. Hall, M.D., Pennsylvania; P. A.
Hooper, M.D., Arkansas; J. S. Jewell, M.D.,
Illinois; S. S. Schultz, M.D., Pennsylvania.
Dental and Oral Surgery.—W. W. Allport,

M.D., Illinois, S. VY. Dennis, M.D., California;

C. L. Ford, M.D., Michigan; H. L. McKellops,
M.D., Missouri; A. T. Metcalf, M.D., Michigan;

I
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W. H, Morgan, M.D., Tennessee; A. L.

Northrop, M.D., New York; L. D. Shepard,
M.D., Massachusetts.

SECRETARIES.

General Medicine . W. Chambers, M.D.,
Baltimore, Maryland.

General Surgery.—Dudley P. Allen, M.D.,
Cleveland, Ohio; Carl Mayde, M.D., Ger-
many; J. P. Weist, M.D., Richmond, Ind.

;

A. H. Wilson, M.D., South Boston, Mass.
Military and Maml Surgery and Medicine.—

J. McF. Gaston, M.D., Atlanta, Georgia; E.

A. Wood, M.D., Pittsburg, Pa.

Obstetrics.—K. Charpentier, M.D., Paris,

France; T. Felsenreich, M.D., Vienna,
Austria

;
W. W. Jaggard, M.D., Chicago 111.

;

John Williams, M.D., London, England.
Gynaecology.—Earnest W. Cushing, M.D.,

Boston, Mass.
Therapeutics.—Frank Woodbury, M.D., Phil-

adelphia, Pa.
Anatomy.—Henry Morris, M.D., Philadel-

phia, Pa.
Physiology.—R. W. Bishop, M.D., Chicago,

III.

Pathology.—H. M. Biggs, M.D., New York,
N. Y.

;
I. N. Himes, M.D., Cleveland, Ohio.

Diseases of Children.—Dillon Brown, M.D.,
New York.
Ophthalmology .—S. C. Ayers, M.D., Cincin-

nati, Ohio.
Otology.—S. O. Richey, M.D., Washington,

D.C.
Laryngology.—William Porter, M.D., St.

Louis, Missouri.
Dermatology.—W. T. Corlett, M.D., Cleve-

land, Ohio
;
F. E. Daniel, M.D., Austin, Tex.

Public and International Hygiene.—George
H. Rohe, M.D., Baltimore, Md

;
Walter

Wyman, M.D., U. S. Marine Hospital Service,

New York, N. Y.
Climatology and Demography.— Ch.2jr\Qs Deni-

son, M.D., Denver, Colorado
;
James F. Todd,

M.D., Chicago, Illinois.

Psychological Medicine.—E. D. Ferguson, M.
D., Troy, N. Y.

;
E, Landolt, M.D., (Berlin,

Prussia), Paris, France.
Dental and Oral Surgery.—Edward A. Bogue,

M.D., New York, N. Y.
;

S. F. Rehwinkle,
M.D., Chillicothe, Ohio,

COMMITTEE OF ARRANGEMENTS, WASHING-
TON, H. C.

A. Y. P. Garnett, M.D., Chairman; J. M.
Toner, M.D., Vice-C!hairman

; C. H. A. Klein-
schmidt, M.'D,, Secretary

;
D. C. Patterson,

M.D., Treasurer.
Executire Committee.—Drs. A. Y. P. Garnett,

J. M. Toner, N. S. Lincoln, C. H. A. Klein-
schmidt, Surgeon-General F. M. Gunnell, M.
D., U. S. Navy; Surgeon-General Rob’t Murray,
M. D., U. S. Army; Supervising Surgeon-Gene-
ral J. B. Hamilton, M.D., U. S. Marine Hos-
pital Service

;
Chief Medical Purveyor J. H.

Baxter, M.D., IJ. S. Army.
Committee on Congressional Legislation.—Dr.

A. Y. P. Garnett, Chairman.

Committee on Finance.—Dr. G. L. Magruder,
Chairman.

Committee on Printing.—Dr. J. B. Hamilton,
Chairman.

Committee on Reception.—Dr. J. M. Toner,
Chairman.

Committee on Entertainments.—Dr. N. S.

Lincoln, Chairman.
Committee on Transportation.—Dr. J. W. H.

Lovejoy, Chairman.
Committee on Place of Meeting for Congress

and Sections.—Dr. D. C. Patterson, Chairman.
By order of the Exeutive Committee of the

Congress.
Heney H. Smith, M.D.,
Richard J. Dunglison, M.D., Secretary.

Ligature of the External Iliac
Artery.—The “Observations on Aneu-
rysm and some Diseases of the Arterial

System,” by Mr. Geo. Freer (Birming-
ham, 1807) is one of the classical surgi-

cal monographs well deserving study- It

embodies the results of experimental re-

search, a digest of Guattani’s treatment
of aneurysm by compression, and a re-

cord of the first case in which the ex-

ternal iliac artery was tied successfully.

Freer’s assistant wasno other than Joseph
Hodgson, who beautifully illustrated the

memoir, and was soon to become famous
as the author of the “Treatise on the

Diseases of Arteries and Veins” (1815),

which was for many years the standard
work on the subject. The external iliac

was first tied by Abernethy, and he per-

formed the operation four times, but only
his last two patients lived

;
the first of

these was rare, as one of the very few
cases in which the proceedure has been
practised on a woman. Astley Cooper
had four successes in six, but Mr. Bry-
ant of Guy’s has done the operation six

times without a death, and, Mr. T. II.

Bartleet has successfully tied the exter-

nal iliac artery three times at the Gen-
eral Hospital, Birmingham. His patients

were males, of the respective ages of
thirty-one, thirty-three, and thirty-eight

years. In his second case Mr. Bartleet

tied the iliac for secondary haemorrhage
after ligature of the common femoral.

His third case was operated on with
stout catgut, cut short, on June 29th
ult. The wound healed almost com-
pletely by the first intention, and con-

valescence has been rapid and uneven
ful.

—

Lancet.^ August 7.



854 MAEYLAND MEDICAL JOURNAL.

MARYLAND MEDICAL JODRJNAL
A Weekly Journal of Medicine and Surgery,

T. A. ASHBY, M. D., Editor.

Sub$c7'iption $3.00 per annum, payable in advance.

Contributions from practitioners in good standing
Invited, and advertisements from reliable houses soli-

cited.
All communications relating to the editorial depart-

ment of the Journal should be addressed to the
editor.
Address all business communications to the

JOURNAL PUBLISHING COMPANY, Prop’s.

No. 35 Park Avenue. Baltimore, Md.

Subscribers indebted to the Maryland Medical
Journal are earnestly requested to remit to the Proprietors
the amount dm. Make all checks and money orders payable
to the Maryland Medical Journal.

BALTIMORE, AUGUST 38, 1886.

Childbed Fever: Its Causes and
Prevention : A Life’s History.

—

Un-
der the above title Dr. Theodore Duka
presents in the Lancet (July 31, 1886)

the history of the researches of Sem-
melweis which led to the discovery of

the causes and prevention of childbed

fever, and, in connection with this sub-

ject, gives a sketch of the life of Sem-
melweis. The subject is one of great

interest in showing how results are ac-

complished by patient investigation, and
how great principles may develop from
the modest and quiet labors of the

thoughtful observer and student of na-

ture. The history of Semmelweis’s
researches constitute an epoch in the

progress of science. From his earnest

work have sprung the germ theory and
the splendid results which we owe to

cleanliness and antisepticism. Ignatius

Philippus Semmelweis, a Hungarian,
was born on July 17, 1818, in the city

of Buda. At the age of 19 he abandoned
the study of law for that of medicine,

and began study in the University ot

Yienna, from which he graduated as

Doctor of Medicine in April, 1844. He
enjoyed the friendship of Skoda and
Rokitansky by reason of his intelligence

and industry as a student, and through
their influence began his investigations

in Rokitansky’s pathological laboratory.

He afterwards selected the diseases of

women as his speciality, and in 1816
received an appointment as an assistant

to Professor Klein in the maternity de-

partment. In this way he became one
of the staff in the General Hospital in

Yienna. This gigantic institution was
opened in 1784. During the first thirty-

nine years of its existence there were
71,395 admissions into the maternity,
with 897 casualties, giving a death-rate

of 1.25. During the service of Prof.

Klein alarming outbreaks of puerperal
fever occurred with a mortality hardly
ever under 5.03, and which sometimes
rose as high as 7.45. The most fatal out-

break occurred in October, 1841, and
lasted until May, 1843. The death-rate

during this period was more than 16
per cent. The clinique No. 1 was under
Dr. Klein

;
No. 2 was under the care of

Dr. Bartsch. In both instruction was
imparted to students and midwives, and
there was no marked difference in the

death-rate. The Government afterwards

decided that Dr. Klein’s clinique should
be appropriated to students, and that of

Dr. Bartsch to midwifes exclusively.

A change in the mortality was now ap-

parent. During six years—viz., from
1841 to 1846 inclusive—the mortality in

the student’s clinique stood at 9.29 ;
in

that of the midwives at 3.38. This great

fatality in the student’s clinique at once
attracted attention, and one commission
of inquiry followed another, but none
could exactly determine the cause of the

high rate of mortality. All kinds of

explanations were given and recom-
mendations made, which led to no satis-

factory results. It remained for Sem-
melweis to solve the problem which was
confusing the minds of many able in-

vestigators. He began his researches by
a series of self-propounded questions.

He observed that atmospheric changes
could have no infiuence, and it became
evident that the cause of the mortality

must be looked for in local— that is, in

endemic-conditions. Turning his atten-

tion to the conditions of the two clini-

ques, nothing was discovered in the

endemic conditions of No. 1 to differ

from No. 2. Overcrowding, the moral
influences, excessive death-rate, methods
of delivery and other causes which
might be capable of determining the

greater fatality of the clinique were
carefully investigated, with negative
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results. In his endeavors to minim-
ise the mortality, Semmelweis had
recourse to most extraordinary ex-

pedients. It is related of him that

patients in clinique No. 1 were kept
lying on their left side, simply because

such was the practice in clinique No. 2.

He even tried to change the details of

his treatment. Having observed that

Professor Klein did not conduct his ex-

aminations with sufl&cient care and
gentleness, he managed by subterfuges

to keep the Professor away from serious

cases. None of his precautions led to

satisfactory results.

In the midst of these inquiries Sem-
melweis was called upon to vacate the

temporary appointment. In March fol-

lowing he again resumed his position as

assistant to Professor Klein. About
this time the death of his friend, Prof.

Kolletschka, occurred from the results of

a dissection wound, causing phlebitis,

aggravated pleurisy, pericarditis, peri-

toneal and cerebral complications, with
secondary abscesses. The death of this

friend made a deep impression on Sem-
melweis. He says “Kolletschka’s fatal

symptoms unveiled to my mind an
identity with those I had so often

noticed on the deathbed of puerperal
cases.” The cause of his friend’s death,

he argued, was poisoning by decom-
posed particles of a dead body

;
if,

therefore, his symptoms were similar to

those of the disease which carried off so

many women in puerperal condition,

then similar causes must here exist as

exsited in Kolletschka’s case. Carrying
out this line of argument all the facts

dawned upon Semmelweis’s mind, and
tangible results were soon arrived at.

The prevailing tendency of anatomical
studies at Vienna impelled the Profes-
sors, their assistants, and the students to

devote much time to the dissecting

rooms. After dissecting, the soiled

hands were washed with soap and water,
which was insufficient to remove all par-

ticles of decomposing matter from the
nails and fingers. These were brought
in contact with the genital organs of the
parlurients during examinations, giving
an opportunity for septicsemic poison.

The explanation was now perfectly satis-

factory to Semmelweis, and he an-

nounced his doctrine ot septicsemic

poisoning, and at the same time pointed

out the prophylactic process by the use

of antiseptic applications. Semmelweis
at once gave orders that in clinique No.
1 every person, before proceeding to ex-

amine any patient, should thoroughly
wash his hands with liquid chlorine or

chlorinated lime-water. The results of

this rule were soon manifest, since in

the month of May the percentage of
mortality stood at 12.24:. By the fol-

lowing November and December the

number was reduced to 3.04:. Subse-

quent observations demonstrated to

Semmelweis that not only particles from
dead bodies alone, but any material in

a state of decomposition proceeding
from a living organism, even air con-

taminated from such sources, was cap-

able of generating puerperal fever.

Scrupulous attention to the use of dis-

infectants, combined with separation of

patients affected with the disease,

brought about the most encouraging
results. The death-rate in clinique No.
1 now fell to 1.27 per cent, which was
more favorable than the returns from
clinique No. 2. To further confirm the

correctness of his investigations Sem-
melweis began to experiment on newly
delivered rabbits. The results showed
that in these animals symptoms like

those in the human subject were pro-

duced under exposure to cadaveric in-

fection. The principles thus established

were reached through patient research

and long processes of reasoning. They
were established upon the firm founda-

tion of truth, and time has only added
to their stability and value. The name
of Semmelweis will go down to posterity

along with the great benefactors of our
race.

He died early in life, and before the

great truths of cleanliness and anti-

septicism were fully appreciated. All
honor to his memory

!

The Promotion of Union by First
Intention.—-It is almost always desirable

in the case of cutaneous wounds to se-

cure union by first intention, for many
reasons. In the first place the process
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of repair by primary union is more
prompt and satisfactory than that by slow
granulation, and, secondly, the cicatrix

resulting is not so disfiguring to the ex-

posed surfaces of the body. Wounds
about the face, head and hands should

therefore always be united by primary
union, if possible. It is often surprising

to what an extent large cutaneous and
muscular wounds can be made to unite

by primary intention. The necessar}^

conditions to repair are easily stated, and
when carefully enforced will yield ex-

ceedingly good results. When we have
a wound to deal with, no matter how it

is made, it should be cleansed of all dirt

or foreign bodies. After the oozing of

blood has ceased the raw surfaces should

be brought together as carefully and
neatly as possible and the coaptation

maintained by sutures or adhesive plaster.

In the case of very large wounds two
methods may be resorted to. First, a

drainage tube of rubber or of threads of

cat-gut may be laid along the floor of

the wound to secure drainage. When it

has accomplished its purpose it may be

removed, with the dressing. In the case

of cat-gut drainage, they may be allowed

to remain and undergo absorption. The
cutaneous wound is closed over the

drainage tube and primary union will

take place. This method of treating

amputated stumps and deep cavities re-

maining after the removal of tumors and
the like, has been attended with most
satisfactory results. The second method
now frequently employed consists in

bringing the deep tissues together by
buried cat-gut sutures. In this way the

wounded surfaces deep down in the tis-

sues are brought into close coaptation

and union takes place throughout the

entire extent of the wound by primary
intention. The cat-gut employed is

absorbed without acting as a focus of ir-

ritation to the tissues. The cutaneous

wound is closed in the same manner as

where drainage tubes are used. The re-

sults of this method of buried suture are

often surprisingly good, so much so in-

deed as to favor their use in those cases

even where deep drainage is employed.
In order to secure the very best coapta-

tion of wounded surfaces the operator

should not hesitate to use as many su-

tures as the exigencies of the case de-

mand. We believe in the importance of

placing sutures very close together in
;

plastic surgery where close primary union
j

is desired for more reasons than one. In i

the first place the lines of union are secured
;

in close apposition by the use of inter-

rupted sutures at short distances and the

resulting cicatrix is not disfiguring. In
the second place there is less space be- i

tween the opposing surfaces for the infil-

tration of blood or serum and other

agents which invite pus formation.

Good or bad results in plastic surgery

depend more upon the care, attention

and skill of the operator than upon
other conditions, hence those who wish i

to excel in this line of surgical perform-

ance must learn the importance of close

attention to details.

After a wound is properly brought

together it should be covered with ab-

sorbent cotton between layers of antisep-

ticised gauze. Every part of the wound
should be included in the cover-dress-

ing. A roller bandage should next be

applied to keep the dressings in position

and to exercise support to both sides of

the wound. If antiseptics and cleanli-

ness have been employed, the dressings

should not be removed until consolida-

tion has taken place. It is a great mis-

take to disturb the dressings and to em-

ploy water for bathing the parts. Should

pus form pain is apt to be present, and

the temperature will be elevated, thus

indicating its presence. In the absence

of any evidence of pus accumulation al-

low the wound to remain undisturbed.

Complete rest of the wound is the most

favorable way in which to secure a suc-

cessful repair, since disturbances only ir-

ritate and separate the surfaces which

are being united by the deposit of plastic

material. Almost of secondary impor-

tance to complete rest is the influence of

position. In the case of amputation the

limb should be so placed as to allow any

fluids that may accumulate to escape

from the stump. This may be done by
leaving open the dependent angle of the

wound for union by granulation. A
great deal has been written upon this

subject in text-books and monographs,



MAItyLAND MhDICAL JOURNAL, 357

as an evidence of its great importance.

We think the subject may be summed
up in the statement that careful atten-

tion to minute details and manual skill

in their application are at the foundation

of all good results in union by first in-

tention.

gojcrti

Dictionary of Practical Surgery. By
Various British Hospital Surgeons.

Edited by Christopher Heath,
F.B.C.S., Holme Professor of Clini-

cal Surgery in University College,

London, etc. Vol. I and II. Phila-

delphia: J. B. Lippincott Company,
1886. Pp. 1795. Price $7.50.

The two volumes before us, embraced

under one binding, present a most use-

ful and comprehensive work to the busy

practitioner. The general plan of the

work is to treat the various surgical

diseases and injuries in an alphabetical

order. Each disease is described under
the following heads: 1. Cause; 2. Patho-

logy; 3. Symptoms and Diagnosis; 4.

Treatment; 5. Prognosis. The various

articles are written by a large number of

well-known British Surgeons connected

with the Staffs of the various Metropoli-

tan Hospitals. The work is a compen-
dium of the practice of British Surgery

of the present day. It will be found
exceedingly useful as a handy work of

reference to the busy practitioner.

A System, of Practical Medicine .—By
American Authors. Edited by Wil-
liam Pepper, M.D., LL.D., Assisted

by Louis Starr, M.D. Volumes IV
and V. Philadelphia : Lea Brothers

Co. 1886.

Volumes IV and V of this valuable

work are devoted respectively to Dis-

eases of the Genito-Urinary and Cuta-

neous Systems, Medical Ophthalmology
and Otology, and to Diseases of the

Hervous System. The two volumes
before us are quite up to the standard of

those previously noticed. Many of

the papers are to be commended for

their clear and comprehensive treatment
of the subject-matter under considera-

tion.

The fifth volume closes the series, which
taken as a whole, is one of the most use-

ful and valuable treatises upon practical

medicine which has ever been given
to the profession. The first volume of
the series was issued in January, 1885

;

the second in May, 1885
;
the third in

September, 1885
;
the fourth in Febru-

ary, 1886; and the fifth and last volume
in June, 1886.

Considering the character and scope
of the work, and the large and compii-
cated literary labor involved in its

.
pre-

paration, such punctuality reflects credit

on the zeal of the contributors and the
energy and resources of the publishers.

An idea may be had of the extent of
the work by the following statement:
The number of articles is 185, written

by 99 authors, covering, with indices,

about 5,600 pages.

Throughout the entire work the
original purpose has been kept in view
of making it of practical value to the
general practitioner. In looking over
the large number of articles, as we
might expect, a few fail to come up to

the standard of excellence demanded of
such a work, but these few deficiences

are more than equalized by the general
excellence of the majority of the con-

tributions. Hot a few of the articles

have the highest literary and scientific

worth and are models of their kind.

The work is exclusively the labor of
American practitioners, and, as a contri-

bution from the American school to

the department of practical medicine,
will rank side by side with the many
far-famed wmrks of the Transatlantic

schools. It is a work which should
occupy a place in every physician’s

library.

gcPCisjCjeXIauij.

A Hew Procedure for Permanent
Dilitation of the Uterus.—This pro-

cess, applied by Professor Vulliet for

the past three months at the Maternity
Hospital, Geneva, enables one to see the

whole interior of the uterus admirably.

M. Vulliet has been able to study the

condition of the uterine cavity, even du-

ring menstruation, and to see in what
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manner the hemorrhage takes place; to

take photographs of the uterine cavity,

and interesting casts, of which he has

shown several specimens before the soci-

ety.

In proceeding to the dilatation of the

uterus, it is first necessary to place the

patient in the genu-pectoral position,

with the hips well raised, the perineum
and posterior vaginal wall lifted as much
as possible by means of a speculum
blade on the dual aspect. Then the

dilatation of the uterus is begun by first

introducing either urethral sounds or

bougies of various sizes, according to the

narrowness of the uterine canal, and the

resistance of the organ. The introduc-

tion of these instruments is succeeded by
small tampons of iodoform cotton wool,

gradually increasing the number, usually

leaving them in situ for 48 hours.

Sometimes for the purpose of making
dilatation more speedy and regular, M.
Yulliet uses laminaria tents; these he
leaves not longer than 24 hours, and im-

mediately applies an iodoform tampon
to destroy the germs which the lamina-

ria may have introduced. Thus proceed-

ing in a regular manner, we succeed, at

the end ot a period varying from nine

or ten days to five weeks, according to

the patient, in obtaining complete dila-

tation of the uterus, which allows us to

study perfectly the whole inner surface

of the uterus.

In the thirteen cases in which M. Yul-
liet has applied his method, he has al-

ways observed that the tampons were
borne without inconvenience, with the

exception of sometimes colic, very slight,

which occurred during the first few days.

If the uterus be permitted to return to

its normal state, and we wish to repeat

the dilatation, we succeed much more
rapidly than in the first instance.

M. Yulliet has employed his method
especially in women affected with ute-

rine cancer, and sometimes in cases of

fibro-myoma. In cases of uterine cancer,

once the uterus is completely dilated,

we can then apply various substances

over the whole surface of the cancer, or

treat the neoplasm in whatever way may
seem most appropriate.

According to M. Yulliet, the presence

of tampons would produce at the same
time a very favorable hyperplastic action

on the uterine tissues, which assists in

combating the neoplasm. In several

cases the author was able, thanks to the
dilatation, to apply very energetic* local

treatment, and obtained some remark-
able results, at least as far as one could
judge after three or four months.

The condition of the patient was
found to improve in the sense that the
hemorrhages, the foetal discharges, and
offensive odor were suppressed—results

not to be despised, for they restore these

unfortunate women to social life.

Permanent dilatation is an acquisition

for gynecology; it will very much facili-

tate the local treatment ofnumerous ute-

rine aflPections, and will probably in the

future be more and more frequently

practiced.

—

British GyncBOological Jl.^

May, 1886.

Gaseous Medication Pee Pectum.

—

The ingestion of gaseous medicines by
the lower bowel was the subject of a re-

cent communication by M. L. Bergeon
to the Paris Academy of Sciences

[Gomjptes Rendus
^ ^\\\y 12t\\). His re-

search has extended to a variety of dis-

eases, but for the present he only records

his experience in the treatment of pul-

monary phthisis. After having tried a

variety of balsamic substances of para-

siticide or antiseptic repute, M. Bergeon
gave the preference to sulphurous mine-

ral waters (Eaux Bonnes Ohalles, &c.).

A current of from four to five litres of

carbonic acid gas traversing from 250 to

500 grammes of the sulphurous mineral

water was introduced per rectum twice

in the twenty-four hours. After a few
days’ use, cough was notably diminished

and almost suppressed, the expectoration

greatly modified in quality and quantity,

the sweating stopped, and the general

state improved; and that not only in in-

cipient, but also in confirmed phthisis.

Daily auscultation established the dis-

appearance of moist rales.

—

Lancet

^

7, 1886.

Be-Injection of Blood Duking Am-
putation AT THE Hip-Joint with Papid
Pecovery.

—

By A. G. Miller, M.D.,
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Edinburgh. In a case of strumous dis-

ease affecting both hips, the left knee

and the left elbow, with a large abscess

connected with the left hip, the patient

being in very feeble condition, amputa-

tion at the latter joint became necessary.

The limb having been exsanguinated to

the middle of the thigh, and a powerful

elastic tourniquet applied at the groin, a

rapid circular cut was made right down
to the bone in the upper part of the

thigh, the femur sawn through, the

femoral artery and some smaller vessels

tied, and the tourniquet removed
;
some

haemorrhage still occurring from a few

small vessels, they were also ligatured.

All the blood which escaped, both from

the femoral artery and the smaller ves-

sels, amounting to eleven ounces, was
caught in a vessel containing a solution

of phosphate of soda and re-injected

into the d'Cep femoral vein. By an in-

cision on the outer side of the thigh the

head of the femur was then dissected

out. The wound was dressed antisepti-

cally. The patient suffered no shock
whatever, nor depression of temperature

after the operation. For the first few

days, he was flushed and had a fuller

pulse than before the operation, but he
had no rise of temperature. The weak-
ness and the anaemia of the patient,

together with the increased vascularity

of the parts due to the disease, rendered

it very likely that he would not have
survived the operation, had not the

greater part of the blood lost been re-

injected—the fact being that from the

exsanguification of the leg, together

with the re-infusion, there was probably
an ultimate gain of blood after the

operation.

—

Edinburgh Med. Jour.., Feb-
ruary, 1886.

—

Annals of Surgery., 1886.

THERAPEUTICAL NOTES.

{From the Journal of Cutaneous and
Venereal Diseases.)

Glycerole for Cutaneous Pruritus .

—

Acidi carbolici, . gtts. xv.

Sodii biboratis, . • 3 grams.
Glycerinse, . . 30 grams.

M. Apply with a brush over the pru-

riginous surfaces.

—

Le Concours Medi-
cal^ No. 18, 1886.

Cocaine in Heroes Zoster.—In a case

of herpes zoster, occurring in a child of

7 years, in which all ordinary remedies
failed to give relief, Weissenberg applied

a five-per-cent solution of cocaine every
two hours over the seat of the eruption.

That night the child slept quietly, with-

out being awakened every five minutes,

as during the previous night, by the

burning pain and itching. The follow-

ing day the pain had ceased, but there

remained an itching, which was attrib-

uted to the astringent action of the co-

caine, which found in the ruptured bul-

Ise an easy mode of penetration to the

Malpighian layer. The itching soon

disappeared, and at the end of twelve

days no trace of the eruption remained.

The cocaine, in addition to its ansesthet-

ic properties, was thought to have hasten-

ed cicatrization.

—

Ally. Med. Central-

Zeitung.

Solutionfor Vulva Syphilides .

—

Hydrate of chloral, . 5 grains.

Tinct. eucalypti, ... 10 grains.

Aq. destillat, .... 100 grains.

M. f- sol. for the dressing of mu-
cous patches and ulcerous syphilides.

—

Jour, de Med. de Paris., June 13, 1886.

Cocaine and Boric Acidin Gonorrhoea.

—M. Bedoin employs bougies containing

ten to twenty centigrams of cocaine in

the early stage of gonorrhoea. They were
found to have an excellent effect in

calming erections. At a later stage he

employs bougies containing twenty fo

twenty-five centigrams of boric acid.

The duration of the treatment was from

ten to twenty-three days.

—

Le Proges
Medical., June 12, 1886.

Application for Warts.—The follow-

ing formula, a modification of that re-

commended by M. Vigier for corns, is

largely used by Yidal:

R. Acid, salicylici, . . 1 gram.
Alcohol. 90°, ... 1 gram.

Ether, 2^ grams.

Collodion, ... 5 grams.

M. The solution should be painted

over the affected surface each day.

—

Jour, de M^d. et de Chirurg.^ June, 1886.
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Prof. Wm. D. Booker, M.D., of Baltimore,
has been recently appointed one of the Vice-
Presidents of the Section of Diseases of
Children of the Ninth International Medical
Congress.

corps numbers 19 professors and a demonstra-
;

tor of anatomy. The names of the new pro- '

fessors are, with few exceptions, unknown in
this part of the country. We do not see that
the new college promises to be either better or
worse than the five or six others which are al-

,

ready in existence in the same city.

Honoes to Medical Men in England.—The
Lancet announces the conferring of knight-
hood on Mr. John Tomes, Dr. Douglass Mac-
lagan, Dr. B. AV. Foster, Surgeon-General
Longmore, Dr. Edward Sieveking and Mr.
AV in. Stokes.

Prof. Breisky, the celebrated obstetrician
and gynecologist of Prague, has been appoint-
ed by the Emperor of Austria to succeed Prof.
Spaeth as professor of obstetrics and gynecol-
ogy in the second clinic at Vienna.

Dr. Mary A. Dixon Jones, of Brooklyn, re-
ports nine consecutive cases of removal of the
uterine appendages with recovery in the N.
Y. Med. Record of August 21st, an 1 writes a
good article, to boot. Who says our profes-
sional sisters are not progressive?

Dr. Skene Keith, not yet 30 years of age,
has already performed 81 laparotomies with
but 4 deaths, and he is also putting into prac-
tice, at every opportunity, the ideas he re-
ceived in plastic work and treatment during
his recent visit to this country and to the AA^o-

man’s Hospital.—W. T. Med. Journ., Aug. 21,
1886.

The second official circular of the Ninth In-
ternational Medical Congress is herewith pub-
lished. It is with great regret that we note
the absence of the names of so many of the
master minds of our profession. It is true
that some of the most distinguished of our
brethren still occupy prominent positions in
the Congress, but many of the Sections are
composed of men who, whilst occupying re-
spectable positions in their respective locali-
ties, are not sufficiently well-known to secure
the confidence of the mass of the profession
at home, or attract the best talent from
abroad.

Sayre’s Orthopedic Surgery has been trans-
lated into German by Dr. Dumont, and is re-
ceiving a severe drubbing at the hands of the
critics. Prof. Konig says it must have re-
quired much courage to present the transla-
tion of such a work to the German reader, and
that a poor service has been rendered Ameri-
can surgery by this translation.— Centlhl. fr.
Chirg., 1886, No. 21. As the second edition of
the work was written nearly four years ago.
Dr. Sayre is somewhat excusable for being
rather behind the times in reeard to the
present status of the pathology of joint affec-
tions.

A New Medical College in St. Louis,—

A

new medical school has been organized in St.

Louis under the name of Beaumont Hospital
Medical College- The faculty have purchased
a suitable building, (which, from the wood
cut, seems to lie a retired church) and the first

regular session will begin on October 4th. The

A CouNTEY Peactitionee’s Pessaeies.—Now
we may have a prolapsus to relieve, or an ante-
version or retroversion. AVe must relieve it

in some way. How will we go about it? We '

will send to the drug store (if there is any)
and order one made; if there is no drug store,

we will have to make one ourselves. We
would like to see our “city cousins” make
one!). We possess ourselves of some powder-
ed elm-bark, gum acacia and some disinfec-

j

tant, iodoform, for instance. After tritura- ‘

ting thoroughly these ingredients, and
perhaps medicating them some more, we '

moister enough to make a thick dough and
mould into the desired shape, then dry.

—

8t. ^

Louis Courier of Medicine.

IAnothee Lapaeotomy POE Gun-shot Wound S

OF THE Intestines by De. Bull.

—

Dr. W. T.
f

Bull, of N, Y., whose successful laparotomy
|

for intestinal wounds about 18 months ago,
has done so much to establish the propriety
of this operation, has again successfully re-

peated the operation for gun-shot wound of the
|

intestine. A man was shot in the abdomen be-
[

low and to the left of the navel, and two hours
j

subsequently, when there were no symptoms I

of intra-abdominal injury, the belly was *

opened, much blood was found in the cavity,

two perforations of small intestine, one of
sigmoid flexure and one of the mesocolon,
from which venous hemorrhage had taken
place. Case was doing well on fifth day,
pulse between 90 and 110, temp, varying
from 99° to 100°.—AT. Y. Med. Record^ AMgnst
21, 1886.

I

The Ameeican Doctoe.—I have spoken to
I

little purpose if I have failed to show you that
'

there is a great deal of human nature in i

American phycicians, and it is a kind of hu-
man nature with which you are tolerably

i

familiar. Our ancestors were restless, fighters,

freebooters, and from these ancestors we have
the common inheritance of energy; of what
we call “firmness,” and our opponents®unrea-
sonable, pig-headed stubbornness; of liking
to manage our own affairs, and, at the same
time, to exercise a little judicious supervision
over those of our neighbors; of hatred of
humbug and lying; and in spite of our discon-
tent, of a firm belief that our wives and chil-

dren, habits and houses, mode of business
and of treating disease are, on the whole,
better than those of any other people under
the sun. Privately, and between ourselves,
we grumble and declare that the country
and the profession are going to the dogs,

—

nay, we must do so, or we would not be of
true English blood, but there is no need for
me to tell you that these are only “growing
pains,” and not symptoms of progressive,

ataxy.

—

Billings Add/ress.
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A CASE OF MEMBEAFTOUS
COLITIS.

BY EANDOLPH WINSLOW, M.A., M.D.,

Professor of Surgery in the Woman’s Medical Col-
lege of Baltimore, Lecturer on Clinical Surgery

in the University of Maryland.

Dr. W. A. Edwards contributes an in-

teresting article to the Medical News
of August IT, upon Intestinal Casts,

which brings to my mind a case of perity-

phlitis or pericolitis, in which the dis-

charge of membranes was a prominent
feature.

I. R. W., female, 18 years of age, was
taken sick suddenly in the night of
November 6, 1879. She had gone to

bed well, and awoke in the night, with
nausea, which continued through the
night, and her bowels were moved once.

She was unable to sleep during the
balance of the night, and in the morn-
ing was weak and felt badly but got up
and remained out of bed most of the
day. Vomiting continued and pain de-

veloped on the right side of the abdo-
men. The catamenia which had never
been very regular, or very free, appear-
ed the next day after this seizure, with-

out, however, relieving the pain, indeed
the distress increased, and the sensation

was experienced, a's if she was tearing
open when she breathed. The pain was
chiefly referred to the ascending colon.

Fever was developed and on the evening
of November 8, the temperature reach-
ed 103° and the pulse 120. The tongue
became furred, the abdomen tympanitic
and pain and tenderness marked over
the whole abdomen. She became un-
able to move herself and lay in one posi-

tion upon the back with one limb flexed

upon the abdomen, the other extended.
By this time nausea and vomiting had
pretty much subsided, and the bowels
required enemata to produce an action,

the appetite was lost. On November 9,

the temperature was 101|, pulse 106,
there was no alteration in the extent of
tenderness; quinine and morphia 10 grs.

of former and i gr. of the latter were
given sufficiently often to keep the tem-

perature reduced. Ten leeches were ap-
plied to the abdomen, and subsequently
fomentations; the leech bites bled freely,

which was controlled by the topical ap-
plication of ol terebinthinse, after the
failure of several other expedients.
Whenever the temperature rose, quinia
sulph., grs. 10, sufliced to reduce it in a
short time, and by its administration, it

was kept about 100 in the morning and
101 in the evening, with a pulse rate
about 90. About one week from the
onset of the attack the peritonitis sub-
sided, and the pain nearly disappeared,
but a circumscribed swelling was dis-

covered about the caput coli, which was
painful upon pressure. This increased
in size, and became well defined, and
reached as high as the umbilicus, and
occupied the course of the ascending
colon, but also dipped down into the
pelvis. Purgatives caused free catharsis

but did not diminish the size of the tu-

mor, but did relieve the t3^mpanites. As
there was gastric irritability, bismuth
was administered. A blister 6x8 was
applied over the tumor and subsequently
poultices. Not much medicine was
given, except an occasional dose of
quinine and morphia, and sometimes a
laxative or enema. For a while it was
necessary to draw the urine with the
catheter. Her condition continued
about the same until November 18, when
her evening temperature rose to 102,
pulse 105, without any especial exciting

cause as far as could be seen. She spent
a very bad night, but was cheerful the
next morning. Cannabis indica in \ gr.

doses was ordered. About 3 P.M., on
the 19th an enema brought a large piece

of membrane from the bowel. This
membrane was submitted to microscopic

examination, and seemed to be made up
of a basement membrane holding a

tesselated collection of flat cells, which
were not so large as the ordinary squam-
ous epithelial cells, but which certainly

did not resemble the columnar intesti-

nal epithelium, large aggregations of

what appeared to be fibrine were also

adherent to the membrane. If this was
a desquamation of the intestinal mucous
membrane, it was very much uUercd
from uormuk
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November 19, evening temperature
102a, pulse 101. Ordered blue mass gr.

i, and morph. suJpli. gr. ^ every three

hours.

20th, A. M., temperature 99f, pulse

92, has headache, has taken more nour-

ishment than usual. P. M. temperature

100, pulse 82.

21st. Evening temperature rose to

1021, and it vras subsequently noticed

that elevation of temperature generally

coincided with the extrusion of mem-
branes.

22nd. Tumor extends to left of um-
bilicus, and from thence into the pelvis,

it feels more elastic as if some pus might
have formed. The passage of mem-
branes continued, sometimes daily, at

other times paroxysmally.
On the 25th a diarrhoea set in, and

with it a ma^'ked subsidence of the tu-

mor. No abscess was detected external-

ly and if pus formed it must have es-

caped into the bowels, or the swelling

may have been largely fecal which pass-

ed off with diarrhoea. At any rate con-

valescence dated from the profuse diar-

rhoea, though the membranes continued

to be passed for at least a year. At one
time she passed blood per anum. But
little remains to be added to the clinical

history of this case. The young lady

recovered, but has never regained her

previous health, and is evidently suffer-

ing from a constriction of the intestine

or a paralysis, as she is never able to

have a passage without an enema, she was
formerly an active and strong girl, now
a slight exertion breaks her down. In

regard to the causation of this attack it

is probable that it originated from the

injudicious drinking of a large quanti-

ty of bad vinegar. Interesting in this

connection is the fact that the father of

this patient had a severe typhlitis in

1872, which he ascribed to taking a glass

of soda water from the fountain of one
of our druggists, after it had been stand-

ing all night.

As is remarked by Dr. Edwards in the

article alluded to, tliese cases of discharge

of membranes and casts from the bowels
are of a sufficient raiity to attract notice,

and their study has been somewhat hin-

dred by a multiplicity of technical terms.

Pa OoBta in October, 1871, published

a valuable paper upon Membranous
Enteritis, by which term, however, he
designated a chronic or subacute affec-

tion of the bowels, with the discharge of

membranes, in 'adiich the health of the

patient suffered more or less, but with-

out many acute or dangerous symptoms.
The case reported by Edwards is similar

in character to those of DaCosta, and
concerns a mulatto women who for eigh-

teen months has passed intestinal casts,

her general health remaining unaffected.

These cases seem to belong to a distinct

primary affection of the bowels, whilst

the case just recorded was consecutive to

a circumscribed peritonitis of the csecum
and ascending colon, at least the acute

inflammatory process of the peritoneal

surfaces had been sometime in progress

before the membranes were discovered.

Dr. Bristowe in Reynolds’ System of

Medicine, divides enteritis into catarrhal

and croupous. He designates as “croup-

ous enteritis those cases which are char-

acterized by membranous deposits con-

sisting of corpuscular elements cement-

ed together by coagulable exudation,”

and he thinks “it indicates greater in-

tensity of inflammation than mere catar-

rhal inflammation. There is generally

much greater congestion and thickening

of the mucous membrane, and not un-

frequently haemorrhage, suppuration and
gangrene. It is often met with in the

large intestine in scattered patches, but
in some it forms uniform patches of con-

siderable extent.” Neither time nor op-

portunity permits me to go with any de-

gree of fulness into the literature ot this

subject, but the case possessed very great

interest to me at the time it was under
observation, and I thought it might be

of some interest to the readers of this

JouENAL. The record is taken from
notes made at the time.

An Aetificial Heel by Geafttng.

—

At a meeting of the Academy, M. Ber-

ger presented a patient in whom he was
able to make an artificial heel by means
of a large lump taken from the opposite

leg. The graft succeeded completely,

and the heel is now perfectly restored,

but sensation has not yet appeared,

—

M,ed. ReoorJ
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DIPHTHERIA.— WHOOPmG
COUGH.—RESORCIHE.

BY JOHN MOBRIS, M.D., OF BALTIMORE.

About six weeks ago I was called to

see a little boy who was suffering from
a sharp attack of whooping-cough. Tlie

disease had progressed to the third week.
He had high fever, which I first thought
might be due to an intra-current bron-

chial trouble. On examination of the

premises, however, I came to the conclu-

sion that the fever was due to malaria

or some zymotic cause. The house was
built directly on the ground, and the

walls were damp and covered with
mould. I have frequently observed
cases of diphtheria in which there was
no history of contagion, but in which
I believed I could trace the*origin of

the disease to conditions such as I ob
served in this house. Dampness I have
always thought a most important factor

in outbreaks of diphtheria. On my
second visit to my little patient I dis-

covered the characteristic membrane of

diphtheria covering both tonsils which
extended afterward to the pharynx. The
boy suffered from fever for three or four

days, but made a good recovery. The
whooping-cough, strange to say, ceased

entirely from the time of the appear-

ance of the diphtheria and has not re-

turned since. This is not a mere coin-

cidence, for the child’s sister who was
isolated and did not contract diphtheria

is still suffering severely from pertussis.

My theory as to the cause of the disap-

pearance of the whooping-cough, is that

the micrococci of this disease which
have their harbor in the lining mem-
brane of the pharynx and air passages
were destroyed by a more vigorous para-

site, and this would tend to strengthen

the views of Professor Moncorvo, who
strongly urges the use of resorcine as a

local application to the surfaces involv-

ed. Professor Moncorvo believes, 1.

“That whooping-cough is to be classed

among the diseases which are caused by
the irritation excited by the presence of

parasites. 2. That is it due to the pres-

ence of micrococci, which proliferate in

large numbers upon the lining mem-

brane of the larynx and pharynx, and
which infiltrate the epithifiial cells,

which seem to be the preferential seat

of their growth and increase. 3. That
resorcine in a solution of the strength

of 1 to 2 per cent, applied directly to

the mucous surfaces concerned, has been
found in all cases in which it has been
employed and the results watched to

rapidly reduce the number of chinks, to

reduce their intensity,and finally to lead to

the cure of the disease.” The application

is made by means of a brush or swab
and the interior of the larynx can be
reached by a spray.

I have no doubt myself as to whoop-
ing-cough being a parasitic disease and
that it will prove eventually a curable
one. Resorcine may not be the best

agent, but some remedy will be discover-

ed that will prove entirely efficacious.

Dr. Barlow who accepts Professor Mon-
corvo’s views thinks that orcine, the con-

gener of resorcine may be a better ap-

plication inasmuch as it is milder and
less irritating.

The whole subject is worthy of study
and investigation and all clinical obser-

vations that throw any light on the
matter should be received with atten-

tion and interest. It is with this view
that 1 write this very brief paper. Per-
haps the “Wilson Sanitarium’’ may af-

ford a field in the future for the dis-

covery of the origin of many infantile

diseases the exact nature of which we
are ignorant.

Therapeutics of Syphilis.—At the
last “Kongress ffir innere Medicin,” held
at Wiesbaden, considerable attention
was given to the above subject, in which
Professor Kaposi, of Vienna, led in the
discussion. He called attention to the
fact that to-day, as four hundred years
ago, mercury constitutes the standard
treatment, and only a single addition
has since been made to the therapeutics
of syphilis. He did not hesitate to affirm,

however, that not only was syphilis a
curable disease, but that of the different

infections, constitutional diseases, it was
the one which, with proper treatment,
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"was most easy of being thoroughly eradi-

cated from the system. He propounded
three questions, and proceeded to discuss

each in its turn. His tirst question was:
Ls there any 'positive method 'whereby

the primary effects of syphilis may be

treated and an immediate eradication

of the disease thus produced f

If the initial step of the disease be
viewed in its proper light, to wit: that

the specific virus remains for a certain

(although indefinite) time in the pri-

mary lesion, and is drawn up from here
into the lymphatics and blood-vessels,

three possible means present themselves
of effecting the desired result. They are

:

1. The destruction of the virus at the
point of infection in and with the pri-

mary lesion, by means of cauterization

or excision. The objections to this are

that we are absolutely without any data
as to the time that the syphilitic virus

may remain in a lesion before it is ab-

sorbed, and that even favorable results

are not of statistical value because every
sclerosis is not followed by the dis-

ease. Neither the presence nor the
absence of the glandular enlargements
gives us definite data for knowing
whether a primary lesion be syphilitic

or not. If the relation of Lustgarten’s
bacilli to syphilis were fully demonstrated,
their presence wmuld doubtless constitute

an effective criterion for the diagnosis

of the primary lesions. Excision is prac-

ticable when coupled with certain ad-

vantages, topographical circumstances,

as, for instance, if, on the margin of the
prepuce, but almost wholly impracticable
if on the glans or in the sulcus. Em-
plastr. hydrarg. is effective in the local

treatment of the primary lesion. II.

the disturbance or destruction of those

vessels which constitute the immediate
path of absorption of the virus. Prof
Kaposi thinks that whoever first made
this suggestion should have accompanied
it with more specific intructions. Which
lymphatic vessel shall be severed? The
whole penis lies imbedded in a web of
lymphatics, and, without more exact
knowledge, how can the prevention to be
incurred by the very sweeping operation
necessary under the circumstances be
kept down to its traditional proportional

ounce? III. Preventive measures. Al-
though it is theoretically wrong to pro-

ceed with the eradication of a disease by
first letting it fully develop, still he has
observed that an early treatment does
not prevent the subsequent appearence of

tertiary symptoms, which, under such
circumstances, often appear, and in severe

forms. He urgently advises not to be
too hasty with the mercurial treatment.

The second question was:

What are the respective advantages

of the different remedies used in the

treatment of syphilis f

Hospital statistics are of no avail, be-

cause the patients usually disappear as

soon as the lesions have been removed;
and since private statistics are not to be
had, we are referred to individual cases,

from which it is impossible to f(*rm com-
parative judgement. Mercury is applied
endermically, hypodermically, and
through the organs of digestion. Of
endermic means, the inunction method
with ung. hydrarg. is the most important.

The plain ointment is the most reliable

and efficacious means of . treating early

syphilis. Lanlin ointments and mer-
curial soaps (the latter of which is quite

effective) are not as desirable as the first

method. Intestinal affections and
ptyalisrn very infrequently accompany
‘the application of the blue ointment,
and by means of it is obtained a happy
medium between aborption and elimina-

tion. Hg. plasters and Unna’sHg. plaster-

mulls are generally of little use, but may
be applied with advantage in the local

treatment of irritative and later syphili-

tic sores. Mercurial baths are very

efficacious in the treatment of newly-born
infants and adults suffering from ulcer-

ous eruptions.

The hypodermic method is direct, exact,

and convenient, and beside the original

sublimate solution of Lewin a number
of other preparations have been experi-

mented with. The following three

groups of Hg. remedies have been ar-

ranged by Bockhart with reference to

their permanency

:

1. Most permanent

:

a. Taunction method (ung. hydrarg.).

h. Calomel injection I subcutaneous
c. Lewm s sublimate solution

)

°^t)Cutaneous,
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2. Moderately permanent:

a. Sublimate-chloride of sodium )

b. Hg-. albuminate and peptonate V subcutaneous.
c. Blood-serum mercury )

3. Less permanent

:

a. Hg. bicyanide 1

b . Hg. glycocoll ^subcutaneous.
c. Hg. formamide 1

The formamide is the least painful.

Internally, the customary Hg. prepara-

tions (sublimate, calomel, and hydroxyd.
tann.) act usually more slowly than the

others; still, they are quite effective,

and especially the last causes but slight

discomfort to the stomach. In France,

proto- and deutero-iodide of mercurj" find

great favor as internal remedies.

Mercury is best adapted for all forms
of affections of the skin, both in the

early and late periods, and in acute con-

ditions of the bones, the parenchymatous
organs, and of the cerebro-spinal system,

whereas the latter nervous affections of

the joints and cephalagia syphilitica

yield decidedly more quickly to iodine

treatment. The more promptly and
actively treatment is begun in the first

acute stage of the disease the less is the

probability of a relapse. Therefore,

inunctions, or, if these are not possible,

injections should be energetically begun
at the proper time, and the most per-

manent remedies should be selected. All

slow-working remedies cause only a pro-

longation if applied in the acute stage.

Only in case of later affections, such as

localized papulous formations, may they

be applied, but in affections of a danger-

ous nature, such as iritis, ulcerative nasal

or throat affections, or those of the brain

or spinal column it is essential to use the

most energetic means, and especially the

inunction method with ung. hydrarg.

Iodine is especially good in cases of

bone and joint affections and also for

nocturnal pains in the bones and in the

head. It can also be prescribed for

syphilitic syniptoms during the later

periods, but should never be used alone

in the beginning of the disease, owing to

the protracted course of eruption which
follow it. That iodine can be used as a

corrective against the misuse of mercury
is a total misconception and utterly with-

out foundation.

Zittmann’s decoction of herbs is a

very potent measure for later stages, and

especially for ulcerative formations of

the skin and throat. Prof. Kaposi often

combines the use of this decoction with
inunctions, and observes that tlie pres-

ence of Hg. does not affect its activity.

Sulphur-baths, sea-baths, and hydro-

pathic treatment have not the slightest

specific effect upon the disease.

How long should treatment l)e con-

tinued f

Concerning the third question, as to

the length of time and the repetition of

treatment. Prof. Kaposi advised a long
and careful course for from three to six

months, and to repeat the treatment only
when relapses occur, and not in order to

prevent them. He did not object, how-
ever, to a light course of treatment for

safety’s sake.

Prof. Neisser, of Breslau, did not agree
with Prof. Kaposi in his views with re-

ference to an advisable delay in the

treatment. He believed in cauterization

with concentrated carbolic acid, or, if

possible, excision. He believed it advis-

able to use every opportunity for the

prevention of the outbreak of syphilis,

and destruction of its virus. He agreed
generally with Fournier in his views, and
in the treatment preferred, as he said,

to recognize the individual, and lashion

his treatment thereafter than to recom-
mend any single system for all cases.

Prof, von Zietnssen, of Munich, re-

commended especially hypodermic injec-

tions of bicyanide of mercury, and after

a lengthy discussion Prof. Kaposi closed

by expressing the hope that physicians

generally might add statistics from their

private practice, so that more extensive

data may be available.

—

Deutsche Med.
Wochenschrift.—Jour, of Cut. and Yen.

Dis. Aug. 1886.

Criticisms on Familiar Prescrip-
tions.—Dr. James A. Kyner, Demon-
strator of Chemistry, Pennsylvania Col-

lege Dental Surgery says in the Poly-
clinic^ August, 1886 : 1 desire to call at-

tention to some incompatible prescrip-

tions that have come to my notice dur-

ing the past few months, and suggest

methods of modifying some of them, so

as to render them compatible without
setting aside the therapeutic effect in-

tended.
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Incompatible prescriptions may be

divided into three classes— pharmaceuti-

cal, chemical, and physiological.

Fharmaceutical incompatibility nearly

always depends upon the disproportion

between the alcoliol and water in the

preparations joined in the prescrip-

tion; in such a mixture as

—

Tinct. nucis voni..

Ext. ergotse liu., da f5j,

alcohol is in excess; the latter being

made with dilute alcohol, and contain-

iiiij substances not soluabie in strong al-

cohol. These are, therefore, precipitated,

when added to tincture of nux vomica,

which contains eight parts of alcohol to

one part of water.

The precipitate clings to the bottle,

causing considerable loss of the medi-

cinal constituents of the ergot. After

several experiments, I found the follow-

ing to give a clear mixture :

Tinct. mucis vom..

Ext. ergotse liu., dd fovij

Aquae, foij-

Another incompatibility of the same
order is

Ext. ergotae flu., f Jiiiss

Tinct. ferri clilor., f§ss

The precipitate in this case may be
avoided by diluting the tincture of iron

with an equal volume of water.

Another form is

Eesinae podophylli, gr.
j

Syr. rhei aroinat.,

The resin being insoluble in the syrup,

.no matter how intimately they are

mixed, it will separate in time and ad-

here to the bottle. The addition of a

small quantity of aromatic spirits of am-
monia, which mixes very well with the

syrup, will dissolve the resin and avoid

the objections.

It is a common thing to receive a

prescription for compound tincture of

cinchona, combined with aqueous fluids;

a precipitate being almost invariably the

result. Very few tinctures and fluid ex-

tracts bear dilution wi^h water. When
dilution is necessary, simple elixir will

generally do better.

Chemical incompatibilities are de-

pendent on the laws of chemistry, and
the nature of the substances involved is

materially changed. The only remedy
is to avoid the use of the incompatible
substances in the same mixture. I

have frequently received this prescrip-

tion :

Zinci sulph., gr. xx
Pot. sulph., gr. XXX
Aquae, fsiv.

The zinc sulphate and potassium sul-

phide react to form insoluble zinc sul-

phide and potassium sulphate.

Also

Quin, sulph.
,

gr. xxx
Ac. sulph. dih, q.s.

Pot. iodidi, 3 ij

Aquae, q.s. ^^iij.

Potassium iodide produces precipitates

with most alkaloids, and in this case

gives such a bulky yellow precipitate with
the quinine as to render the mixture
unfit for use.

Another

:

Hydrarg. bichlor., gr. j

Sodii biboratis, gr. xx
Glycerinae, f3iv
Inf. picis liq., q.s. fSiv.

By action of the borax an insoluble mer-
cury salt is formed, and as the mixture
is intended for a spray, no effect can be
expected from the mercury. Another
similar to the above, with zinc sulphate

instead of mercuric chloride, to be used
also as a spray, is rendered inactive by
the zinc forming an insoluble salt with

the borax.

In the following.

Magnesii sulph., 3 ss

Sodii phosphatis, 3 ss

Sodii chloridi, gr. xx
Ferri sulph., gr. x
Inf. qu assise, f|iv.

insoluble magnesium phosphate is form-

ed, making a very unsightly mixture.

So also

Morph, sulph., gr. j

Syr. scillse co., f3j
Sodii bicarb., 3j
Aquse, f I ij
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The alkaline carbonate causes the mor-
phia to precipitate, and after standing
several days, all can be collected on a
filter; the filter giving no reaction for

morphia.
Another on the same principle is

Morph, sulph., gr. vj

Sodii biboratis, 3 iv

Aquae camphorae,

Here the borax acts the same as the car-

bonate in the previous case.

Prescriptions similar to the following
are common,owing to the fact that licorice

is an excellent vehicle for quinine.

Quininae sulph., gr. xxx
Acid, sulph. dil., q.s.

Ext. glycyrrhz. flu.,

Syrupi,

Aquae dd f§j.

Glycyrrhizin, the sweet principle of
licorice, is a compound of glycyr-
rhizic acid and ammonium, and
in the presence ot acids is decomposed;
glycyrrhizic acid being set free. This
is a very peculiar insoluble gelatinous
substance, which carries the quinine
down with it, and forms a semi-solid
mass in the bottom of the vessel. The
ammonia aids in the precipitation by
neutralizing some of the acid which
holds the quinine in solution.

It is hardly within my province to
discuss physiological incompatibility,
but the prescribing of pepsin combined
with sodium bicarbonate, is so frequent-
ly done, and is so gross an error, tliat it

deserves mention. This practice has be-
come so common that a certain hospital
in this city has the tollowing formula in
its pharmacopoea

:

Pulvis pepsinse et sodse,

Pepsinse sacchar.,

Sodii bicarb.,

M. ft. chart. Ho. 1.

The Microbes of Pneumonia.—The
subject of acute pneumonia is one of
those which of late has excited a consid-
erable amount of attention, and yet,
common as the disease is, it is one which
is surrounded by many unsolved prob-
lems. Professpr Weichselb^um hgs re-

ii

gi*- j-

cently contributed to the Vienna Medi-
cal Society a paper in which, after

stating the prevalent opinions upon the
nature of the affection, and dwelling
especially upon the different opinions
held by Friedlander 6n the one hand
and Frankel on the other as to the pre-

cise characters and properties of the
supposed bacterial agent, he relates his

own experiences. He points out that

clinicians are divided into two camps
upon the etiological question, some re-

garding pneumonia as solely an infective

disorder, others considering that the in-

fective forms are different from those

caused by exposure to cold. Weichsel-
baum, distinguishing between primary
and secondary forms, divides them into

(1) lobar; (2) disseminated; (3) passive

pneumonia—hypostatic, etc.; and (4)
lobular. He has examined 127 cases

and instituted 87 cultivation experi-

ments, the material for the cultures be-

ing obtained one or two hours after

death, as well as from the living subject,

by means of aPravaz syringe introduced

into the lung and pleura. He distin-

guishes four kinds of microorganisms.

The diplococcus pneumonige is the most
common, consisting of oval, elliptical,

and round cocci, which occur in cliains

as well as in pairs. The chains are com-
posed of from six to eight or as many as

twenty to thirty cocci, are straight or

slightly curved, and cocci are developed
in a capsule of varying thickness in pro-

portion to their vitality. The second

variety resembles the first, but distin-

guished by a greater uniformity in spheri-

cal shape, and in forming long and sinu-

ous chains. The third is known as the

Staphylococcus aureus s. albns. The
fourth he terms the bacillus pneumoniae,

consisting of rods of different lengths,

the smallest and apparently youngest be-

ing oval. They have a capsule, and
correspond to Fried lander’s pneumococ-
cus. The first variety was found in

ninety-one cases, mostly of croupous
pneumonia, also in the secondary forms.

The second, or streptococcus, was found
twenty times—namely, in fifteen cases of

primary and five of secondary pneumo-
nia. The staphylococcus occurred in

secondary cases only, and mostlj^ wh^ro
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tlie primary disease was due to this mi-

crodrixanism. The fourth kind was
met with nine times, four times unmixed
with other forms. All these organisms

were most abund^ant in the earlier stages

of the disease, being scanty or absent in

gray hepatization, and, it‘ present, stain-

ing badly or unencapsuled. At the mar-

gins of the pneumonic focus in the oede-

matous tissue micrococci were numerous,
pointing to the oedema being not a passive

process but a precursory stasre of pneumo-
nic infiltration, and resembling the in-

vasion ot cutaneous tissue in erysipelas.

Moreover, infiamrnatory changes accom-
panied by these microorganisms were
found in the respiratory tract above the

lungs. Secondary meningitis in pneu-

monia w'as shown to be due to the pres-

ence of the same microorganisms, which
were also found in the serous exudations

of pleurisy and pericarditis, which might
complicate the lung affection. The bac-

terial origin of the disease was, there-

fore, held to be demonstrated.

—

Lancet^

June 12, 1886.

The Relations of Cholera to Schi-

zoMTCETE Organisms.

—

Sui’geon-Major
D. D. Cunningham reports the result of
the examination of alvine e'^acuations

in cholera. The cultivations were car-

ried out with agar-agar, 1.5 per cent.,

as gelatin did not afford a medium which
remained solid at the temperature of the
air in Calcutta at the period when the

investigation was conducted. Plate-

cultivations were made from intestinal

materials from twenty-two cases. A de-

velopment of commas occurred in six-

teen
;
in one of the other cases it subse-

quently turned out that the case was not

one of cholera; in two others the nature of

the material was doubtful
;

in two
others the agar-agar had an acid re-

action. There remained, therefore,

only one case where undoubted
cholera material in a favorable medium
did not give a recognizable crop of

commas; in this case colonies of minute
straight bacilli abounded. In one case

where no commas could be recognized

in the original material, plate-cultiva-

tion yielded a crop. The general con-

clusion on this point is “that the belief

in the presence of easily-cultivable com-
mas as a very constant and characteris-

tic feature in the dejections and intesti-

nal contents in cases of the disease is a

well-founded one.” Thirty-three samples
of normal alvine materials were ex-

amined, and curved schizomycete organ-

isms were found to be present in vary-

ing numbers in every case. In cultiva-

tions made from those materials colonies

of various kinds, some presenting to the

naked eye appearances closely re-

sembling colonies of Koch’s comma-
bacilli, developed, but in no instance

did the true comma-bacilli appear.

Keither did any development of true

comma colonies occur when cultivations

were made from the contents of the

caecum of healthy guinea-pigs, though
this material contained many curved

organisms. The ponds in and around
Calcutta are covered by a scum of

Euglenae except during the rains. The
under surface of this scum is a favorable

site for the development of schizomy-

cete organisms
;
among these are many

curved forms. Cultivations trom this

material in feeble alkaline agar-agaf

jelly yielded colonies of distinct com-

mas.

By cultivating comma-bacilli in vari-

ous media. Dr. Cunningham succeeded

in obtaining varied vacuolate forms,

some circular, others elliptical, such as

Dr. Klein noticed in cultivations made
at low temperatures. Dr. Cunningham
found the vacuolation and multiplica-

tion by longitudinal splitting to be as-

sociated with acidity or partial exhaus-

tion of the nutrient medium. By trans-

planting again into alkaline media and
cultivating in series, typical comma
colonies were obtained again on about

the fourth plate. Dr. Cunningham be-

lieves that the comma-bacillus is poly-

morphic, and that its abscence can only

be demonstrated by carrying out a

series of cultivations in media highly

favorable to its development. Otherwise,

he contends, it is impossible to prove

that forms capable of being developed

by such successive cultivations into

typical comma-bacilli may not have

been present in the original materials.—

-

London Medical Record.
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TEAlS’SAOTIOlSrS OF THE FIRST
MEETmO OF THE GERMAN
GYNECOLOGICAL ASSO-

CIATION.^

HELD AT MUNICH, JUNE ITtH, 18th, AND
19th, 1886.

(Continued from last issue.)

Keported by M. wiener, M.D., Breslau.

First-Day.—Afternoon Session.

President.) Dr. Winckel, Munich.
Secretary.) Dr. Kuestner, Jena.

Dr. Krukenberg (Bonn) read a paper
on

THE BEHAVIOR OF OLD CICATRICES FROM
THE CESARIAN SECTION DURING
SUBSEQUENT PREGNANCIES.

The reader reported briefly on twenty-
six such cases found in the literature,

and on another case from the Bonn clin-

ic, in which a diverticulum formed in

the uterus and was followed by rupture.

[A more complete abstract will appear
in the Arch.f. Gynoecologie.']

Dr. Saenger (Leipzig) read a paper on

SIMPLIFICATION OF THE TECHNIQUE OF THE
CESARIAN SECTION.

If the improved Caesarian section is to

become common property of the profes-

sion, it must be simplifled as much as

possible. The reader described his latest

method: first, the preparatory steps

which, aside from disinfection, are as

simple asjpossible. Abdominal incision
in the linea alba. Turning out of the
intact uterus is not advisable, since the
abdominal incision may have to be ex-

tended, and the intestines might pro-

lapse. Uterine incision in situ.) to be

made as an anterior median section,

avoiding the lower uterine segment. In
case of placenta previa; rapid division ot

the placenta or lateral detachment. The
fetus is delivered most easily and rapidly

by the teet.

Eventration of the uterus; a napkin
is spread over the intestines, another one

"“Froin the American Journal of Obstetrics.

envelopes the uterus. Elastic ligature

of the lower uterine segment, for which
could also be substituted manual com-
pression or torsion of the uterus around
its longitudinal axis. Manual detach-

ment of the placenta, disinfection of the

uterine cavity (iodoform), in which is

placed a sponge or a strip of gauze until

the deep sutures are inserted.

Suture. The peritoneum is loosened

and bent over; resection ot the muscu-
lature is not necessary. The main point^

is the close double suture of the uterine

wound: deep stitches embracing the pe-

ritoneum and muscular structure, but
not the decidua, best of flexible silver

wire, eight to ten in number; superficial

“sero-serous” sutures, doubly perforating

each wound margin, ot fine silk, ten to

thirty, according to circumstances. In
the absence of silver wire, the deep su-

tures may be made with strong aseptic

silk. In opposition to Schauta, the

reader could not admit that silver wire
would continue the sole material for the

deep suture.

Then follow: washing of the uterus

(sublimate 1 : 2,000); powdering the line

of the suture with iodoform; dropping
into the abdominal cavity only after

every bleeding point has been secured by
ligature. Toilet of the abdominal cavity

only where special indications are present.

No drainage; abdominal wound closed

with button suture; dusting with iodo-

form. Thin adhesive plaster dressing,

so that the uterus can be closely watch-
ed. Ice-bladder to the abdomen; injec-

tions of ergotin. After-treatment as in-

active as possible. According to this

method of the reader, 30 operations

have thus far been performed, with 21
recoveries (73.3 per cent.) In the clin-

ics of Leipzig, Dresden, and Innsbruck,
there were 19 cases with 18 recoveries

(94.7 per cent.)

Dr. Schauta. If the placenta is en-

countered in front, it is not immaterial
whether we penetrate it directly or de-

tach it. He thought it preferable to

perforate it directly with the hand; be-

cause, in lateral detachment, more ves-

sels are opened, and the loosened lobe

crowds into the wound. The hand, and
not the knife, should penetrsite the pla-
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cent a; then tlie fnnis can be readily felt,

while the knife might possibly sever it

and cause great loss of blood to the

child. The fetus should be extracted by
that part which is nearest to the wound;
in head presentation by the feet, in foot-

ling cases by the head. He would not

do without the rubber tube, owing to the

great loss of blood which is entailed by
the length of time consumed by suture,

^aenger himself had declared for the

Silver wire, because it holds the wound
in better apposition than silk, as had
been proven experimentally. The cases

stitched with silk show a greater fatality

(7 out of 10) than those treated with
silver wire.

Dt. Freund^ Jr. (Strassburg), related

a case of Caesarian operation in which,

despite the deep uterine suture, the hem-
orrhage was so profuse that the rubber
tube had to be reapplied and the Porro
operation performed. Then the tube

was taken off and the stump dropped.
Death from peritonitis. The extirpated

uterus was exceedingly thin and only

fourteen centimetres long.

Dr. Kaltcnbach expressed himself in

favor of the improved classical operation.

The sero-serous suture had been per-

formed in laparotomies even before the

old Caesarian section had been modified.

Saenger’s merit is, that he has rehabili-

tated the old Caesarian section, in

comparison with the Porro operation,

and has extended the indications for the

operation in view of the better results

obtained. Of Saenger’s method nothing
had remained but the sero-serous suture.

Very good results can also be obtained

with thoroughly disinfected silk.

Dr. Fehling likewise spoke in favor

of the improved Caesarean section. He
would turn out the unopened uterus

through the abdominal incision, since the

length of the latter and prolapse of the

intestines are of no consequence. Then
the elastic tube can be applied before

the uterus is opened—a matter of im-

portance especially in reference to the

needs of the general practitioner. He,
too, would extract the child by that por-

tion which is pressed into the wound
Silk he thought to be the suture mate-

rial of the future; sewing with silver

^ire has to be learned, particularly the

knotting of it. Good silk, provided it

do not project into the uterus, cannot be
dangerous.

Dr. Zweifel was likewise in favor of

the improved classical section, especially

since there had been added the modifi-

cation which does away with the resec-

tion. The Porro operation he would
no longer employ.
Dr. Leopold believed it also more

correct, particularly in view of the needs
of the general practitioner

;
turn out

the uterus
;
the abdominal incision would

not thereby become excessively enlarged.

The elastic tube is fastened with com-
pression forceps, and a temporary ab-

dominal suture inserted to guard against

prolapse of the intestines. The child is*

not injured by the constriction. The
loosening of the peritoneum is not es-

sential. Should the wound tear during
the extraction of the child, especially

downwards, it is good practice to do
some resecting, that is, to smoothe the

wound. He sews with stout wire ; the

superficial sutures are of strong silk.

The narcosis must be profound and un-

disturbed. With a view to guard against

after-hemorrhages, he gives injections of

ergotin. Atonic after- hemorrhages had
not occurred in his cases. Ashe loosens the

elastic ligature, he compresses the uterus

with the hand, so as to excite a pain.

Dr. Krukenberg.^ like Freund, had
observed a profuse hemorrhage after the

uterus had been sutured. The patient

died. A clot the size of the fist was ex-

pressed from the uterus. At the autopsy,

the anemia found was not great enough
to explain the cause of death. The
fatal issue may have been due to air-

embolism and hemorrhage. He believed

that atony of the uterus may occasionally

render the employment of the elastic

ligature dangerous.

Dr. Schauta lays the greatest weight
on the rigidity of the suture material

;

he rejects silk, not because he fears in-

fection, but on account of the mechani-

cal injuries (too firm ligation, strangula-

tion) inflicted on the tissues; he at-

tempted to prove by a citation from
Saenger’s monograph that the latter had
not prized the silver suture formerly as

highly as at present.

Dr, Saenger replied that not oply |xig(
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papers, but his operations demonstrated

that he prefers silver wire for the deep

sutures. Schauta should not lose sight of

the fact that he had at the same time

employed the sero-serous silk suture.

Silver wire alone also gives good results
;

Simon Thomas had obtained with it four

recoveries out of six cases. It seemed

Schauta did not dare to use the wire

alone. The speaker claimed as his own
merit that he had been the first to ap-

ply very numerous sutures, and to have

shown that catgut

—

I. e.^ absorbable

material—should be avoided
;
he had

also laid stress on accurate coapta-

tion.

To Krukenberg he replied that he
had given in his monograph an accurate

collation ofcases with Caesarean cicatrices

together with an analysis of their origin.

Dr. Winchel inquired whether any-

body was able to give information re-

garding the state of Caesarean cicatrices

and silver sutures at the repetition of

the operation.

Dr. Saenger knew only of the one
case by Lungren, wdio describes the

cicatrix as uniformly smooth, and says

that the silver sutures looked as if they

had just been inserted.

Dr. Winckel exhibited a rabbit which
had been successfully inoculated (subcu-

taneously) on the ear and back with the

blood from the heart of a puerpera
dead of external and internal erysipelas.

He also showed specimens of the erysi-

pelas cocci bred from the blood.

A Case of Heflex Epilepsy Caused
BY the Larv^of Flies.—By Dr. Krause
in Deutsche Med. Woehens.
A tanner, aged 40, had a typical epi-

leptic attack. There was nothing to ac-

count for it in the man’s habits or con-

stitution, and no family history tending
towards epilepsy; still, as the attack was
undoubtedly epileptic, bromides of pot-

ash and ammonia were given and a

purge to relieve the constipated bowels.

This last acted speedily, and, to the pa-

tient’s “horror or joy,” the stool was one
mass of swarming life, much like a dis-

turbed anthill. This lively mass was
composed of the larvse of the blue bottle

—musca vomitoria—and of another fly

—antnomyia eanicvlaris. There were
perhaps 1,000 larvae in the stool, and as

soon as they were parted with the feel-

ings of oppression and anxiety with
which the patient had been afflicted,

vanished, and neither they nor the epi-

leptic attack returned.

The larvae of these flies abound in raw
hides, and at first Dr. Roth was inclined

to attribute their presence in this case

to the man’s occupation, but the vast

numbers led him to think it more prob-

able that they had been swallowed in

cold meat, and had developed to their

final size in the stomach and intestinal

canal.

He concludes by remarking that in

the text books, in a general way, reflex

epilepsy is said to be sometimes caused
by parasites in the intestine but that the
writer usually tags to that remark his

own personal doubts, and that, therefore,

a decided case like this is worth publish-

ing.

—

Medical Chro7iicle.

Modern Hemostatic Methods.—

I

n
the Centralhlatt fuer die gesammte
Therajpie, March, 1886, Felix Schwarz,
in speaking of styptics, rejects the per-

chloride of iron, as incompatible with
the aims of modern surgery. At Bill-

roth’s clinic, the only styptics employed
are adhesive iodoform-gauze, tannin-

iodoform-gauze, and tampons of Peng-
hawa-Dyambi with iodoform.

These dressings are as reliable as the
iron and have the preference of absolute

antisepsis and cleanliness. No sanious

suppuration follows the application of

these dressings. The smeary appearance
of a wound treated with the perchloride is

well known.
The adhesive ipdoforrii gauze is pre-

pared by moistening the ordinary car-

bolized gauze and cutting into suitable

strips; the iodoform is then dusted on
and rubbed into the fabric, which
holds it by reason of the rosin con-

tained in it. The tannin-iodoform-

gauze is prepared by substituting equal
parts of tannin and iodoform for the

iodoform. The Panghawa-tarnpons
consist of a vegetable product that is

not further described.

—

Med. Review.
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Dr. Billings on Medical Education
IN America.

—

The annual address in

naedicine before the British Medical As-

sociation, was to have been delivered by
the lamented Austin Flint, on the 11th

of August, but owing to his unexpected

death. Dr. John S. Billings of the

United States Army was invited to fulfil

his unaccomplished task. In his ad-

dress, Dr. Billings presented to his

audience the subject of “Medicine in

the United States and its Relations to

Cooperative Investigation,” and it is

safe to say that the English profession

now understand the peculiar conditions

surrounding the study and practice of

medicine in this country as they have
never done before. We must omit all

notice of many portions of Dr. Billings’

admirable address, but his remarks upon
the standard of medical education strike

us as being peculiarly appropriate. It

is hardly possible for physicians practis-

ing in Great Britian, where there is an

enormous population crowded into a

small space, and where likewise there is

enormous wealth, to understand the

trials and besetments of the American
country practitioner.

In regard to the complaint that the

standard of education is too low. Dr.

Billings says this is true for some locali-

ties but not for others. “A man may
be fairly qualified for practice in one

part of the country and yet find himself

at a loss in another. * * I need

hardly tell you that the physician who

has received his chief clinical instruc-

tion in the office of his preceptor in

Vermont or New Hampshire, supple-
mented by distant glimpses of a few
cases in a Hospital in Boston or New
York, will find himself at a loss at first

in dealing with the emergencies of daily

practice in Arkansas and Mississippi. He
will be subjected to influences which are at

times dangerous to one who is not acclim-
ated and which tend to produce depression
of spirits,want of energy, and bad health.

Moreover, the pecuniary reward which
the practitioner in many of these places
can hope for is comparatively small.”

As is truely stated by the orator, it is

not to be expected that a man will spend
six or eight years in study and $5,000
to $10,000 in money, and settle in a
country where the emoluments are from
$700 to $1,000 yearly. Nevertheless it

was in such a country that Sims laid the
foundation of modern gynecology, and
that McDowell, Battey, and Gross labor-

ed in the domain of abdominal surgery.

The same standard of education for

rural districts and the large cities cannot
be adopted without rendering the grade
so low as to be ridiculous and useless.

“The demands are widely difficult, and
corresponding differences exist in the
sources of supply—that is, in the medi-
cal schools.” “The proverb that it does
not pay to give a $5,000 education to a

$5 boy is clearly of American origin,

and sums up a great deal of experience.”

Dr. Billings goes on to say that

public opinion is to a large degree re-

sponsible for the character of education,

and there can be no efficacious legislation

in regard to the practice ofmedicine which
is not in accord with public opinion, since

it is impossible to continue to punish
for any length of time that which the

public does not condemn. The remedy
then must be applied to the public
rather than to the profession. Yery much
in the same vein was the address of

Professor Bartholow before the Alumni
Association of the University of Mary-
land in 1882. He says, “on all sides the

low condition of our medical teaching is

deplored, and the standard of our medi-

cal schools is unfavorably contrasted

with European models. Much of this



MAMYLAND MEDICAL JOVRDAL, 373

discussion is a wild declamation, more
concerned for the effect it produces than

for an exact statement of the facts. Our
medical schools must be considered in

relation to the state of American society,

to the degree of general cultivation to

which the people have attained-, and to

the condition of the medical profession.”

“ A.n uncouth and ignorant people would
not appreciate—would not indeed under-

stand, a polished physician full of the

culture of the schools. Prof. Charcot

and Sir William Jenner equipped with

all the resources of scientilic medicine,

would fail to please the people of Egypt
in Southern Illinois, when a botanical

physician with lobelia and No. 6 would
excite their enthusiastic admiration.”

Dr. Billings makes the same statement,

but in somewhat different words : “So
far as the art of medicine is concerned,

the demand has much, though by no

means all, to do with regulating the

quantity and quality of the supply; and

there are few localities in the United
States where the qualification of the

medical man is not fully up to the stand-

ard which the community is able to ap-

preciate and is willing to pay for. In

the natural order of things, suffering

and death are the remedies for ignor-

ance, weakness and vice, and the means
of preventing the transmission of these

characteristics to offspring. These reme-

dies though effectual, are drastic, and we
do our best to avoid them, l^ut perhaps

it is well that the penalties cannot be

done away with altogether.” We are

thoroughly in accord with these views.

We believe, as is stated by the orator,

that in all our cities and very often in

the rural districts also, there is a large

class of medical men who are as well

educated, and as well prepared to prac-

tise their art, as can be found in the

world, but in many remote or thinly set-

tled and impoverished sections, only

those are able to subsist whose educa-

tion has cost but little or nothing, and
whose qualifications are meagre; the

medical man tilling the soil perhaps
during the day and visiting his patients

at night. Notwithstanding the many
portals of entrance to the practice of

medicine in this country, and the limit-

ed qualifications which are required even
by our largest and most flourishing col-

leges, wm do see a slow but continuous
advance in the standard of medical
education. Much has been already done
in this direction by Harvard, the Colhsge

of Physicians and Surgeons of N. Y.,

and the University of Pennsylvania, and
now that the bequest of the Vanderbilts

Carnegie and Johns Hopkins are either

available, or will be in the near future,

for the promotion of medical training,

we may expect the next decade to show
a still greater advance in the develop-

ment of American medicine. It is not
improbable that the example set by the

great surgeon Dr. TJiomas Keith, of

Edinburgh, in sending his son to New
York to study American gynecology,
may be followered by others, not only in

this specialty, but in the wfliole range of

medicine, until it may be as common
for foreign physicians to come to our
shores, as it now is tor Americans to visit

the great centers of Europe.

Gonorrhcea Contracted from Kectal
Coition—The Medical JSews^ of August
14, contains an article from the pen of

Dr. Kandolph Winslow, of this city, in

regard to an outbreak cf gonorrhoea con-

tracted from rectal coition. During
lb83 and 1884, a series of cases of ureth-

ral gonorrhoea occurred in a certain in-

stitution, where the surroundings were
such as to render it certain that the dis-

ease w^as not contracted in the usual

manner from women. Briefly stated, the

facts are as follow^s : There is a certain

institution near Baltimore in wfliich a
large number of boys reside, and these

boys wflth a few exceptions enjoy only a

very, restricted liberty, as an eighteen

foot stone wall encloses the premises, and
the inmates are seldom beyond the

sight of an officer. No females were
employed at the institution, except
middle aged women as cook and laun-

dress, and owing to the rigid surveil-

lance it would have been impossible for

the boys to have had el licit relations

even with these women. Notwithstand-
ing these facts, numerous cases of gonor-
rhoea and ' epididymitis occurred
amongst the boys, the origin of which
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remained a mystery,

were certain that the

no opportunity to have

for a long time
Tlie authorities

boys had had
connection with women, as some of those

witli the disease had not been outside of

the institution for several months, and
the affected youths ascribed the trouble

to such causes as strain i no; masturba-
tion, and wearing the shirt of another.

Finally, however, the origin of the out-

break was traced to sodomy. This vice

had been practiced occasionally, but
without any apparently ill effect upon
the health of those indulging in it, but

upon a certain occasion a boy who was
absent upon leave of absence contracted

gonorrhoea in the usual manner, and
after his return he cohabited with one
of the boys, and produced proctitis of a

gonorrhoeal character. Similar favors

were granted other boys, and as a result

a number of cases of urethral disease

were set up, and so the disease spread

from one to another, until at least ten

had been infected with gonorrhoea

and epididymitis. Some of tliese cases

were severe, and one was very ill with

gonorrhoea of the urethra and metasta-

tic abscesses in various portions of the

body. As several of these cases came
under the personal observation of Dr.
Winslow, and the others under that of

an equally reliable observer, the authen-

ticity of the facts recorded can scarcely

be doubted. The occasional occurrence

of gonorrhoeal inflammation of the rec-

tum is vouched for by a number of

authors and is denied by others, but it

seems pretty well proven that such a

condition does occur. Dr. Winslow ex-

amined the rectum of two of these boy
prostitutes, and found evidence of in-

flammation in each,increased vascularity,

pain, and tendency to bleeding; whilst

Dr. John Morris, of this city, records in

this Journal, June 1st, 1882, the case

of a lady who suffered from rectal gon-
orrhoea, the chief symptoms of which
were pain, spasmodic contraction and
formication. It is evident then that rec-

'

tal gonorrhoea does occur, either, from
'

the inflowing pus from the vagina in

women, or from paederasty in both sexes.
I

So far as we have known, however, the

cases recorded by Dr* Winslow are 1

unique; at least we have never heard of
uretliral gonorrhcea being contracted in

this manner, and they aftbrd an interest-

ing addition to the literature of this

disease. In this connection we recall

the statement of the Apostle Paul, as

recorded in the first chapter of the Epis-

tle to the Romans, “And likewise also

the men, leaving the natural use of the
woman, burned in their lust one toward
another, men wdth men, working that

which is unseemly and receiving in

themselves that recompence of their

error which was meet.” By the law of

the land sodomy is considered a crime,

to which a severe penalty is attached,

and those who indulge in it are sure sooner

or later to receive some “recompense of

their error,” whether that be gonorrlioea

or coiporeal castigation, or simply the

consciousness of having done an act

wliich no beast except man is guilty of

committing.

On THE Therapeutic Value of Pre-
parations OF (JocA IN Childhood.

—

Professor Pott, of Halle, records some
experiments with coca. He used a tinc-

ture composed of one part coca leaves

to five parts of absolute alcohol, and an
extract internally, and solution of the

strength of live and ten per cent, of

cocaine for subcutaneous injection and
external application. He found the

tincture, in doses of from five to twenty
drops every hour or two hours, of the

greatest benefit in the various forms of

enteritis, gastroenteritis, colitis and
cholera nostras, in children under two
years of age. Even in very severe and
desperate cases, after from fifty to one
hundred drops of the tincture had been

taken

—

i. 6., within about twenty-four

hours—the sickness stopped, the diar-

rhoea was greatly lessened, and a perma-
nent improvement set in. Part of this

improvement may have been due to the

alcohol, and the ordinary rules for diet

and hygiene were at the same time rigid-

ly enforced. He found no benefit from
its use in diseases of the respiratory tract

or of the nervous system. The extract

was not fully tried, but seemed of some
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use in the nervous attacks of older

children. The chief novelty in his use

of the cocaine solution was in its appli-

cation in whooping-cough. He tound
that painting a tive per cent, solution on
the back of the throat three times a-day

had an immediate and strikingly bene-

ficial effect on the paroxysms, reducing
them at once in number from twenty or

more during the twenty-four hours to

three or four, and is of opinion that the

course of the disease may be shorten-

ed by some weeks by this method of

treatment. He found the same applica-

tion very useful in cases of inflamma-
tion of the tonsils and pharynx, and in

various forms of angina.

—

Edinburgh
Medical Journal.^ June, 1886.

Soft Chancre of the Middle Ear.

—

The Oaseta LekarsTca^ a Polish medical
journal, contains a report by Dr. Gur-
anowski of a case of soft chancre of the

middle ear. The patient was a woman
with a phagedsemic chancre of the geni-

tals, who from snuffing tobacco managed
to introduce the virus into the nose,

where the septum had become ulcerated,

with copious discharge of foul pus.

From this the infective material must
have passed through the Eustachain
tube into the middle ear. Deafness and
pain were complained of, and subse-

quently perforation of the tain panic
membrane occurred, a large quantity of

purulent matter being discharged
through the opening and infecting in its

turn the external meatus. The case was
treated by the introduction of iodoform
into the ear and nose, and by injecting

warm water through the ear by means
of the Eustachian catheter. In a month’s
time the patient regained her power of
hearing and completely recovered. Dr.
Guranowski has a great belief in the
efficacy of washing the middle ear with
warm water, having seen cases of severe
inflammation recover under this treat-

ment where it was feared that the only
hope of saving the patient’s life lay in

trephining the mastoid process.

—

Lancet
August 7.

A Case of Hernia of the Bladder
THROUGH THE YuLVA, WITH StRANGULA-

TioN.

—

The patient was a woman with
deformed pelvis, who, after severe la-

bor, had an enormous vesico-vaginal

fistula. She had consented to an opera-

tion for the obliteration of the vulvar

orifice, but left the hospital before this

could be done. The following year she

returned in a very bad state. On ex-

amination, a tumor of the size of an
orange, of a violet color, was seen pro-

truding between the labia, and this

turned o it to be the bladder gripped at

the entrance to the vagina. Any mani-
pulation of the tumor was attended

with great pain and considerable hemor-
rhage. The obliteration of the vaginal

aperture was again suggested, and this

time was agreed to and performed under
an anaesthetic. The labia minora and
the internal surface of the labia majora

were cauterized by means of the thermo-

cautery, in order to secure large granu-

lating surfaces. These were approxima-

ted by means of sutures carried right

through, and the labia of the opposite

sides were brought securely into contact.

Obliteration of the vulvar orifice was
thus obtained, a small orifice being left

below the meatus urinarius. After the

operation no urine escaped while the

woman was recumbent, and only to a

small extent when erect. It was pro-

posed to fit on a sort of receptacle, but

she left before this had been prepared.

Some months later, she returned once

more as bad as ever. The vesical hernia

and strangulation had recurred
;

and

although the vulvar orifice was smaller

than in the first instance, the effect of

the former operation had been almost

entirely destroyed, the husband and the

surgeon having apparently worked at

cross purposes. Dr. Polaillon considers

the case of interest on account of its

rarity.

—

Archives de Tocologie.—Lon-

don Medical Record.

The Prevention of General Tuber-
culosis BY Kemoval of Local Affec-
tions.—In an article on this subject in

the Archives Generales de Medecine
for April and May, 1886, Dr. A. Mar-
fou broaches the theory that tuberculo-

sis belongs to that class of infectious

diseases—among which are syphilieii
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scarlatina, etc.—in which one attack

confers imninnity against others, as a

rule, and he therefore argues that all ac-

cessible local tubercular affections sliould

be removed as speedily as possible. Pie

has collected a number of observations of

individuals presenting evidences of cured

tubercular adenitis, living for many
years as nurses in hospitals, and sur-

rounded by phthisical patients, who
never betrayed any symptoms of subse-

quent tubercular infection. He has also

examined a number of persons who had
been cured of lupus, and never found
any symptoms of pulmonary disease.

He believes that scrofulous adenitis oc-

curring in childhood confers immunity
against tuberculosis, while a similar af-

fection, first appearing in adult life, is

usuallj^ accompanied by tubercular dis-

ease in the lungs. He says it is very

rare to find patients suffering from pul-

monary phthisis wdio have any marks
upon tiiein pointing to a previous adeni-

tis or lupus, and he regards the latter

affections as caused by an attenuated

form of tuberculous virus. Auto-inocu-

tion he regards as very exceptionable,

and is consequently in favor of removal
by operation, wherever practical, of lo-

cal forms of the disease.

—

Med. Record.

The Preventive Treatment of
Syphilis.

—

Charles E. Jennings writes

to the Lancet as follows: My object in

publishing the case of Mr. A. B. C. was
to afford a contrast to the ordinary treat-

ment of early syphilis, which I believe

to be opposed to the best interests of the

patients, and which might be described

as follows:—A surgeon, upon seeing.

a

patient with a primary chancre, is fre-

quently perplexed—especially if he lack

much experience in the diagnosis of

syphilis, or if the 'Csion be immature
and its physical characters not strongly

pronounced—as to the recognition of the

disease before him. Only too often the

advice given is to wait until the diagno-

sis is concluded satisfactorily by the ap
pearance of secondary symptoms before

resorting to specific treatment. A sore-

throat and corona veneris having a])pear-

ed in due course, the patient is now in-

formed that he certainly is the subject

of syphilis, and that its virus really was
implanted some weeks previously—that

is, just before he applied for treatment.

An eighteen months’ or two years’

course of mercurial treatment is now
rigorously prescribed, and the subject of
the experimental diagnosis comforted by
being told that the delay consequent
thereon has not materially retarded or

diminished his prospect of a cure (in

about two years’ time). Surely a con-

sideration of the pathogenesis of syphi-

lis shows that the converse is the right

line of practice. Every reasonable

practitioner knows very well that the

earlier the treatment of syphilis is com-
menced, so much the better is the prog-

nosis, and therefore to vvithhold specific

remedies for the sake of establishing

scientific observations is equivalent to

conducting an experiment highly detri-

mental to the patient.

Making full allowance for the conflict-

ing evidence which still envelope the

theory of the absorption of the virus, I

incline to the view that the system is

not perfectly invaded by the poison be-

fore the maturation of the chancre, and
that a thorough destruction of it, whilst

immature, will modify, if not arrest,

specific contamination. In the case of

Mr. A. B. 0., I was morally convinced

from the history, coupled with the phy-

sical conditions presented, that I had
destroyed an immature chancre, and Sir

William Jenner, who saw the patient

with me, accept this view as correct.

Drs. Harries, Johnston, and Craig (who
did not see the patient) think otherwise.

But the idea of withholding specific

treatment never occurred to Sir William
Jenner or myself, and I am quite sure

Mr. A. B. C. would not have desired

that course in order that an opportunity

for the appearance of secondary pheno-

mena might have been afforded to estab-

lish the diagnosis to the satisfaction of

anyone who might be sceptical upon the

subject. Permit me to repeat that the

destruction of a priiuary chancre with

Paquelin’s cautery, the growth being

previously painted wdth a solution of co-

caine, is a very trifling surgical proce-

dure; and I should think that to excise

the infected lymphatic glands also would,
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in some cases, be a most rational mode
of treatment. The criticisms offered

by the gentlemen referred to, although
very interesting, have little bearing

upon the point at issue. It seemed to me
that the publication of a solitary case

might possibly prove of benefit to tlie

profession and community, as being

descriptive of a simple plan which
could be tested without delay by any
practitioner who might incline to imi-

tate the practice.

Alcoholm

H

ospitals.—Dr. Drysdale,

leading physician of the Metropolitan

Free Hospital of London, England,
lately read a paper before the British

Medical Temperance Association on the

above topic, in which the following con-

clusions were prominent:

1.

Alcohol is not areal food, but must
be classed among the ansesthetics, in

company wdth ether and chloroform,

hence it ought not to be used as an arti-

cle of ordinary diet.

ii. The treatment of fevers by alcohol

in large quantities is inferior to the
treatment by cold and ordinary diet.

3. There is no clear proof that alcohol

is changed into carbonic acid and water
in the system; and, at any rate, part of

it remains unchanged for as much as

twelve hours in the system, irritating

the internal organs.

4. Moderate amounts of alcohol neither

raise nor lower the temperature, but ex-

cite the heart’s action, and in some
cases, in small doses, less than one ounce
gives appetite.

5. In large and stupefying doses, alco-

hol lowers the temperature.
6. The amount of alcohol administer-

ed in various hospitals is so wanting in

uniformity as to show that there is no
settled opinion in the profession at pres-

ent as to its value.

7. It would be well, when alcohol is

prescribed in clinical hospitals, that

some exact amount of it should be pre-

scribed, and not a varying amount of an
alcoholic fluid not analyzed.

8. The London Temperance Hospital
experiment seems to indicate that many
diseases do well without the use of any
alcohol, which previously were thought
to require it.

9.

Hence, whilst the modesty of

science forbids us to say that alcohol

wdll piove useless in any given disease,

it seems advisable for patients in hospi-

tals to have that drug administered to

them with far greater caution than has

hitherto been the case. And it would
seem also to follow that all mere dieta-

ries should be free from the routine use

of alcohol, which should in all cases in

hospitals be distinctly ordered to the pa-

tient by his medical adviser.— Quarterly
Journal of Inebriety^ 1886.

Ligation of the Yertebral Arte-
ries FOR THE Relief or Cure of Epi-

lepsy.— In a paper on this subject in

the Neurological Review^ Dr. J. L.

Gray arrives at the following conclu-

sions:

1. Ligation of the vertebral arteries

should take its place as a recognized

procedure in the treatment of certain

cases of epilepsy.

2. The operation should be confined

to those cases in wLich the exciting

causes of the attacks come from some
region outside the brain.

3. The arteries should be tied as* high
up as practicable, and the ligature

should include all the fibres of the sym-
pathetic accompanying the vessel.

4. Where the side of the brain which
is first invaded by the disease can be de-

termined, the artery of that side should
be ligated.

5. Where the invasion of the disease

is apparently bilateral, both vertebrals

should be ligated.

6. This operation should not be done
as a substitute, but as an aid to other

forms of treatment for the relief or cure

of epilepsy.

On Contusion as a Determining
Cause of Neoplasms.—We all know
how much the question of the role of

contusion has been discussed in the de-

velopment of cancer and tumors in gen-

eral. For my part, I have always ad-

mitted this cause not only for the malig-

nant new growths, but also for the most
benign, such as cysts, lipoma, etc. One
of my internes, M. Le Clerc, has, under
my directions, accumulated a quantity-

of material, and has prepared a thesis
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givino; tlie actual state of onr knowledge
upon this subject. The following are

the conclusions reached in his thesis. 1st.

Contusion has an undeniable role in the

etiology of neoplasms. 2d. It acts by
exaggerating the reparative process go-

ing on in the centre of the tissues, and
by creating in the wounded part a locus

minoris resist ant icB. 3d. It is, how-
ever, only a localized cause, and cannot
produce by itself a neoplasm; to do so it

needs a diathesis that we will call neo-

plastic, which is secondary, and depends
upon arthritism.

—

Prof. Yerneuil in

Med. Times.

Iodoform Poisoning.—Bum arrives at

the following conclusions:

(1) Iodoform has a poisonous action

when the iodine freed in the organism
does not become perfectly combined.

(2) This poisoning will happen where
the quantity of iodoform introduced is

1, over large,' 2, and in qualitative and
quantitative changes of the blood. It is

surest to occur where these two forces

work together.

(3) The use at once or in short inter-

vals of very large quantities of iodoform,

especially in ansemic, very young and
old individuals is to be avoided.

(4) The iodoform dressing is to be
changed as seldom as possible in order

to avoid a cumulative action, (and at the

same time the iodoform is not to be re-

moved the wound washed and fresh

powder or other form applied, as a sur-

face the best suited for absorption is

left.)

(5) The iodoform in the wound must
never be exposed to a strong pressure as

it aids absorption; the dressing is there-

fore never to be applied tightly .—Boston
Med. and Burg. Journ.

Unilateral Pruritus.

—

Joseph {Ber-

lin Klin. Wochens..flBo. 30, l885), in

the case of patient sulfering from com-
plete paralysis of the left side following

heart-disease and emboli, observed mark-
ed pruritus confined to the affected side.

The latter bhowed loss of motion and
sensation, diminution of temperature,

the heat of the body diminished, knee-

reflex absent, and, while the skin was

soft and the sebaceous secretion normal,
an abundant perspiration which for

weeks was observed on the right side

was quite absent from the affected one.

A factitious urticaria which was brought
out over the whole body was much more
marked on the healthy side, where also

the quaddels were more persistent.

The treatment consisted in rubbing in

the following twice daily:

bt Chloral hydrat.,

Camphor crystal., dd 3 j;

Yaselin, 3 x. M.
This diminished the pruritus greatly

and gave the patient rest.

—

Med. Times.

Hysterectomy and Nephrectomy.

—

La Gazzetta degli Osjpitali (July 21st)

reports a successful operation by Profes-

sor Calderini. of Parma, for the removal
of the entire uterus. The organ had
been completely prolapsed for some time,

and was the seat of multiple sub-perito-

neal myomata. The temperature after

the operation never exceeded 37.7° C.

Of six vaginal hysterectomies, four were
successful in the hands of Professor

d’Antona, of Naples. This operator

has devoted much attention to renal sur-

gery. He prefers lumbar to abdominal
nephrectomy, and thus summarises the

statistical results of the two operations

up to this date. In 111 lumbar nephrec-

tomies the percentage of mortality has

been 39.93, whereas the abdominal
method practised 120 times is said to

have yielded a death-rate of 50.83 per

cent.

—

Lancet.^ Ji^lj 21, 1886.

Medical Incomes in Canada.—The
“Evening Post” quotes from the “To-
ronto Globe” as follows: “There is only

one medical man in this city who last

year earned $5,000 from his profession,

combined with the interest he received

on his previous savings. There is not

one man on the list who had $4,000, and
only four who touched $3,000. When
we come to the comparatively modest
and moderate $2,000, we naturally con-

clude that we shall have a full legion.

But no, we have only fouiteen all told

who come up to this figure. When we
come to between $2,000 and $1,000 the

number becomes encouragingly large.
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As many as fifty-one of the best-known
greatly-songht-after doctors of our city

are put down under their own hands
and seals as having last year lived on
from $1,000 to $1,800. Some of these

are professors. There remain only the

unfortunate who worry along with from
$800 down almost to zero. Of these,

we are sorry to say, there were last year
thirty-six.—JV. Y. Med. Journ.

The Treatment of Erysipelas.—An
interesting contribution to the treatment
of erysipelas emanates from the Uni-
versity Clinic of Professor Kraske, of

Freiburg, Dr. G. Kuehnast being the
reporter, in JS’o. 9 of the Centralblatt

ficT Chirurgie.

Kuehnast formulates his views as fol-

lows :

1. The treatment of erysipelas by
multiple scarifications and incisions, with
subsequent application of carbolic acid,

is the most effective method at our dis-

posal.

2. The method is not to be recom-
mended in cases of light erysipelas, and
in cases of erysipelas of the face or of
other exposed surfaces.

3. Certain modifications may be prac-

ticed. Thus, in extensive erysipelas in

decrepid individuals, the scarifications

may be limited to the margins where
the process is progressive.

In children and old people it is ad-

visable to substitute salicylic or boric
acid for the carbolic acid washings and
dressings.— Weekly Medical Review.

Medical Societies.—The season is

drawing near when the various medical
societies throughout this country will be
commencing their campaign for the fall

and winter, and a w’ord of suggestion
may not be out of place. As a rule, the
various county medical societies em-
brace in their lists of membership the
great majority of the reputable physi-
cians of the county, but it is an equally
general rule that their meetings are at-

tended only by a handful of the mem-
bers.

'

A discussion on the International
Medical Congress, or an attack on the
American Medical Association, will pack

the meetings to suffocation
;

but the
ordinary scientific gatherings are dis-

heartening, gloomy, and funereal affairs.

Why ? Because the intellectual feast

prepared is not sufficiently attractive to

magnetize the members. Who, of late

years, for instance, has heard the voice

of Agnew in the hall of the Phila-
delphia County Medical Society ? In
former years, when he was comparatively
obscure and unknown, he was ready
enough to talk

;
but now, when all

would flock to hear the pearls of wisdom
that would drop from the lips of his

mature experience, he is noted only by
his absence. We pen these few words
to remind our distinguished men that

they owe a duty to the profession that

they do not fulfil.

—

Medical and Surgi-
cal Reporter.

Microbes as Factors in the Forma-
tion OF Foreign Bodies and Calculi.

—

At the Paris Biological Society M.
Galippe stated that he had examined
arthrophytes removed from a -knee, and
had observed microbes in them the same
as he had detected in calculi removed
from the bladder; he had isolated them
and cultivated them. This investigator

is, therefore, confirmed in his belief that

the crystalizations found in the human
economy develop through the agency of

microbes
;
then, microbes are pathogenic

parasites of the foreign bodies of the

animal economy, whatever may be the

chemical composition of these bodies

and wherever they may be found.

—

N. O. Med. and Burg. Journal.

Stjems.

Surgeon-General Murray, of the
^

United
States Army, was placed upon the retired list

on August 6.

Amongst the American physicians in at-

tendance on the meeting of the British Medi-
cal Association, were Drs. Frank Donaldson,
and H. P. C. Wilson, of Baltimore.

Dr. Thomas A. Ashby, editor of this Jour-
nal, has been enjoying a much needed vaca-

tion in the blue grass region of Kentucky.
He will resume his editorial duties with the
next issue,
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Doctor Lawson Tait,—The honorary degree
of M.D., has been conferred upon Mr, Tait,
by the University of the City of New York.
AVe w'ish for Dr. Tait, the same marvellous
success which has attended the labors of plain
Mr. Tait. Dr. Tait’s father was Friend Tait, a
worthy quaker.

Dr. Henry M. Thomas, son of Dr, James
Carey Th^. mas, has returned from a protracted
sojourn in Europe, where he has been pur-
suing post-graduate studies in Heidelberg,
Berlin and Vienna. He has devoted his at-

tention chiefly to the diseases of the nervous
system.

The Pacijic Record of Medicine and Phar-
macy, edited by Charles W. Moore, M.D., and
published in San Francisco in the English and
Spanish languages, is before us. The first

number is attractively gotten up and we wish it

success. The editor hopes to make the Pacific
Record a valuable means of communication
with the Spanish speaking States of America.

Bought a Church.—The Baltimore Univer-
sity of Medicine, which recently purchased
St. James’s Methodist Episcopal Church South,
on North Bond, near Baltimore street, has re-

moved its free dispensary to the building,
and have many important changes in progress.
Among the improvements will be two large
lecture rooms, two hospital wards, office and
faculty-rooms. It is expected to be ready for

fall lectures. The Sisters of Charity will have
charge of the sick, and as soon as possible
apartments will be erected for their accommo-
dation.

A Wonderful Operation.—We learn by an
account in a recent issue of the Rew York
World that another rare and wonderful opera-

tion has been performed with brilliant results.

This time it was a very painful cancer, sit-

uated in the dangerous locality of the breast.

The skillful surgeon at the hospital was will-

ing, however, to take all risks to save the life

of the patient. The incisions were carefully

and judiciously made “in the direction of the
fibres of the great pectoral muscle,” the
slightest deviation of the blade inviting death.
The knife was carried “around the diseased
mass in such a manner as to include every %iart

of it, the lower incision being made first.”

The pectoral muscle was “thoroughly exposed
by the removal of its fibrous envelope.”
“Strict antiseptic precautions” were observed,
and, mirabile dictu, the wound “healed by first

intention,” without any increase in the tem-
perature. All this shows what advances are

constantly being made in our noble art by
bold and skillful surgeons. We hope, how-
ever, that success will not make some of our
operators too bold. Who will be the first one
to tackle “a wen?”

—

N. T. Med. Record.

Pork as an article of food has often been ac-

cused of producing a tendency to scrofula, but
evidently with great injustice, for we have
seen that the Jews who never eat it are al-

most universally scrofulous, while the South-
ern negroes, whose staple animal food it was,
were conspicuously free from it.***** ***
A practice existed among Southern negroes

(and to some extent also among the whites)
before the emancipation, w hich at first I was
inclined to condemn until I saw the excellent
effects resulting from it. Within an hour or
two after birth a piece of fat salt pork or
bacon was placed between the child’s lips,and
it w'as permitted to suck this at all times when
not nursing. Tied tO its wrist by a short
string, so as to prevent swallowing it, this piece
of pork furnished both nutrition and amuse-
ment to the child many hours while the
mother was at woik in the field or garden.
The children throve well on it, and thus treat-

ed, we found them to be well developed at

twelve months as most children at twenty. It

was doubtless due in part to this practice that
there was so little scrofula among them.

—

Dr.
Jno. 8. Lynch, Article on Scrofula. PeppePs
System of Medicine.— Cleveland Medical Gazette.

Pen Picture of Lawson Tait.—Mr. Tait is

a much younger man than I had expected to
find him. He is just forty-one years of age;
he is about five feet nine inches in height,
and weighs, I should say, two hundred and
tw^enty-five pounds. His legs are short, body
quite long and large; hands short and fat, but
how nimble and dextrous ! His hair is dark-
brown, slightly sprinkled with gray, and he
w^ears it quite long. He has a full face, with
short side-whiskers. His voice is pleasant
and manly, and his whole make-up impresses
you as belonging to a person of immense
force. His manners are pleasing, and to

friends cordial. I should say he was a good
lasting hater. He is a native of Edinburgh,
and was a pupil and very intimate friend of
the late Sir James Simpson, to whose pictures
he bears a striking resemblance. He does
most of his operations before breakfast, and
seems to be in a big rush during all the day.

—

Letter from W. 0. Roberts, in the American
Practitioner and News, August 21st, 1886.

At a meeting of the Alumni Association of
the College of Physicians and Surgeons, held
August 23, 1886, the following was unanimous-
ly adopted :

Whereas, We, the Alumni Association of
the College of Physician and Surgeons of Balti-

more, deeply regret the premature death of our
friend and associate. Dr. L. L. Bitting.

Resolved, therefore. That by his death the
profession loses an intelligent, diligent and
progressive exponent, and our Association a
worthy, energetic member, an earnest, warm-
hearted friend.
That we extend to the family of the de-

ceased our sincere sympathy.
That these resolutions be inscribed upon the

minutes, published in the city papers and the
Maryland Medical Journal, and that a
copy be sent to the bereaved family.

Spencer M. Free, )

J. H. Branham, ^Committee.
J. W. Chambers, )
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AUKAL KEFLEX PHEXOMEXA.

BY J. G. WILTSHIRE, M. D.,

Clinical Assistant in the Baltimore Eye, Ear, Throat
and Chest Charity Hospital.—Physician to ihe Bal-

timore Orphan A sylum.

During my college days it was a

source of wonderment to me that so few

lectures were devoted to aural surgery
;

and since my opportunities for studying

the subject have been ample, and that

1 have found so many missing links, ex-

planatory phenomena that have hitherto

made me lay my books down more than

once, and wish for a guide to the portals

of truth in this branch of medicine;

and it has been still more surprising to

me that so few of my devoted colleagues

have given their attention to this special

work.
I have gleaned some facts from my

field of labor that I take pleasure in

giving to those who have not had the

good fortune to explore these labyrinth-

ine walks.

And as I have nothing original to of-

fer, I shall state in the beginning that

I have been guided by my clinical ex-

perience and the best authorities in deduct-

ing my conclusions.

I have taken for my subject aural re-

flex phenomena; and before I begin my
structure I shall lay my ground work.

To abtain a reflex action it is necessary

to have such machinery as will produce
an impulse in asensory or afferent nerve,

which is connected with a motor or effer-

ent nerve by certain central irritable

nerve cells, and the motor nerves con-

nected in turn with some “irritable tis-

sue elements,” so that the impression

made on the sensory nerve, at any point

along it course, is conveyed by it to

these irritable cells, and these, by mole-

cular action, transmited into a reflex ac-

tion. Such an advent occurs to the iris

when its pupil dilates in certain external

ear troubles. Here the impulse is created

in the end organs of the auricular

branch of the vagus, and conveyed, as a

reflex action, by the vagus to the

“superior cervical ganglion” of the

sympathetic, thence to the “superior”

(Budge), which presides over dilation of

the pupil.

Impacted cerumen, and other foreign

bodies in the external auditory canal are

most potent causes of reflex phenomena,
such as epileptiform symptoms, tinnitus,

vertigo, and indeed a sense of weakness
in the arms and forearms can be pro-

duced by this cause. All or either of

these symptoms are suggestive of troubles

of some gravity to the laity; indeed, the

physician in attendance, if not most
guarded in gathering his facts, may fall

a victim to his own misguidance. A
man presents himself to you with im-

pacted cerumen in either, or both ears,

and with expressions of fear of brain

trouble pending; he gives vertigo as the

most prominent subjective symptoms in

his case. Xo wise physician would dis-

regard this symptom, for it often por-

tends just what the patient suspects; but

to come at the true source of the unpleas-

ant symptom is the disideratum, and the

employment of all the therapeutics

would be nugatory if the ofiending

body were not removed. This you do
very readily by first softening the wax
by the instillation into the ear of an

18 gr. sol., sodii bicarbonatis, and then

syringe with warm water.

What explanation can I offer for this,

another of nature’s freaks ? She ex-

plains herself most ingeniously by link-

ing the auricular branch of the vagus,

the sensory supply to the external audi-

tory canal, with the inferior cervical

ganglion of the sympathetic, from which

j

the inhibitory vaso-motors to the verte-

bral artery are derived; this line of com-
munication once established, one can
readily see how irritation of the meatus
externus could finally inhibit the tonus

of the vertebral artery—this done the

latter artery and its branches would be-

come engorged, thus causing congestion

of the internal ear (through the internal

auditory artery, a branch of the basilar),

and brain vertigo ensuing.

A step further leads us to consider a

sense of lassitude in the arm and fore-

arm, as a reflex action from the mea-
tus, when that canal contains a
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times experienced, and the explanation

is offered in that the impulse is produced
on the auricular branch of the pneu-

mogastric nerve, and conveyed by it to

the pneumogastric centre in the mad-
dulla, then down the joint nerve to the

cervical ganglia of the sympathetic,

from which are given off the vaso-

motors to the arteries of the upper ex-

tremities, and by' these successive waves
of irritation are received until finally

the contractors yield to the dilators

;

arterial tonus thus suspended vascular

engorgement and muscular weakness
in these I'egions must follows The most
novel of these reflexes is one given by
Dr. J. A. Mussbaumer, of Vienna, who
affirms that he “produced in himself and
brother the subjective perception of

color by the objective perception of

sound. The note ‘small e’ on the piano

produces in the former the subjective

perception of the color of dark yellow

;

in the latter the impression of dark
blue.”

•Burnett, accepting this statement, sup-

poses the cells of the auditory centre to

be linked with those of the color centre.

The last point that space will permit

me to take is “reflex ulceration in the

external auditory canal,” induced by
irritation of the inferior dental nerve.

Of all the aural reflexes this will prove

most puzzling to the surgeon, if he fail

to keep his anatomy before him.

Mr. A. B. presents himself to you
with an ulcer of the external auditory

canal, and you extend your examination
to the mouth, when you are rewarded
with finding several molars of a cor-

responding side in a state of decay. You
apply to the ulcer an ointment of hyd.

ox. fiav. gr. ij., vaseline 3 i, and in a short

time you pronounce him cured
;
but in

a few days he returns complaining of a

recurrence of the trouble, and you by

the use of the same ointment heal it

again and again as it would recur, until

it was through the series
;

still it per-

sists in its annoying presence until you
order the decayed tooth to be ex-

tracted.

What can I ofier in explanation of

this neurosis?

As 1 have endeavored to explain the

fpregoipg reflexes by tracing^ the nerve

connection between the ear and other
parts of the economy, so will I attempt
an explanation of this tissue change in

the outer ear. Burnett saj^s irritation

proceeding from any part of the body
may excite “waves of blood-vessel dila-

tion in a correlated area.”

To bring the idea more clearly before

you I will take for example “herpes
zoster,” in which disease the site of the
^primary inflammation is in the spinal

ganglia, the corresponding area is when
the end organs of the spinal nerves that

proceed from the point of irritation are

distributed to the surface. Irritation in

the cord causes inhibition of the vessels

supplying the “correlated area,” when
waves of blood-vessel dilation, conges-
tion, inflammation and vesication re-

sult. In ulceration of the meatus the

site or irritation is in the inferior dental

nerve, and the “correlated area” is in

the meatus externus.

How may we establish the fact ?

The vaso-mators (of the external

carotid plexus) that control the blood
vessels that supply the meatus (branches
from external carotid) communicate
with the sensory branch of the inferior

maxillary division of the trifacial, from
w’hich the inferior dental nerve is di-

vided, through the otic ganglion of the

sympathetic. So irritation, proceeding,

as it does, at the diseased tooth, is re-

flected to its corresponding area through
the otic ganglion, the connecting link,

mark you, between the inferior dental

nerve and the vaso-motors that inhibit

the calibre of the blood vessels that sup-

ply the meatus, causing the contractors

of the latter nerves to yield to the dila-

tors to the production of the same mor-
bific changes that we finally have in her-

pes zoster.

TKEATMENT OF CHOKEA.

BY SPENCER M. FREE, A.M., M.D.,

OF BALTIMORE.

In a letter recently received from that

venerable and careful practitioner, Dr.
Hiram Corson, of Oonshohocken, Pa., I

find some observations of interest in

speaking of chorea. He says, “I have
never seep it associated with endq or
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peri-carditis, or with rheumatism. I do
not know one who has had chorea to

have suffered from these affections,

though a person, no doubt could have
both these diseases at the same time, just

as he could have a sore linger and
chorea at the same time. Nothing
could ever produce it in certain persons;

not one in a thousand is likely to have
ii.

Persons of weak nervous system, and
families with insane tendencies are liable

to have it.

The infusion of snahe root has always
proved rapidly successful, save in a sin-

gle case. I have thought that perhaps
the drug was not, in that case, good
or not properly administered. Three
weeks ago a young friend took me to see

a case in a girl thirteen or fourteen years

old, I forget which. It, is one of the

most deplorable cases I ever saw, help-

less in bed, with large bed-sores, pale as

death and vomiting almost everything
taken into the stomach. I advised the

‘snake root.’ They got the tincture or

fluid extract. In about a week the doc-

tor told me that she was no better. I

told him to double or treble the dose if

needful. Five days ago I again saw the

doctor, who said she was getting well

rapidly and was out of doors.” This
calls to mind a case which recently has

been under m}^ care. A girl aged four-

teen. Third attack. Had been ill a long
time with each of the former attacks.

This had already been of eight weeks
duration. No improvement, though
treatment had been constant during that

time. There was no lesion of the heart,

functional or organic, nor had there been
in former attacks. No rheumatism has
existed at any time of life. Each attack

was produced by fright, began at once as

bilateral, and was severe from the start.

Kecognizing the advantage I had, in

that the disease would soon terminate
naturally, I thought to shorten the time
by giving a pill of quinise sulph., arsen-

ious acid, hydrarg bichlor. and Yallet’s

mass. No improvement in a week; pre-

scription was changed to the valerinate

of iron, quinia and zinc with arsenious
acid and hydrarg. bichlor. This was
tried faithfully, but the result was not

as satisfactorilly as I wished. I then
omitted the Vallet’s mass, substituting

for it the '‘^snake rootP Improvement
began at once and rapidly continued

until a fall down a flight of stair caused

a relapse. The treatment was continued
without change and the patient rapidly

recovered. Whether all or any credit is

due to the cimicifuga I cannot say, but

the history of the case points consider-

ably in that direction.

It has been recognized for many years.

Trousseau is the only therapeutist of

prominence who does not mention it in

this connection. Hughes places it

among the best remedies, especially

where a rheumatic diathesis or complica-

tion exists, or where irregular or im-

proper menstruation is present.

While on this subject of chorea I

should like to call attention to a state-

ment made by Hr. W. P. Shoemaker in

the August number of the Cleveland
Medical Gazette. He reports Hr.

Stephen McKenzie as saying that not

only do the majority of cases show
heart murmurs during life, but that all

cases show vegetations when dead. He
also quotes a remark made by Hr. Sut-

ton in answer to a question on the sub-

ject that “yes, all cases dead from chorea

have shown heart vegetations.”

This is so different from the observa-

tions of other pathologists that it de-

serves more than a passing notice.

atxA

Soap.

—

Hr. Henry Leffrnan, in the
Polyclinic for August, 1886, says : Al-
though the use of soap dates from a
rather remote period, the chemist is still

living, at an advanced age, to whom we
are indebted for a knowledge of its

composition and mode of formation.

Considerably more than a generation
has elapsed since Chevreul announced
these fact, but a full appreciation of the
principles involved is scarcely realized

outside of the circle of professional

chemists. Learned medical and physio-

logical writers often speak of glycerin

as the “sweet principle of fats,” or term

I

fats, compounds of fatty acids and
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glycerin. Indeed, there is little doubt
that the great popularity of glycerin as

an emollient, arose from the view that it

represented the essential base of the

fats. With regard to soap, also, much
erroneous and indistinct impression pre-

vails. Its detergent action is sometimes
supposed to be due to the free alkali,

whereas a well-made soap is practically

neutral.

A desire to secure either an increased

detergent, cleaning, or other local effect

has led in recent years to the introduc-

tion into soaps of a large number of

substances, some of which have been
chosen without much regard to their

chemical relations to the soap itself.

The result has been the enrichment of

the materia medica with a collection of

articles of which some are useful, and
others worse than useless. The exten-

sion of the list of disinfectant and anti-

septic agents and the increased import-

ance of the agents, in surgery, have
n"aturally suggested the plan of incorpo-

rating them with soaps, in which form
they will be convenient for application.

Accordingly, the circulars of the manu-
facturing pharmacists have prominently
displayed the advantages of various dis-

infecting soaps.

Among these is a so-called corrosive

sublimate soap, of which several brands
are on sale. One of these, containing

one per cent, of corrosive sublimate, is

put on the market in cakes weighing
about sixteen hundred grains, and each
cake, therefore, contains sixteen grains

of the drug,—a rather large quantity,

perhaps, when it is remembered that

four grains is a fatal does. Fortunately,

however, for the prevention of accidents,

but unfortunately for the therapeutic

value of the soap, a decomposition of

the sublimate occurs as soon as it is in-

corporated in the soap mass, by which
an insoluble mercurial soap is formed.

This change takes place independently
of the alkali used in the soap; in fact as

mentioned above, a well-made soap con-

tains no appreciable amount of free al-

kali, but is due to the action of the fat-

acids. Corrosive sublimate is incom-

fatible with any ordinary soap mass,and
this incompatibility includes not only

other soluble mercurial salts, but also

almost all the mineral antiseptics, such
as zinc chloride, copper sulphate, iron

salts. Some of the preparations of ar-

senic may, however, be incorporated
with soap without decompositic>n.

Such being the chemical facts, we
must admit that no reliance can be
placed in corrosive sublimate soaps as

germicide agents. It must not be sup-

posed that this incompatibility inter-

feres with the use of these soaps for

general therapeutic purposes. It is only
the specific germicide value which is de-

stroyed. Since the fats used in soap
manufacture yield oleic acid, we will

have a certain amount of mercuric ole-

ate formed together with stearates and
others salts, and for purposes of inunc-

tion these salts might be efficient. Still,

the physician would prefer, doubtless, to

use the specially prepared mercurial.

In producing, therefore, a disinfecting

soap, being debarred from using the me-
tallic germicides, we are fortunate in

the possession of a number of efficient

agents, organic in character, which may
be used without interferance in soaps.

Among these are thymol, naphthol,

oil of eucalyptus, carbolates, and salicy-

lates. There is no chemical incompati-

bility of these with soap, and as they
are somewhat less active, weight for

weight, than corrosive sublimate, they

are capable of use in larger quantities

with less danger, and can thus be made
equally efficacious.

It is in this direction, therefore, that

we must look for the production of a

safe and reliable antiseptic soap.

There is not much exact knowledge as

to the usefulness of such additions to

soap as borax and glycerin. They are

frequently added, and highly spoken of

in advertisements. Borax is a mild al-

kaline body, and as a detergent is prob-

ably equivalent to a slight excess of

caustic soda. Glycerin, although origi-

nally considered an emollient, probably
on account of its source and physical

properties, is in reality, to some skins,

a slight irritant. It is, in fact, an alco-

hol, not a fat. It does not pre-exist in

fats, but is formed when the fat is de-

composed by alkali or steam.
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In ordinary cases, soap owes its de-

tergent effect to a decomposition which
occurs when it is put in water. A per-

fectly neutral soap, that is, one which
contains the exact proportion of alkali

and fat-acid, will, when placed in cold

water, decompose into two portions, one
containing an excess of the acid, the

other an excess of alkali. The latter

dissolves, and gives a slightly alkaline

solution; the former precipitates, and
gives peculiar turbidity constituting

“suds.” These reactions must be kept
in mind in determining the effect of the

addition of any special substance to the

soap.

Pkogress in the Study of Bacteri-
ology.—The Lancet says : “The pro-

gress made in the study of Bacteriology

is one of the most remarkable facts of

modern science. By far the greatest

part of our knowledge respecting the

nature of these protophytic organisms
has been gained within the past decade,

and even a shorter span of years em-
braces the period during which most of

the microbes of disease have been dis-

covered and investigated. Every year
brings with it a fresh addition to the

sum of knowledge upon the subject and
already so much has been gained that

the diffusion of such knowledge is tak-

ing place far beyond the limits of the
laboratory and the physician’s study.

As an instance of this maj^ be cited the

extremely interesting volume which
forms the latest addition to the series of

International Scientific handbooks"^^—

a

series that contains so much that is use-

ful and that has a real educational
value. M. Trouessart’s work on Mi-
crobes, Ferments, and Moulds will do
much to enlighUfen the reading public

upon matters which not very long ago
were considered as the somewhat preca-

carious property of a few scientific en-

thusiasts. Bacteriology has a firmer

footing now; and. the publication of such
a work as the recently issued collection

of memoirs by Koch and colleagues by
the New Sydenham Society has brought
thus within the reach of the English

Published by Messrs. Kegan, Paul and Co.

student many of the most important in-

quiries that have gone to strengthen the

position and establish the value of this

line of research. In this country, also,

we have an increasing band of workers,

who are adding important fact, and con-

firming statements already elsewhere

made, and thus aiding in the sure but

certain work of discovery of the nature

of specific disease. The methods of re-

search are comparatively simple, but

from the very nature of the subject they

require the exercise of the greatest skill

and patience. It is not possible for

everyone to be a bacteriologist. Life is

too short to allow of the pursuit of such

a subject to be carried on by those who
are busied with the concerns ot active

professional work. Everything, there-

fore, which enables the bacterio-

logist to spread the knowledge of

the facts he studies is of advantage,

for it enables those who cannot, by
force of circumstances, pursue this study

in practice to at least comprehend the

facts and their bearings in relation to

disease. The application of photography
is one of these methods, and its develop-

ment in respect to microscopical work is

in a fair way to be much advanced.

Hitherto photomicrography has hardly

come up to expectation. Theoretically

its advantage over the pen and pencil

sketch even when aided by the camera
lucida should be great. To have a per

manent reproduction of a microscopical

specimen faithfully rendered, without
any interpretation, should be a great

gain
;
but the photographs have mostly

been lacking in the sharpness of outline

and clearness of detail which the speci-

men itself presents to the eye. Prof.

Koch has long employed photography to

render visible to others the forms of

bacteria that are to be discovered in

disease. We have now in this country

the same work being undertaken, wii-h

every advantage of new processes, by
such competent hands as those of Mr.
Crookshank and Hr. H. (libbes. Mr.
Crookshank’s large collection of photo-

micrographs has been exhibited at the

Royal Society, the Microscopical and
Pathological Societies, and on many
other occasions, and has called forth
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well-deserved enconinnis. They form at

at present part of the Photographic Ex-
hibition at Glasgow, and Mr. Crook-

shank claims for tliem that they are
«/

taken trom specimens irrespective of the

staining reagent and mounting medium
employed; and they are mostly taken

with high powers, such as l-25th in.

objective, and even higher. Permanent
autotypes, printed in various colors,

facilitate the reproduction of the actual

appearance of the specimens, and by en-

larging from the original negatives a

very considerable degree of magnifica-

tion is attained. Both Mr. Crookshank
and Pr. Gibbes deserve credit for show-

ing what may be done by photography,

and their work suggests a very usetul

extension of the process in anatomical

and pathological investigations.”

Two New Tests for Sugar.*

—

The
two reactions about to be described are

common to cane-sugar, milk-sugar, glu-

cose, levulose, and maltose, and to the

carbohydrates and glucosides capable of

yielding glucose by the action of sulphu-

ric acid. They do not, however, pro-

duce any result with inosite, mannite,

or quercite.

1. Prom one-half to two cubic centime-

tres of the suspected liquid are treated

with two drops of a fifteen or twenty-

per-cent. alcoholic solution of alpha-naph-

thol, and the mixture is shaken. A
slight turbidity results from the precipita-

tion of a little naphthol: sulphuric acid

is then added in quantity equal to or

even double the volume of the fiuid, and
the whole is briskly shaken. In the

presence of sugar a deep violet color is

developed, and dilution with water throws

down a violet-blue precipitate, soluble in

alcohol and ether with a yellow color, or

in caustic potash with a golden-yellow

color. In order that the reaction may
occur as described, the test must be made
exactly as stated.

This test will permit the detection of

0.00001 per cent, of sugar, and, with the

exception of vanillin, anethol, methyl
salicylate, and a few similar substances,

gives no reaction when sugar is not

From a communication to the “Kaniserliche
Akademie der Wissenschaften,” Vienna,

present. These substances, however,
either produce the color with sulphuric
acid alone, or the precipitate formed when
the violet solution is diluted with water
differs totally in character from that

formed in saccharine liquids. The limit of

sensibility of Fehling’s test is 0.0008 per
cent., and that of Trommer’s test is

0.0025 per cent.

2. If, instead of the alpha-naphthol in

the preceding test, an alcoholic solution

of thymol of similar concentration be
employed, the remaining manipulations
being the same as before, a deep red

varying from cinnabar to carmine is pro-

duced
;

dilution with water brings the

color to carmine, and after a time there

separates a fiocculent precipitate, which
dissolves with a pale-yellow color in

alcohol, ether, and caustic potash, but
with a bright yellow in ammonia.
The delicacy of this reaction is about

the same as of that with alpha-naphthol.

After many experiments had shown the

trustworthiness of the results given by
these tests, it was interesting, on account
of their exceeding delicacy, to apply
them to the solution of the disputed

question whether normal human urine

does or does not contain sugar. The
results of the first attempts were so de-

cided that the urine examined appeared
to be diabetic. The urine of a number
of perfectly healthy individuals was there-

fore examined, but with precisely the

same results. The tests were made with
alcoholic solutions of alpha-nophthol and
thymol, exactly as has been described,

and the extraordinary delicacy of the re-

actions can be better understood by the
statement that normal urine diluted to

from one hundred to three hundred times
its volume with water still gives a re-

cognizable reaction. When the urine is

diluted to four hundred times its volume,
the test shows no result.

In order that there might be no ques-

tion as to sugar being the actual cause of

the reaction, the following substances

were examined and gave negative results

with both alpha-naphthol and thymol

:

urea, creatine, xanthine, uric acid, allan-

toine, hippuric acid, succinic acid,

phenol, pyrocatechin, and indican.

These results fully confirm the opinion
advanced by Briicke, and supported by
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many other observers, that normal urine

constantly contains sugar.

These tests may be applied in two dif-

ferent manners in order to distinguish a

normal from a diabetic urine.

1. A specimen of normal urine and of

that to be tested are equally diluted with

water to about one hundred times their

volume; the same quantity of each is

then tested just as has been described
;

ifthe suspected urine gives a deeper violet

than the normal specimen, it may be

considered as diabetic.

2. The urine under examination is di-

luted with water to from four to six

hundred times its volume. Even in this

enormous dilution diabetic urine will

sharply respond to the reactions of the

tests described, while normal urine

would give no result when diluted to

four hundred times its volume.

After carefully studying the various

tests for sugar in urine, F. Penzoldt came
to the conclusion that the fermentation

test is worthy of the greatest confidence

in doubtful cases. All experiments, how-
ever, seem to show that the two new
tests are decidedly more certain than the

fermentation test. They leave but one
thing to desire: they do not enable a

distinction to be made between £:lucose

and levulose, and although the sugar

found in the urine will in nearly all

cases be glucose, yet various instances

have occurred in which levulose was de-

tected also.

—

Monatshefte filr Chemie.—Fhild. Med. Times

Sir John Lubbock on the Study of

Science.

—

The address delivered by Sir

John Lubbock on the occasion of un-

veiling the statue of Sir Josiah Mason at

Birmingham is reproduced in the cur-

rent number of the Contemporary Re
view.^ and will be read with interest by
all who are concerned in the promotion
of the study of science. It is needless to

say that the eloquent address of the

member for the University of London
was a masterly plea for the pre-eminence
of science in the curriculum of a liberal

education
;
and it is equally unneces-

sary to add that, while bestowing well-

deserved praise on the labours and suc-

pes of his own university, Sir John Lub-

bock did not allow the opportunity to

pass without girding at the universities

of Oxford and Cambridge for their al-

leged neglect of science. Pointing to

the facts recently embodied in a return

to a motion he made in the House, Sir

John stated that, of 210 schools, in 54

or over 20 per cent., no science whatever
was taught ; in 50 only one hour a week
was devoted to science; in 76 two hours,

or less than three; while out of the

whole 240 schools only 6 devoted to the

study of science as much as six hours a

week. “In short, it is clear, therefore,”

contends Sir John Lubbock, “that, in

spite of all which has been said, very

little progress has been made in this re-

spect. Our schools are generally more
industrious; but, remarkable as it may
appear, Latin and Greek absorb more
time than ever.” This is a state of mat-

ters which the leading “champion” of

science in education, of course, very

greatly deplores. There may be dif-

ferences of opinion on the comparative

merits of the study of languages with

all this contingently implies, and of the

study of science, as agents in mind-cul-

ture
;

but as regards the main issue,

there cannot, we venture to think, be any
difference. All must feel the need of a

better knowledge of scientific subjects,

and desire to see the study of science

extended. We do not, however, enter-

tain the optimist views of Sir John
Lubbock on the subject of science as a

regenerator; nor do we share his opinion

that “the study of natural history seems

destined to replace the loss of what is

par excellence termed ‘sport,’ engrained

in us, as it is, by the operation of thou-

sands of years during which man lived

greatly on the produce of the chase.”

This is not a disposition ot Destiny to-

wards which we can look with yearning

or even complacency. The race will

never be ennobled, or the glory and in-

dependence of the nation increased and

consolidated, by the development of a

sentimental love of nature or of science.

Englishmen must still love the gun and
the chase, if they are to be robust as

well as “learned.” It would be a dark

day for the land if the majority of the

population should betake itself for past-
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time to the study of science. It is well

that there should be hobby-riders, or

there would be no struggle for the pre-

eminence of the several branches of en-

terprise, but, in all seriousness, the

gentler arts must not be pushed to the

neglect ot the more manly.—Lancet.^

August T/A, 1886.

Treatment of Stricture of the
Urethra by Electrolysis.— It is to be

regretted that the discussion on Dr.

Steavenson and Mr. ilruce-Clarke’s

paper on the above subject at a recent

meeting of the Koyal Medical and
Chirurgical Society should have taken

place so late in the session, and to this

and to the lateness of the hour must be

attributed the paucity of speakers.

The subject is one of great interest.

Six cases were brought forward which
had been treated by this method, in

none of which had recontraction taken

place, though it must have been admit-

ted that a sufficient interval had not

elapsed to permit judgment to be passed

as to the permanency of cure.

In the first case rigors occurred, but

this can scarcely be wondered at when
it is remembered that both gentlemen
were employing this method for the first

time.

We regret that more details were not

given concerning the number, size, posi-

tion and character of the strictures. We
note also that,although no recontraction

is said to have taken place, it does not

appear that a thorough examination was
made with a bougie a boule, without the

aid of which slight constrictions are dif-

ficult to diagnose.

The modus operandi employed was as

follows:

A gum-elastic or celluloid bougie with

a wire running down to the centre ter-

minating in a metal end, forms the elec-

trode, this being connected with the

negative pole is held gently pressed

against the stricture, and should be of a

size larger by 2 or 3 mm. than is the

stricture’s calibre. To the positive pole

is attached a pad electrode which is

placed over the sacrum, the patient

lying upon it. The battery used is

Stoehrer’s 30 cell. A current strength

of from 5 to 8 milliamperes is found re-

quisite, which is guaged by means of a
galvanometer.

In cases of eccentric stricture a fun-

nelled electrode can be used, passed over
a long catgut bougie which has previous-

ly been passed through the stricture, or

filiform guide bougie may be passed, to

which is screwed the electrode. By this

means the electrode cannot fail to tra-

verse the proper course.

After the passage of the electrode
through the stricture, which may take
from two to twenty minutes, the patient
goes home and the urethra is left un-
touched for fourteen days. The treat-

ment can then be repeated if necessary.

Speaking generally, from two to three

applications are required.

In the discussion which tbllowed, the
writer of this brought forward a case of
long-standing stricture where electrolysis

had succeeded after treatment by dila-

tion had failed. Although on com-
mencing electrolysis the stricture only
admitted a No. 4 bougie olivaire, after

three applications a No. 28 passed. A
month after the cessation of all treat-

ment a careful examination of the

urethra with a 22 bougie a boule failed

to detect any trace of stricture.

Mr. Berkeley Hill complained of the

want of details in recorded cases. He
had tried electrolysis by means of a.

needle passed into the neoplastic tissue,

the result being that the stricture got
worse instead of better. Whatever good
may have resulted from this plan of
treatment he believed was due to dila-

tation by means of the electrode and not
to electricity, and in this Mr. Buxton
Browne agreed.

In the presence of the numerous cases

now on record, we cannot but think that

electrolysis is capable of causing stric-

tures to disappear and probably of ef-

fecting a permanent cure. Much, how-
ever, must depend upon the way of car-

rying out the method. It appears that

Mr. Fenwick has tried it in a good many
cases at St. Peter’s Hospital, but with-

out much success. One reason of failure

being that only wmak currents were
used and, working without a ^galvano-

meter, these were not accurately gauged.
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Mr. B. Hill tried a method altogether

different and failed ; . nor can this be
wondered at, when one considers the
plan he pursued.

In order to thoroughly investigate the
electrical treatment of stricture it is

necessary that cases of well marked
organic stricture (and for preference
those for which dilatation has been found
to be ineffectual) should in the first

place be submitted to some well-known
surgeons, concerning whose powers of
diagnosis there can be no question.

These same men should at the expira-

tion of treatment, and possibly again
after the lapse of a year, examine and
report on these test cases. It seems to

us that only in some such way as this

can this question be satisfactorily set-

tled.

To further this object it is announced
that at St. Peter’s Hospital for Stone
and Genito-Urinary diseases a special

apartment is being instituted for the
treatment of stricture by electrolysis, to

the practice of which all medical men
are invited.

—

F. Swinford Edwards, in
Annals of Surgery.

Syphlitio Chorea.—A young man in

Buenos Ayres, who by his strange con-
tortions had excited the curiosity of the
passers-by, recently came under the care
of Hr. Franceschi, who was somewhat
puzzled by the symptoms. The move-
ments were of a choreic nature, the most
characteristic being a contortion of the
thoracic abdominal and pelvic muscles.
The patient’s condition became so grave
that he could not move out of his room.
For a month various methods of treat-

ment were unsuccessfully employed

—

electricity, sulphur baths, strychnine,
hyoscyamiiie, &c. A consultation was
then arranged with Drs. Yaldes and Al-
corta. The first of these gentlemen re-

membered having treated the patient six

months previously for a chancre, which
at the time was not thought to be sy-

philitic, and had not been treated by
mercurials. There were no enlarged
inguinal glands or other marks of sy-

philis
;
however, it was decided that the

chorea might be of syphilitic origin, and
therefore Ricord’s pills (green iodide of

mercery), inunction over the spine of a
mercurial and croton ointment, together

with Yan Swieten’s solution (perchloride

of mercury) and vinum ferri, were pre-

scribed. In three days salivation oc-

curred, and simultaneously with it the

choreic convulsions disappeared. The
mercurial treatment was then discon-

tinued, but it was found necessary to re-

sume it, for the convulsions soon began
to recur. The salivation subsequently

became so distressing that the mercury
was again stopped, and the convulsions

returned, though not so severely as be-

fore. Mercurial and iodide treatment

was continued for six months, at the end
of which time the patient was com-
pletely cured. Dr. Franceschi considers

this case especially instructive, as, though
various predisposing causes are usually

named in connexion with chorea, neither

syphilis nor mercurial treatment is men-
tioned, as far as he can find, by Bouchut,
Graves, Jaccoud, Diday, Tardieu, or

Trousseau. It has, on the contrary, been
stated that mecurialisation mav act as a

•/

factor in its etiology
;
here, howevec, is

a case in which mercury cured it. The
author seems to think that perhaps a

hereditary syphilitic taint may some-

times have some effect on the develop-

ment of chorea, and that, if so, mercury
would be the best form of treatment to

adopt.

—

Lancet.

^jcrjcijetai glje^jrxrjjts.

PHILADELPHIA CLIHICAL SO-

CIETY.

STATED MEETING, HELD JUNE 25, 188fi.

Dr. Amy S. Barton in the chair.

Dr. Marie B. Weiner read the fol-

lowing paper:

OPERATION FOR ABDOMINAL FISTULA AND
REMOVAL OP GALL STONES.

Mrs. S.—Came to me in may 1883, to

see what could be done for a fistula.
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located about one inch below, and three-

fourths of an inch to the right of the

umbilicus. This had existed about two
and a half years, remaining open and

discharging a muco-purulent fluid. The
history is as follows :

During October 1880, the patient, for

the period of two weeks, had an attack

of fever and although there were morn-
ing remissions and evening exacerbations

it never left her entirely. This was ac-

companied by severe pain, particularly

on the right side, which was best de-

scribed as being similar to colic. There
was also a general tenderness and her

skin was compared, by her sister, to the

color of old gold. After the attack

passed off she enjoyed good health until

sometime in the following January.

Early in this month she lifted her

mother, unaided, into bed, and a few

days later, whilst walking along the

street, slipped in such a manner as to

throw her body backward, but did not

fall. This accident was followed by a

sudden pain in the abdomen. A “lump”
formed, six or seven inches diagonally

upward from the umbilicus, on the

right side, about the size of a large fist,

would partially disappear, at times, but

never entirely. The whole side had a

greenish-yellow discoloration, similar to

that of a bruise, which gradually assum-

ed a dark red color around the umbili-

cus.

Sometime in March, 1881, a small

vesicle appeared a little below and to

the right of the umbilicus, which the

patient pricked with a needle. A thin

liquid, mingled with some pus, escaped

therefrom.

She poulticed it only at intervals, be-

ing somewhat undecided what was the

proper course to pursue.

Finally allowing her physician to see

it, he informed her that it was a fistula,

and would have to be laid open; but this

was never done, and the patient contin-

ued to try the various remedies prescrib-

ed, without the desired result. It would
still continue to gather and break; and
she soon learned that much comfort was
derived if the track was kept open, to

allow free drainage. At a later period,

the date of which could not be recalled,

a small concretion, as large as a grape-
seed, escaped from the opening, but it

was not preserved. There was no life

in the discharge.

When I first examined the patient, a

bluish spot w^as seen, about the size of a

ten cent silver coin, one inch below and
three-fourths of an inch to the right of

the umbilicus, somewhat raised above
the surrounding tissue, an opening in

the centre.

The probe entered four inches, with
very little resistance and no pain, pass-

ing upward, to the right, and almost di-

rectly inward. It was thought an ab-

scess had formed in the abdominal wall,

for though questioned carefully she de-

nied any jaundice until after the opera-

tion, and then too, for the first time, was
any mention made of the small body
like a grape-seed. Packing wfith oakum
was first resorted to, without the desired

result, then injections, of almost all the
irritating liquids at command, in such
cases, were used; but the fistula contin-

ued open.

An operation was strongly opposed by
the patient and since no other benefit had
been derived from the treatment, except
comfort, it seemed as though the only

course was to continue the injections.

I succeeded in obtaining a consulta-

tion with Prot. W. W. Keen; who during
the examination succeeded in introduc-

ing the probe six inches, it seeming to

take a more direct course posteriorly.

Prof. Keen advised an exploratory incis-

ion, which was made May 1st, 1884. At
2 P. M. on that date, tlie patient being
etherized, a probe was inserted and its

dissection determined by counter-press-

ure. An incision was made diagonally

over the probe, in the direction of the

liver, about four inches in length divid-

ing, successively, the integument, subcu-

taneous fat, and muscular tissue. The
fistulous tract was thus laid open, and I

was enabled to insert the probe two
inches farther, when it struck a resisting

body, suggesting a bone, or more likely

a calculus
;

I then dilated the canal

with a pair of haemostatic forceps, and as

this was done a small calculus fell between
the blades, and lodging there, was with-

drawn with the instrument. The character:
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of the fistula was now determined. A
small rent in the fascia beneath the trans-

versalis muscle, made by the procedure
of stretching, was brought together by
three catgut sutures

;
the remaining

stones were then removed, numbering,
in all, eleven; they were whitish in color,

round in shape, not faceted; the largest

was about the size of a hickorv-nut, and
the smallest was about as large as the head
of an ordinary black toilet pin# Careful

search for more proved fruitless, though
both probe and finger were used. An
attempt was made to determine whether
the cavity, at the internal end of the

fistula was the gall bladder or a false

cavity, but no positive conclusion was
reached. The cystic duct could not be
found.

The wound was washed out carefully

with a stream of carbolized water (5 per
cent.), a large drainage tube inserted the

length of the tract, the parts brought
together by seven wire sutures, and
dressed with antiseptic dressings. The
patient was permitted to get up for half

an hour on May 14th, just two weeks
after the operation, and from that time
gained strength steadily. During her
confinement to bed her temperature
fluctuated between 98.4° and 101°,

riBaching the higher point but few times
during her illness.

For the first few days there were
severe nausea and vomiting, which were
controlled by the administration of
brandy and aromatic spirits of am-
monia.

The wound was dressed the day after

the operation, the bandages being soiled

with blood. On the fourth day after the
operation the discharge became purulent,
and so continued.

On June 11th, the patient visited Dr.
Keen at his ofiice

;
the drainage tube had

in the meantime been changed to one of
smaller calibre, but of the same length
as the one first introduced. The dis-

charge was still free and of a muco-
purulent character. Dr. Keen suggested
daily injections of a solution of gtt. xl

tincture ferri chior. to f§j of water, and
to shorten the drainage tube. This was
done with the view of determining if

a communication existed between the

tract and the duodenum. The injections

were continued for ten days, but with
no dark discoloration to the faeces. The
discharges were, however, materially

lessened, and I again shortened the

drainage tube, leaving only about If
inches. I then began using injections of

argent nit. gr. xv to |j, every other

day, with continued improvement.
During the period of twenty-four

months there have been two profuse dis-

charges of pus from the tract
;
the exact

amount discharged unknown
;

these

were preceeded by great pain, radiating

about the right side and between the
shoulder-blades. After the last discharge

of pus I was able to insert the probe

6i inches, passing slightly upwards and
almost directly inwards, producing sharp
pain, which caused the patient to gasp.

The patient is in no better condition

since being operated upon than she was
previously.

She will cheerfully submit to a second
operation, provided a reasonable prospect

of recovery can be held out to her.

Mary Willtts, M.D.,
Recording Secretary.

OBSTETRICAL SOCIETY OF PHIL-
ADELPHIA.

STATED MEETING, SEPT. 2, 1886.

The President, B. F. Baer, M.D., in

the chair.

INTUBATION OF THE LARYNX.

Dr. E. E. Montgomery exhibited a
set of Dr. O’Dwyer’s tubes, the gag,
and the instruments for the insertion

and removal of the tubes. He related

the history of a case of laryngeal diphth-
theria in which they were successfully

used to relieve asphyxia. In conse-

quence of an over dose of stimulant the
tube was coughed out and had to be re-

placed as the child could not have
breathed without it. The doctor con-

trasted the difiiculties of tracheotomy
with the comparative ease of introduc-

tion of the tubes, and called attention to

the want of success attending the former
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operation as parents will not give an
early consent for its performance. He
had performed eleven tracheotomies be-

fore he had a single successful case, and
as his first intubation case has been a

success he feels strongly in favor of the

new operation.

REMOVAL OF THE OVARIES FOR UTERINE

FIBROID.

Dr. M. Price. The case is one of in-

terstitial uterine fibroid, the uterus being
about the size of one at the third month
of pregnancy, irregular in outline and
nodular and pelvic bound. The ovaries

were displaced backward and incarcera-

ted between the uterus and sacrum,
making it difficult to remove them. The
woman had been suffering four years,

and a confirmed invalid during the last

one, unable to do any work. Her marital

relations had been suspended for over a

year, owing to the sickening pain at-

tending any attempt at sexual inter-

course. She had to walk with great

care, and lie on her stomach while rest-

ing or sleeping to prevent a throbbing
and sickening pain in the pelvis. Another
exceptional and interesting feature of

the case was the absence of profuse and
irregular bleeding. Her menses were
irregular, scant and pale. Her chief

suffering was from engorgement of and
pressure upon the ovaries. All kinds of

treatment had been persevered in for

the last three years, and the patient

grew worse. She derrjanded operative

procedure for her relief, prefering the

risk of death to her suffering. The
ovaries were removed, July 9, 1886.

They were hypertrophied. They were
found low down behind the uterus.

They contained numerous pus pockets.

The tubes were enlarged, but did not
contain pus. With the exception of a

suture abscess she did perfectly well

and made a perfect recovery. She is

now able to look after her domestic
affairs, and is free from pelvic pain and
soreness.

No examination of the condition of

the uterus has been made since the

operation.

^oxxzspjotnAznci^.

Baltimore, Sept. 6, 1886.

To the Ed. Maryland Medical Journal:

Dear Sir: While in Washington re-

cently, I visited several times ‘‘The
Toner Collection,” now forming part ot
the Congressional Library, and in the
hope that the pleasure and profit I de-
rived from it may induce others to fol-

low my example, I desire to call atten-
tion to the value of Dr. Toner’s contri-

bution to the literary treasures of our
profession.

The doctor has for many years, as is

well known, devoted his means and
leisure to the purchase and preservation

of our early American medical litera-

ture, chiefly, though not wholly, con-

fined to the collection of works issued

before 1800.

In 1882, with a liberality which did

him great credit, and put his confreres

under lasting obligations, he donated the

entire collection (to which he is still

making additions) to the Congressional

Library, where it is open to every mem-
ber of our profession, and, indeed, to

every citizen who has a literary, histori-

cal, or antiquarian taste to gratify.

The library of the Surgeon-General’s
office, collected and arranged by the

zeal and industy of Dr. J. S. Billings,

forming, as it is acknowledged to do,

one of the most, if not the most, com-
plete working medical libraries in the

world, supplemented by this special col-

lection of Dr. Jos. M. Toner, renders

Washington, the national centre of our
medical literature, and a place of peculiar

attractiveness to the professional student.

I regret to say, however, that the full

extent of “Toner’s Collection” can hard-

ly be realized now by a casual visitor,

owing not only to the fact that a portion

of it is under the hands of the catalo-

guer and binder, but also because of the

limited space which the necessities of

the present building allot to it. It is

scattered in several different apartments

and on different floors, which, of course,

detracts from a proper display of its ex-

tent and variety
;
and but for the kind

assistance of Dr. Toner and the em-
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ployes of the Congressional Library, in-

terferes seriously with its ready accessi-

bility. .

The defects of the present building

and the consequent confusion of the

books for want of sufficient room, have
long been a matter of complaint, but,

thanks to the persistent efforts of A. K.

Spoffbrd, the efficient librarian. Congress

has at last recognized its duty, and the

necessary legislation has been made for

a new and more commodious structure,

and we are pleased to find him in his re-

port for 1884 enforce on the attention of

Congress the fact, that “this collection”

(Toner’g) “needs wider and more acces-

sible space for its arrangement and pre-'

servation,” and I feel that I voice the

hope of the medical profession through-

out the Union when I say that justice to

the donor, as well as the utility of the

collection to us, demand ample provision

in the plan of the new National Library

Building for the full display, easy ac-

cessibility and convenient use of Dr.

Toner’s valuable gift.

“Toner’s Collection” embraces medi-

cal and historical books, which, accord-

ing to the report of the Librarian for

1885 (before me,) number 28,116 vols, of

books, and 18,000 pamphlets, and with

the additions since made, make a total of

28,299 of the former, and 18,615 of the

latter. Besides these it comprises some
1,500 portraits of medical men, and
3,000 to 4,000 medical biographies in

MS. and some 1,500 >in print, all ar-

ranged for easy reference, in alphabeti-

cal order. There are also check lists

(similarly arranged) affording references

to more than 20,000 physicians. The
monographs, &c., on yellow fever, small-

pox, vaccination, and epidemic diseases,

are very ric*h and complete.”

When it is recollected that all this

information has been gathered at con-

siderable expense, and by years of pa-

tient toil and plodding, persevering

search through medical journals, biogra-

phical dictionaries, encyclopaedias, news-
papers, private correspondence, &c., &c.,

the immensity of the labor will be ap-

preciated by those, at least, who have
delved for ‘hidden ore’ in historical

veins. Such a labor of love richly earns

the gratitude of the whole American
profession, and when 1 looked on this

noble monument to the liberality of the

donor and to the perpetuation of the

fame of my medical ancestry, I thought
with old Burton, “how much are all we
bound to these illustrious Ptolemies,

bountiful Maecenases—^Qui nobis yace
otiofecerunf—that have provided for us

these well furnished libraries, where
among so many divine souls I can take

my seat, with such sweet content, that I

pity all our great ones and rich men that

know not this happiness.”

Yours truly,

John R . Quinan, M.D.

Discussion on Ovariotomy.—The dis-

cussion concerning ovariotomy has now
been going on for some months. Many
of Mr. Lawson Tait’s detractors are not

slow to suggest that by his eager ad-

vocacy of the operation he has induced
many surgeons to perform it in unsuit-

able cases, even if he has not done so

himself. Mr. Tait’s rejoinder is that

he has frequently protested against the

indiscriminate removal of the uterine

appendages without due considerati(*n.

The Liverpool inquiry has not yet come
off, and the whole subject may be re-

garded as in an unsatisfactory state. In
evidence of this the following incident

recently narrated on good authority

may be recounted: A lady coming from
abroad was advised to consult a certain

distinguished surgeon who diagnosed

disease of the uterine appendages and
and recommended their removal. By the

wish of her friends she consulted a well-

known gynecologist before consenting to

the operation. He carefully examined
her and then delivered himself to the

following effect : “Yes, you may have
your ovaries removed, and may be it

will do you good. And you may have
your great toe removed, and perhaps
that would do you good. Of the two,

perhaps the latter will do you the most
good.” The patient, however, in spite

of this opinion visited the first consult-

ant again, had the operation performed,

and then left this country .—London
Correspondence.
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The Legal Aspect of Kemoval of
THE Uterine Appendages.—A case of

important medico-legal bearings has
recently been tried and decided in

Liverpool. The facts involved in the

case have reference to the legal right of

the surgeon to remove the uterine ap-

pendages without the knowledge of the

patient. The verdict of the jury in this

case practically justifies the surgeon in

the performance of the operation when,
in his judgment, it is clearly indicated.

The facts are as follows: John Casey,

a laborer, and his wife Mary, instituted

suit against Dr. Francis Imlach, one of

the senior surgeons of the Hospital for

Women, Shaw street, Liverpool. The
action was brought to recover damages
from the surgeon for performing improp-
erly an operation upon the female
plaintiff, without her consent.

The plaintiff, Mrs. Casey, stated that

she was forty years of age, the mother
of five children and had borne fair health

up to the time of the operation in De-
cember, 1884. In March, 1881, she be-

gan to suffer with pain in the lower part

of the abdomen, for which she was treat-

ed and cured. In April, 1883, she had
another attack and was cured. She re-

mained w’ell until December, 1884,when
she felt a similar pain in her abdomen.
She went to the defendant on December
8th, and told him about this, and he
then examined her. He told her she would
have to be operated on, as she was suf-

fering from inflammation outside of the

womb. On December 15th, she entered

the hospital, and was operated upon on
the 18th. She claimed that she was
not told by the defendant or anyone in

the hospital what the result of the ope-

ration would be. Ten weeks subsequent
to the operation she went to the defend-

ant and told him she had not been “un-
well,” and was then informed for the first

time that her ovaries had been removed.
She considered her health to have been
worse since the operation than it was be-

fore, and between herself and her hus-

band it had made a wonderful change.
Dr. Imlach, the defendant, denied the

allegations made by the plaintiff as to

her ignorance of the character of the

operation and its results. He afiirmed

that the woman came to him suffering

with severe and irregular loss of blood.

H is first examination disclosed a serious

state of the woman’s health and he con-

sidered an operation imperatively de-

manded. He found the ovaries sclerotic

and the tubes in a state of inflammation.

The uterus was dragged from its posi-

tion, retroverted, restricted in mobility,

and bound by adhesions. When he
opened the abdominal cavity he found
coagulated blood in the pelvic cavity

due to intra-peritoneal hsematocele. The
right tube was thickened and dense and
adhering to the pelvic walls. The
ovaries were contracted like the hard
kernel of a hazel-nut. He was certain

it was a case of hopeless sterility. The
presence of the tubes he considered dan-
gerous to life if left as they were. He
had no reason to suppose the sclerotic

ovaries were dangerous to her life, but
if they had have been healthy and the
tubes as he had described, there would
have been no advantage in leaving the
ovaries. •

A considerable amount of expert tes-

timony was introduced by both the
plaintiff and defendant, and the evi-

dence offered in regard to the advisability

of the operation of removal of the uterine

appendages was conflicting andindefinite.

Statements were made by expert wit-

nesses on both sides which do not seem
to us to accord with the facts.

There seems to be no room for doubt
as to the value of the operation in
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question when performed in properly se-

lected cases, but it cannot be denied, we
think, that the operation of spaying is

now being performed too indiscrimin-

ately and unjustifiably. There is just

at present a popular craze on this sub-

ject and ovaries are being sacrificed in

a wholesale manner. As an evidence of
this tendency one of the witnesses. Dr.
Grimsdale, recited the fact that in the
Liverpool Hospital for Women, 111
women were spayed during the past

year and 44 during the previous year.

Mr. Lawson Tait stated that, includ-

ing abdominal sections, he had operated
about 1600 times. Mr. Tait also assert-

ed that intra-peritoneal haematocele was
fatal in 96 per cent, of the cases if left

too long. In the great majority of cases

it was fatal in three hours, and the long-

est time he had known before it was
fatal in one attack was forty eight hours.
Such sweeping assertions do not seem to

us to be justified by the facts, and the
judge very properly corrected Mr.
Tait’s statement by the remark that
“This woman had three previous attacks,

and none of them were fatal, although
treated medicinally and not surgically. ”

Mr. Tait’s quick retort, “This is a case
that is unique and I have seen none
like it,” does not seem to us to sustain
his strong assertion.

The question of loss of sexual desire
after spaying was an important issue in

the case. The plaintiff* asserted that
the passion had been destroyed by the
operation and that it had made a dififer-

ence between her husband and herself.

The evidence of such observers as Sav-
age, Aveling and Tait disputed this

fact. These witnesses believed that re-

moval of the ovaries had no detrimental
effects whatever as regarded sexual de-
sire. Dr. Aveling cited the fact that in

the case of eunuchs the sexual desire
was not removed.

Mr. Savage said in a number of cases
the removal of the ovaries increased the
sexual desire. The evidence tended to
show that there is no general law appli-
cable to all women who have been spay-
ed. One woman may lose all sexual in-

stinct, and another may experience an
increase of the sexual desire.

It will be admitted that there is often a

strong tendency upon the part of both
patients and physicians to run to ex-

tremes. Many women would cheerfully

sacrifice their ovaries to escape irregu-

larities of menstruation; others wmuld un-

dergo the ordeal of spaying to escape
childbearing

;
upon the part of a few

the desire for increased sexual passion

might be a determining motive, were
this fact known and believed to be true.

Hence we see that a procedure of un-

doubted value in properly selected cases

is open to grave abuse, and it is import-

ant that the present tendency to spaying
should be kept in check by those who
practice abdominal surgery. At the
close of the evidence in the above case

his Lordship was about to adjourn, when
the jury intimated that they had made
up their minds about the case and were
ready with a verdict. Counsel in the case

agreed to accept the decision of the

jury, who then returned a verdict for

the defendant.

The burden of evidence in this case

clearly proved that Dr. Imlach was jus-

tifiable in removing the ovaries and
tubes in the case in question. The chief

point raised was whether he should have
operated without the patient’s know-
ledge and consent and without explaining
to her the results of the procedure. Dr.
Imlach asserted that the patient was
fully advised in regard to her future con-

dition, whilst the plaintiff stoutly de-

nied her knowledge of the effects of the
procedure. The verdict of the jury
fully exonerated the defendant.

IpCisjcjellau^f.

Renal Ieettatton feom Puee Teee-
BENE.

—

A correspondent writes to the
British Medical Journal to ask his

professional brethren whether they have
ever noticed severe nephralgia and other
evidences of renal irritation follow the
use of “pure terebene.” He has lately

had under his care a case of bronchiec-
tasis, in which he tried all the stock re-

medies, such as creasote, eucalyptol,

iodine, phenol, iodoform, tar, sandal-

wood oil, and, lastly, “pure terebene,” to

try and diminish the secretion aud Ics-
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sen the almost gangrenous odor of the

sputa. He thinks he may safely say

that they all practically failed to ac-

complish what he intended, even though
the doses were pushed. ^‘Pure terebene”

was the last experimented with, and
when his patient was taking from twenty
to twenty-hve minims four or five times

during the twenty-four hours, he sud-

denly developed most intense nephral-

gia, and the urine became scanty, high-

colored, and distinctly albuminous.
There had been traces of albumen
before, but it was distinctly increased

at this. There was no reason to suspect

renal “colic” due to other causes. The
terebene was omitted, and gradually the

symptoms subsided. After the lapse of

three weeks, “pure terebene” was again

begun to be taken, and, as the doses

were increased to the same quantity as

before, a repetition of the nephralgic
symptoms occurred, but less marked
than before, and gradually a tolerance

was established. Ordinary turpentine,

it is well known, will produce symptoms
of renal irritation; may it not be pos-

sible that its 'isomeric brother, “pure
terebene,” also will occasionally produce
somewhat similar symptoms ?

Peripheral Hehritis and Tabes.

—

The interesting fact that tabes dorsalis is

often associated with, and even preceded
by, lesions of a peripheral rather than
a central kind has attracted much atten-

tion of late. We have before mentioned
the contribution made by M. Pierret to

the Academy of Medicine, and we may
now add the conclusions arrived at by
M.M. Pitres and Vaillard from a study
of many cases {^Rev. de Med.^ July,

1886). These statements are to the ef-

fect that the peripheral nerves of tabetic

subjects are often the seat of indubitable
infiammatory changes in no way differ-

ing from other forms known as non-
traumatic neuritis. The changes are

very variable in their situation
;

the

sensory, mixed, and visceral nerves may
be attacked. In the majority of cases,

but not in all, the neuritis begins at the

terminal extremities of the nerves. The
extent and gravity of the changes bear

no constant relation to the age, extent,

or depth of the spinal lesions of locomo-
tor ataxy

;
nor do they apparently take

any share in the special symptomato-
logy of tabes, as the lightning pains,

motor incoordination, abolition of knee-
jerk, and disorder ‘of muscular sense

—

symptoms \vhich seem to be due to the

sclerosis of the posterior columns and
the posterior nerve roots. On the other
hand, there are certain rarer symptoms
which seem to be directly related to

peripheral neuritis; such are (a) areas of

cutaneous anaesthesia or analgesia
; (6)

tropic skin lesions, as perforating ulcer,

oedema, eruptions, dystrophy of the

nails; (c) certain motor paralyses, ac-

companied or not by muscular atrophy;

{d) arthropathies and spontaneous frac-

tures; and in some cases the visceral

neuralgiae may be attributed to neuritis

of the corresponding nerves.

—

Lancet^

Aug. 7, 1886.

A Hew Method for the Restora-
tion OF Respiration Lost under Chlo-
roform.—Dr. R. Milne Murray describes

a new method for the restoration of

respiration lost under chloroform, which
he terms “perflation,” as follows:

“Disconnecting the rubber tubing, I

take the end of the branch with my
finger, and make one or two aspirations

of the lungs, compressing the chest

gently at the same time. This removes
a considerable quantity of vapor from
the upper passages. Then, opening the

branch, I make a series of deep inspira-

tions.

“The air rushes in by the branch, and
no doubt the greater part passes into the

mouth
;
yet some of it enters the lungs,

and a current is thus established by
which a very large quantity of the chlo-

roform is rapidly expelled, as can be
proved by the taste of the air coming
through the tube. After two or three

such inspirations, the taste of the vapor
becomes fainter, and as soon as this is

noticed, I reverse the process, now blow-

ing air into the tube, with force just

sufficient to cause the chest-wall to move
in the slightest possible degree—the

branch tube being open all the time.

Generally, after one or two such perffa-

tions, the heart shows signs of vigorous
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action, and shortly thereafter breathing

commences, and continues in a perfectly

natural manner. Should it not return

so rapidly, and after I am assured by
the absence of taste or smell in the ex-

pired air that the chloroform has been
almost entirely removed, then I close

the branch tube, and commence gentle

inflation of the lungs in the ordinary

way.
“Speaking broadly, as regards the

diflSculty of resuscitation as indicated by
the time required to eflfect it, I have ob-

served that the time required to restore

respiration varies inversely as the con-

centration of the dose^ aiid directly as

the time required to stop respiraiion—
in other words, the more concentrated

the dose the easier was the reanimation,

and the longer respiration continued

under the action of the vapor the more
difficult was the reanimation.”

—

Edin-
burgh Med. Jour.

Suicides Among Children.—There
can be no question that there has of late

years been an increasing proportion of

suicides among children, or very young
persons. No psychical reason exists why
this should not be so if the brain is very
early put to hard labour, but it is un-

fortunate when an organ incompletely
developed is thus severely strained. The
practical question is whether there may
not be something in our mode of train-

ing the young which “forces” the brain

unduly. Moreover, is there not a tend-

ency to place children too soon in the
career of life in a position calculated to

strain and worry them ?

—

Lancet.

Application for Use in the Erup-
tion OF Wisdom Teeth.

—

Delioux de
Savignac has commended the following
mixture as an application to the inflamed
gums over wisdom teeth in the process
of eruption :

Griycerole of starch . . 5ij

Pulverized borax . .
. gr. xv.

Pulverized safron . .
.

gr. viij.

Tincture of myrrh .
. gtt. x.

With this make gentle and repeated
frictions of the gums.

—

Revue de Thera-
peutic^ July 15, 1886.

—

Med. News.

The Treatment of Paronychia.

—

Dr. Sellden writes in the Eira that he
has for years made a special study of

this subject. The greater number of

his patients have been miners, smiths,

machine laborers, servants, and others

whose Angers are exposed to injury.

The disease commences in the subcutan-

eous tissue, and spreads to the perios-

teum. There are differences of opinion

as to the varieties of this disease, some
authors asserting that there are four

others that there are only two—the deep
and the superflcial inflammation. Dr.

Sellden, after a series of trials, found
the following method most efficacious in

the treatment of paronychia When
the patient will consent to incision, the

Anger, after it had been opened, is in-

stantly plunged in a tumblerful of hot

water, which is then allowed to cool till it

is nearly lukewarm. Half a teaspoonful

of arnica is poured in, and a teaspoonful

of the usual 10 per cent, solution is add-

ed. This mixture is highly ansesthetic

;

the Anger is held in it for fifteen min-
utes, when the “bad matter” comes out.

This expression is very characteristic of

the phenomenon. The blood and pus
exude in a thin stream about the size of

a knitting needle, which forms circles in

the alkaline liquid, and Anally settles in

a thick mass at the bottom of the glass.

Fifteen minutes or a half an hour after

the finger is dried it is rubbed with vase-

line ointment containing 10 per cent,

of sulphide of potassium. The finger is

then immediately enveloped in a poul-

tice which continues warm till the next
finger bath, and thus hastens the cure.

These finger baths are taken from two
to four times daily, and the wound is

covered during the earlier days with sul-

phur ointment, and later with a boracic

ointment. The finger is then bound up
with a wadding compress and a bandage.
Carbolic acid may be used in the finger

bath, but Dr. Sellden gives the prefer-

ence to arnica, which he finds particu-

larly useful in all sorts of injuries.-—

Lancet^ 28.

A Contribution to the Knowledge
OF THE Action of Urethan.—Dr. E.

Braun, being a sufierer from insomnia
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caused b}’ lieart disease, tried the action

of urethan, and contributes his exper-

ience of this drug to the Eira. The
iirst evening he took a dose of two gram-
mes, hoping contidently to fall asleep in

“from ten to thirty-live minutes.” In

this hope he was disappointed, as, in-

stead of sleeping, he lay in a peculiar

sort of trance, conscious of all that went
on round him, hearing the striking of

the clocks botli at the hours and half-

hours, and the voices of people in the

street. The following evening he again

took two grammes at 11 o’clock, and, as

sleep did not follow, he took another
gramme in an hour’s time

;
the same

peculiar condition occurred. The third

evening Dr. Braun took three grammes
at a time, but without any other result.

He now gave up the experiment, as he
was aware that large doses were not con-

sidered advisable. About a day or half

day later he sufiered from difficulty and
pain in passing urine, and found on ex-

amination that there were traces of al-

bumen. Some hours later he had fever

and a severe headache. The symptoms
all vanished -after forty-eight hours, with

the exception of the difficulty in passing

urine, which lasted for several days. Dr.
Braun judges, from his own experience,

that immunity from after-effects with
urethan is not so certain as has been
stated.

—

La7icet^ ^8-

Safety of Cocaine in Cataract Ex-
tractions.—Dr. C. E. Frothingham
presents in the Journal of the Ameri-
can Medical Association., (August 21,

1886), an account of thirty-nine cases of

cataract extraction in which cocaine was
employed, and deduces from his exper-

ience the following conclusions :

1. Cocaine relieves the operator from
the embarrassments during the operation

for cataract that arise from vomiting,

also from the agitation of liis patient

which results from excessive bronchial

secretion or stertorous breathing. These
are often very troublesome when ether

or chloroform is used.

2. The danger to the result which
often arises from nausea and vomiting
after the extraction, when other anaes-

thetics are employed, is very surely

avoided when cocaine is selected as the

anaesthetic agent and is properly used.

3. The danger arising from the de-

pressing effect of cocaine upon the nu-

trition of the cornea is no greater than
in cases where ether or chloroform is

used. The depression of the circulation

which often arises from either of them,
may affect very injuriously the corneal

nutrition.

4. The disturbance of the circulation

of the interior of the eye, and conse-

quent danger of panophthalmitis from
this cause, is probably less in using

cocaine for this operation than in resort-

ing to general anaesthesia.

5. The danger of sepsis and conse-

quent panophthalmitis from the use of

cocaine may be avoided by using only

fresh solutions.

Medical Students in Swiss Univer-
sities.—The number of the medical
students in Switzerland appears to be
increasing. During the present summer
session the total is 675, including 8i

women, who are admitted in Berne,

Geneva, Zurich, and the preparatory

school of Lausanne, but not in Basle.

In Berne there are no less than 40
female students; some of the assistants’

posts are filled by women. It is remark-

ed that* their exercises, or degrees are

usually selected from theoretical sub-

jects—such as anatomy, and pharnia-

cology—rather than from practical medi-

cine and surgery. The increase in the

number of students is due almost en-

tirely to an accession from Switzerland

itself, the number of foreigners (192)

being much the same as in former years.

Of the 81 female students,only 10 are of

Swiss nationality.

—

Med. News.

Antipyrine in Pediatrics.—In the

policlinique of Bio Janeiro, Professor

Moncorvo has. tested the value of anti-

pyrine in infanti'e therapeutics by ad-

ministering it to more than one hun-

dred children of various ages, the young-

est being only thirteen days old. The
principal diseases treated were bronchi-

tis, broncho-pneumonia, tuberculosis,

acute rheumatism, and some surgical

affections associated with suppurative
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fever. As much as from two to three

grammes of the agent were given every

hour or two, and repetition regulated by
half-hour thermometric observation. No
toxic effect was observed, and deferves-

cence was rapid and regular. Antipy-
rine may be employed hypodermically,

and when administered by the mouth
may be combined with quinine, the ab-

sorption of which it appears to facili-

tate.

—

Lancet^

The Outlook for the Congress.

—

Professor W. F. Peck, of the Iowa State

Medical University, who is now making
an extended tour of Europe, writes as

follows from Amsterdam to the Journal

of the American Medical Association

:

“1 visited Professor Esmarch the other

day in Kiel. He will come to the Inter-

national Medical Congress. From what
I can learn the profession of Europe
will send a large delegation. Professor

Billroth told me that he expected to at-

tend, and Carl Braun will accompany
him.”

Eczema of the Scalp.

—

Borax, says

Deligny [LEczema^ Paris, 1885) is the

best application in scaly eczema of the

scalp, not only in cleansing the head,

but in arresting the desquammation.
Michele recommends

:

3. Sodii biborat., gr. cl.

Alcoholis,

Aquae rosse, aa f 3 iv. M.
Boric vaseline is an excellent prepara-

tion which is often employed at the St.

Louis Hospital

:

3. Pulv. acid, boric., 3 iss.

Yaselini,.5j.

Bals. Peruv., gr., viij., M.

Besnier applies two or three folds of

thin muslin wet with starch water, a

teaspoonful to the quart of water, and
covers this with a rubber cloth in crusted

eczema of the scalp. If there is foetor,

he adds seventy-five grains of boric acid

to the quart of water. When all inflam-

mation has disappeared, he recommends
the addition of fifteen grains of sul-

phate of copper to the quart ot water,

to be used with discretion.

—

Medical
Times,

The Surgery of the Liver.—At the

recent meeting of the British Medical
Association, Mr. Lawson Tait read a

paper before the Surgical Section in

which he gave the statistics of fifty la-

parotomies undertaken for disease of the

liver or of the gall-bladder. They in-

cluded 7 exploratory incisions, with 1

death; 13 hepatotomies, with no death;

and 30 cholecystomies, with three deaths,

2 of the latter being from the subsequent
progress of cancer of the liver.

—

N. Y.
M^ical Journal.

Crushing the Granulations in Tra-
choma.

—

Dr. Kramsztyk, writing in the

Gazeta Lekarshi^ advises a method of
treating granular lids or trachoma which
was proposed by Dr. Wicherkiewicz,
and which consists of a forcible crushing

of the granulations. The eyelid is

everted and held by an assistant, and
is then subjected to pressure between
the two thumb-nails, the operator mov-
ing his thumbs to and fro so as to act on
as much of the eyelid as possible. Where
the granulations cannot be reached in

this way, such as those situated at the

canthi and on the plica semilunaris,

they are pricked with a needle, and then
crushed by means of a pair of forceps

or some other suitable instrument. The
operation is very painful, and cocaine

seems to be of little use. Under chloro-

form, the whole of the granulations can
be crushed at a single sitting. Other-
wise the length of time and the number
of sittings required to effect a cure de-

pend on the abundance of the granula-

tions and the patient’s power of endur-

ance. Where other disease of the con-

junctiva exists, it must of course be at-

tended to, and different measures adopt-

ed. The after-treatment consists in the

prolonged application of cold water
dressings to the eye.

—

Lancet. Aug.
14th, 1886.

Stjems.

The death, at the age of forty-four, is an-
nounced of Dr. Hermann Maas, Professor of
Surgery in Wurzburg.

The English Congress of Hygiene will be
held at York in September, under the presi-
dency of Sir Spencer Wells,
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It is stated that after the beginning of next
year, the vacation courses of tlie Vienna Med-
ical Faculty will be discontinued.

The Emperor of Eussia has sent 40,000

roubles to the Pasteur Institute, the total sub-

scriptions to which now amount to <£64,000.

Prof. Arlt, the renowned ophthalmologist of

Vienna, is said to be suffering from gangren-
ous thrombosis of the leg.

Politzer says, “no one should operate on the
living before having performed the operation

at least forty or fifty times on the dead.”

The St. Louis Weekly Medical Review says

that Chicago maintains six medical societies,

seven medical colleges, and eight medical
journals.

Mr. George Lawson, F.R.C.S., has been ap-

pointed Surgeon-Oculist in Ordinary to Her
Majesty, in the place of Mr. W. White Cooper
deceased.

Eighteen hundred and twenty persons have
committed suicide within the last eight years

at Monte Carlo, the great gambling establish-

ment belonging to the Prince of Monaco.

The fifty-ninth reunion of German natural-

ists and physicians will be held in Berlin

from the 18th to 24th of September. A cor-

dial invitation has been issued to those inter-

ested in all countries.

The number of students in the Imperial

University at Tokio is said to be nearly one
thousand,a large portion of which are students

of medicine. Five of the pr fessors in the

medical faculty are Germans.

—

Med. Record.

A member of the medical profession has
published a fee list, in which he estimates

the value of his services at the rate of |500 for

a non-septic dressing, while a dressing in sep-

tic cases is made at the comparatively cheap
price of $25.

—

Med. Record

The Lancet says : A gratuity of .£100,000 has

been granted from the Bavarian Civil List to

the widow of Professor Guden of Munich,
who perished with the late King of Bavaria in

the lake at Castle Berg. He left a family of

eleven children.

The American Dermatological Association

has elected the following officers for the en-

suing year: President, Dr. H. G. Piffard, of

Kew York
;
Vice-Presidents, Dr. F. B. Green-

ough, of Boston, and Dr. E. B. Morison, of

Baltimore
;
Secretary, Dr. G. H. Tilden, of

Boston; Treasurer, Dr. Le Grand N. Denslow,
of St. Paul.

Herr Paul v. Eitter, of Basle, has signified

his intention of leaving 300,000 marks to the

University of Jena, for the purpose of promo-
ting the study of philogenetic zoology accord-

ing to the Darwinian theory. He will give

130,000 marks at once, and the balance will be
paid after his death. Professor Haeckel, of
Jena, an enthusiastic teacher of evolution,
proposes to use the gift for the establishment
of a professorship of zoology to be called, after
the donor, the Paul v. Ritter Chair of
Zoology.

We understand that the Commission ap-
pointed to inquire into the results of M. Pas-
teur’s inoculations, have prepared a draft re-
port, but that they withhold it until they can
ascertain the accuracy of the reports of fatal
cases which have recently been published.
The experiments conducted by Mr. Victor
Horsley have, we learn, so far fully confirmed
M. Pasteur’s statements; but they are not yet
complete, and will therefore be left to be de-
tailed in the report.

—

Lancet.

Dr. Wm. M. Kemp, one of the oldest and
most favorably known physicians, of this city,

died at his residence, No 75 North Greene
street, on September 6th, after a protracted
illness. Dr. Kemp was born in Frederick
County, Maryland. He located in this city in
1839, and during his long residence here has
been an active and untiring worker in his
profession. He filled a number of positions of
trust and in the discharge of all of his duties
has exhibited zeal and loyalty. He has been an
active worker in the Lutheran church, of which
he was a member, and for some years has been
superintendent of St. Mark’s Lutheran Sun-
day school. This duty he ‘continued to per-
form whilst engaged in a large general prac-
tice of his profession.'

Dr. Kemp has enjoyed to an eminent de-
gree the respect and confidence of all who
knew him, and his death will be much la-

mented.
We hope to be able to publish a fuller notice

of the life of this highly respected physician
in a subsequent issue.

During a recent visit to Danville, Ky., the
writer had the privilege of examining the
house in which Dr. Ephriam McDowell, the
father of ovariotomy, lived. The building, a
two story wooden structure, somewhat the
worse for age and wear, is still in fair state of
preservation. It is now occupied as a place of
residence by a number of negro families. The
old office in which McDowell is said to have
performed the first ovariotomy on Mrs. Craw-
ford, is now used by some negroes, it said, as

a clandestine liquor shop. For some unknown
reason the writer was not permitted to enter
this office. Perhaps his mission was mis-
understood.
The McDowell monument, erected by the

profession of Kentucky, to the memory of the
distinguished ovariotomist, is an imposing
shaft and for many years will commemorate
the deeds of woman’s great benefactor. It

will crumble into decay long before the name
of McDowell disappears from the pages of

history. Perhaps of all the great names in
American history,McDowell’s will be the long-

est preserved in the annals of time. His will

rank with Hippocrates, Aristotle, Galen,
Hunter, Harvey and Jenner.
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SelejctM

EEMARKS ON EPILEPSY *

BY E. D. FISHER, M.D., NEW YORK,

Lecturer on Nervous Disease, N, Y. Univ. Med. Dept.

It is with considerable hesitancy that

I approach this subject, fully compre-

hending its difficulties and my inability

to adequately handle it.

The character of the times seems to

render it almost impossible, in the great

number of conflicting duties and occu-

pations of the hour, for one to concen-

trate his time and mind on any one sub-

ject.

In the department of diseases of the

nervous system, one at present finds it

necessary to know more of general med-
icine outside of any special knowledge
of this department itself than what a

few years ago would have constituted a

liberal education in medicine.

The object of my paper will be empha-
size the idea of the cerebral character of

epilepsy, and to place it in the class of

organic diseases, rather than its gener-

ally accepted classification as a function-

al disorder.

As Gowers, in “Diseases of the Spinal

Cord,” well says : “Strictly speaking, a

functional disease is one which consists

in a disorder of function without any
preceding alteration of nutrition,” and
aflPections of the nervous system which
can be included under this head are very

few.

In most cases of so-called functional

disease we must assume changes in nu-

trition.

Koss, in the last edition of his work
on nervous diseases, defines epilepsy as

a chronic functional disease of the nerv-

ous system, characterised by loss of con-

scioiibiiess, and convulsions.

Kraftl-Ebing in his “Lehrbuch fiir

Psychiatric,” describes it as a disease

marked by repeated attacks of complete
or incomplete loss of consciousness, or

even slight dullness of intellect, accom-
panied by partial or general convulsions

*From the Journal of Nervous and Mental Diseases for
August, 1886.

dependent on spasm of the cerebral ar-

teries.

Brown-Sequard has, perhaps, given us

the most satisfactory definition. He
says : “Epilepsy seems to consist in an
increased reflex excitability of certain

parts of the cerebro-spinal axis, and in

the loss of control that in the normal
condition the will possesses over the re-

flex faculty.”

He places its cause as in the me-
dulla.

The disturbance of the functions of

the cerebral lobes during and immedi-
ately after a fit, and in the interpar-

oxysmal period, he ascribes as due to al-

teration in the cerebral substances taking

place during the seizure.

The hitherto mysterious coincidence

of loss of consciousness, or, in other

words, loss of function of the cerebral

lobes, with increased action of the me-
dulla, in an epileptic attack, is thus

easily explained.

In describing epilepsy, great stress is

laid on the character of the seizure, the

attending epileptic cry, the unilateral or

bilateral form of the convulsion, and
but little attention is paid to the pre-

vious mental state, or to the condition

in the intervals between the attacks

—

that which is called by Hothnagel the

epileptic condition.

I do not refer to the status epilepti-

cus, that condition immediately follow-

ing a paroxysm, in which the patient

may be in a state of mania, or in which
paroxysm may follow paroxysm for

hours or days, but I mean the period in-

tervening between the attacks, be it six

days or as many years.

The question is, then. What produces
this epileptic condition, and what the

outbreak of the seizures ?

It seems to me the confusing of these

two has caused the confusion in our ideas

of the nature and seat of the disease.

Unconsciousness and convulsions may
be produced by various causes. We
know excessive loss of blood, ligature of
the carotids, local or general cerebral

ansemia, may account for them.
Bernard, on cutting the sympathetic

in the neck and extirpating the superior

cervical gangloin, caused an increase of
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temperature on that side of the brain.

Nothna^el found that, after perform-

ing the above experiment, irritation oi

the crural nerve caused contraction of the

vessels of the [pia mater, and while cut-

ting ot the sympathetic caused the dila-

tation of the vessels, faradization of the

cut extremity caused narrowing. Yan
der Beke and Callenfels obtained simi-

lar results. The author then states :

—

these experiments prove three things

:

first, that the vasomotor nerves for the

vessels ot the pia course in part through

the fibres of the syrapatlietic in the

neck
;
and, second, that perhaps another

set, more important, pass through the

superior cervical ganglion
;
and, lastly,

that above the ganglion are fibres prob-

ably accompanying the cranial nerves.

This w^ould explain, in the reflex epi-

lepsy following teething, intestinal irri-

tation, and injuries, the contraction of

the vessels of the brain which follows.

There may be other causes, however,

for convulsions besides cerebral anaemia.

The cerebrum can be removed, and yet

convulsions follow. Marshall Hall long

ago stated that anaemia of the medulla
oblongata was the cause of convulsions.

There is no doubt that irritation of the

medulla can cause them, and were this

all of epilepsy, we might well rest our

case with this part of the nervous sys-

tem as the seat of the disease. Noth-
nagel has proven the existence ot the

convulsive centre in the medulla, and
the presence also of the vasomotor C(3n-

tre explains, by its producing cerebral

anaemia, the accompanying unconscious-

ness, but this does not explain the intel-

lectual deterioration present, the epilep-

tic condition to which I have already re-

ferred, and which I regard as the most
essential feature of the disease.

Cerebral congestion was for a long

time held as the cause of epilepsy, but

Brown-S6quard, Bernard, Schiff, and
others have proved that this is secondary

to the convulsion.

Trousseau says of this :—there are

therefore two very distinct conditions in

an attack of eclampsia or epilepsy

whetheridiopathic or symptomatic: flrst,a

cerebo-spinal modification unknown in

its nature, which in a second abolishes

all the manifestations of animal life,and

second, a secondary cerebral congestion,

which, although less important, may in

some extremely rare cases be carried so

far as to produce subcutaneous ecchymo-
ses, cerebral capillary hemorrhage and
even meningeal hemorrhage. In the

interval between the seizures there is a

change in the individual. We may have
mania or delirium continuing for weeks;

there is a marked loss of intellectual

power, and of memory, an indefiniteness

of ideas, an irritability of temper, or, as

Esquirol puts it, if not insane, the char-

acter is peculiar, irritable, capricious,

paradoxical, the features become course,

a precocious senility sets in.

Who has not observed the obstinacy

of the epileptic, the look of vacancy or

fatuity, the mental weakness ?

In the cases that have come under
my observation in the last five years, few
if any have preserved their full intellec-

tual power. This would speak against

the theory of regarding the seat of the

disease as in the medulla.

Extensive implication of the medulla,

as in primary and secondary bulbar
paralysis, does not involve the intelli-

gence. I have two cases of that nature
at present under observation, where the

intelligence is absolutely intact.

I also protest against calling a single

convulsive seizure caused by teething or

indigestion, as epileptic.

Should these attacks continue, then,

as a result of repeated sensory irritation

conveyed to the brain, the cerebral cor-

tex may become involved. Chronicity

must be present in this disease as a fac-

tor.

The cortex is the location of all

psychical processes which are present to

our consciousness
;
it is the seat of memory

and all acts of the will (Edinger).

In general paralysis Tuczeck shows
the first layer of the cortex is first in-

volved, and so in order to the fourth.

Not until the first month of life, how-
ever, do the cerebral fibres assume a

sheath, and until then the child’s acts

are all reflex.

The fibrse propriae or association fibres

are the first to assume this sheath, and
these fibres play an important part
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the extension of an epileptic seizure.

When we have simply loss of certain

mental functions, as paroxysmal attacks

of loss of words, or loss of the power of

reading, which may precede the seizure

or be present without the latter, we may
well conceive that certain convolutions

containing the centres of these attributes

are affected.

Should this extend its irritative ac-

tion, the surrounding centres controlling

motor or sensor functions might be in-

volved, and thus lead to a more extended
class of symptoms.

Epilepsy 'per se is a chronic condition

or disease of the cerebral cortex, mani-
festing itself by periodical attacks of

convulsions, etc., with a progressive in-

tellectual decline and tendency towards
insanity, and belongs to the class of cases

coming under the head of general pare-

sis.

Simple convulsions are distinguished

by their constant relation to some known
cause, and by their yielding to treat-

ment directed against it. Hitzig speaks

of the continuance of the epilepsy after

the removal of the irritation. 1 think

this sustains the idea of a morbid pro-

cess having been established. The cause

may have been removed
;
the condition

however, has been induced, and now we
find the permanent symptoms of the dis-

ease present.

The tendency at present is to regard

the loss of consciousness, be it slight or

great, with or without spasm, even dizzi-

ness,—in fact, any alteration of mental
activity occurring paroxysmaliy, as epi-

lepsy. I certainly hold with this view.

I would look upon the epileptic seizures

as simply expressions of the disease as

existing in the degeneration of the gray
matter of the cortex. It may involve
any part, as the centre of speech or a

motor centre, causing loss of control

over the lower centres in the medulla,
and thus lead to convulsions. Just as

Bright’s disease is accompanied by
uraemic convulsions, the latter not being
the disease but simply an expression of

the diseased condition of the kidney,

which may produce a large number of

other changes in the system, so in epi-

lepsy, we have various consequences of

the morbid state express themselves in

convulsions, mental weakness, or even
insanity. In the one we have arrived

at a definite knowledge of the patholog-

ical changes, in the latter we have not

as yet, but should look for them in

the cortex. It in the frog, after re-

moval of the cerebrum, the reflex acts

are increased, it is fair to presume that

in epilepsy, the cerebral centres being

for the time in abeyance, the lower
spinal and medulla centres, being no
longer inhibited, are subject to increas-

ed reflex action on the slightest external

irritation. Let the cerebral loss of func-

tion be produced by ansemia, or other-

wise. does not affect the principle. If

we consider that cerebral irritation is

capable, independent of lesion of the

medulla, of producing convulsions and
loss of consciousness, it seems more
probable, in consideration of the many
mental symptoms present in epilepsy,

and which can only have their origin

in the cortex, that the cerebrum is also

the original seat of the convulsions.

Hysterical attacks, although as viol-

ent as epileptic convulsions, do not lead

to any condition similar to that of epi-

lepsy.

W ho has not observed the tonic and
clonic contractions in hysteria, involv-

ing the face, extremities, and trunk, and
even partial loss of consciousness ? and
yet, although this may be often repeated
the after-effects never resemble those
seen in epilepsy. The definition of the
disease as given in the earlier part of
this paper, in which it was described as

a sudden but temporary loss of function
of any or all the cerebral centres, is

hardly correct, as implying that between
these attacks a condition of restoration

of cerebral function exists. As Krafi’t-

Ebing has well put it, the epileptic

shows a psychical degeneration, a loss of
intellectual power up to complete imbe-
cility, showing itself by forgetfulness

and slowness of judgment and percep-
tion. I would therefore, define epilepsy
as a disease of the cerebral cortex, at-

tended by a progressive decline of the
intellectual powers and by paroxysmal
attacks of partial or complete loss of
consciousness, accompanied by convul-
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sioDs involving a part or the whole of

the body.

In reference to the treatment of epi-

lepsy I depend on the bromides exclu-

sively, usually commencing with thirty

grain doses three times a day.

I prefer, as a rule,the mixed bromides,
in the proportion of four parts of the

potassium bromide to two parts each of

the sodium and ammonium bromide;
when cardiac weakness is present, em-
ploying digitalis or aromatic spirits of

ammonia.
I have not found, as some affirm, that

iron acts deleteriously—that is when
anaemia is present. Nor does the con-

tinued use of the bromides for years

even, in my experience, lead to any
mental disturbance ;

in fact, I find a

gradual improvement in this respect

whenever I succeed in controlling the

disease.

In regard to cure of the disease, in

my opinion that is less often accomplish-
ed than amelioration of the condition.

EXPLORATION OF THE BLAD-
DER BY SECTION THROUGH

THE PERINEUM.*

BY HENKY SMITH, F.R.C.8.,

Professor of Surgery in King’s College, Surgeon to
King^s College Hospilul.

On recently making an examination
of a man who had undergone this ope-

ration in the hospital, I drew the atten-

tion ot my class to this particular case,

and made some remarks on the proceed-

ing generally as a remedy for those dis-

tressing cases of bladder aflfection which
are chiefly marked by excessive irrita-

bility of the organ—a condition which,
dependent as it is upon various causes,

has hitherto been deemed, if not incur-

able, at least extremely difficult to re-

lieve with effect. Lately, however, this

operation of cystotomy, so-called

—

which is a bad term, as the bladder it-

self is not cut into,—has been promi-
nently brought forward by Sir Henry
Thompson, and has been attended with

*From the Londc/n Lancet^ Atzgust 28th, 1886,

the best results. I have had several op-

portunities of putting it in force, the
patient alluded to being the last of three

who had been in the ward at the same
time, and each being entirely relieved of
their severe troubles. The principle of
the operation consists in searching the

bladder by means of an incision carried

through the perineum into the mem-
branous portion of the urethra by the

middle line, removing any cause of irri-

tation which might be found, such as

morbid growth or undetected stone, and
then thoroughly draining the bladder
by means of a tube fixed in the opening
thus made, and thus giving the organ
complete rest. It is somewhat curious

that the proceeding in question had not
been established long since, as in my
own knowledge Sir William Fergusson,

upwards of thirty years since, had per-

formed a somewhat similar operation for

relief of an extreme case of irritable

bladder in an old man, with excellent

results. I recollect well Sir William dis-

cussing the matter with me before the

operation. Like other good things,

however, it was laid on one side for a

time, but it now bids fair to become a

thoroughly established proceeding and to

be eminently useful and a credit to sur-

gery.

I wish to say a few words about each
of the three cases which have been re-

cently under my care, more especially

as, though the operation in each was the

same, and performed with the same ob-

ject, the cases differed somewhat mater-

lally.

The man whom I have referred to is

between fifty and sixty. He had suffer-

ed upwards of six years from extreme
irritability of the bladder, for which he
underwent various forms of treatment
in hospital and elsewhere, without re-

lief. On admission the man was pallid

and worn, and presented in a marked
degree most of the signs of stone in the

bladder, the chief feature, however, be-

ing the excessive irritability of the blad-

der. There was also some induration

of the right testis. There was not any
stricture, and careful and repeated use of

the sound failed to detect any stone.

Various means of relieving the intense
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irritability were used without efiect,

and it was then determined to explore the

bladder. On performing the operation

I was enabled to feel the interior of the

organ, which was found to be thickened

and contracted, but there was not any
foreign body. The relief, as in other

cases, was mavellous, the patient, for

the first time for years, having passed a

tranquil night, and he soon became free

from all his sufferings. The tube was
retained for several weeks, and was then

removed. Some, however, of his symp-
toms returned, and it was thought ad-

visable to reintroduce and retain it for a

few weeks longer, when, the man’s
health being completely re-established,

the tube was removed, with the happiest

result. A full-sized catheter was passed

three times daily, the actual cautery, by
means of a hot wire, was passed into

the track of the wound until it was
completely healed, and the patient is

about to leave the hospital, he having-

gained considerably in weight. This

case, although not so successful in one

sense as the other two, inasmuch as it

was necessary to retain the tube so long,

was in other respects more so, as the

poor fellow’s sufferings were not only

much more intense, but they had existed

for a very long period of time, and thus

the relief was all the more striking.

The patient in the next case, who has

only recently left the hospital, was a

man aged thirty-eight, who had suffered

much the same as the last patient, but

not longer than two years. Many of the

symptoms of stone were present, but on

sounding him a foreign body could not

be detected, and there was not any stric-

ture. Treatment of all kinds had been
adopted in a London hospital and else-

where without relief. The opera-

tion was performed in King’s Col-

lege Hospital, with the result of giving

immediate relief. The tube was retained

only for ten days, the bladder was washed
out daily with hot water, a catheter was
passed through the urethra three times

daily, the application of the hot wire

through the perineum closed the wound,
and he was discharged well, having been
taught to pass an elastic catheter for

himself. In this case the result was very
satisfactory also, as it was not needful to

allow the tube to remain in the wound
for a longer period than ten days. This
was due to the fact of the symptoms not

having lasted anything like so long as in

the case previously detailed.

In the third case the operation was
performed in a similar manner, but not
for the same condition of things as ob-

tained in the other men. The patient,

who was a dissipated costermonger, aged
fifty-five, well known ai the hospital

both from his distorted visage and fre-

quent attendance, had suffered from
severe stricture for years, and had been
under treatment at various times, with
the result of producing great relief; but
he neglected himself, and retention,

atony of bladder, turbid urine, and re-

contraction of the urethra supervened.

This condition occurred in the last

autumn, and he was admitted into the

hospital. After some weeks he was dis-

missed, with his urethra well dilated.

He, however, again neglected himself
during the severe winter, and was re-

admitted in February, when it was found
that, although a good-sized catheter

could be passed, the man could only ex-

pel a very small quantity of turbid

urine at a time, and, moreover, he could
not pass any except in the sitting pos-

ture. The treatment consisted in empty-
ing the bladder thoroughly every few
hours with the catheter, but the only
benefit resulting was an improvement in

the condition of the urine. The opera-

tion was therefore determined upon with
the view of exploring the bladder and
thoroughly draining it, for it was sur-

mised that something would be discovered

which acted as an impediment to the

passage of urine except in the sitting

posture. On performing the operation

and introducing the finger into the

bladder, it came into contact with what
appeared to be a prominent fold of hy-

pertrophied mucous membrane on the

left side, but not distinctly circumscribed
or pendulous. A tube was introduced

and fixed, and thus the bladder was kept
thoroughly empty. Some serious bleed-

ing occurred a few hours afterwards,
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and it was thought advisable to intro-

duce a tampon, which was retained for

two days. Tlie original tube was re-

introduced, and taken out at the end of

two weeks. A catheter was passed by
the urethra twice a dav, and the bladder

was washed out daily with hot water.

Six weeks after the operation urine

ceased to come by the wound. In another

ten days the patient was able to pass

his urine freely whilst in the erect pos-

tui*e, and shortly afterwards was dis-

charged well.

The cases referred to, with others

which have undergone this operation,

show what a valuable resource the sur-

geon has in the treatment of these se-

vere affections of the bladder, and it

may be resorted to as a means merely of

giving relief in those instances where
very severe suffering is produced by
malignant disease of the bladder, and
'where nothing in the way of ordinary

treatment is of any service. The opera-

tion itself, if cautiously and deliberately

executed, as all procedures in connection

with these parts should Ije, is neither

difficult nor dangerous. The membran-
ous portion of the urethra should be

struck and freely opened so as to admit the

point of the left forefinger,which is slow-

ly and without force insinuated through

the wound into the bladder, when, with

care, the whole of the interior of the

organ can be examined, and for the

avoidance of bleeding as large a tube as

possible should be introduced and fixed.

Of course, if any foreign body, such as

a stone or morbid growth, be detected, it

is to be removed by avulsion or extrac-

tion.

THE TKEATMENT OF SYPHILIS
BY SUBCUTAHEOHS IHJEC-

TIOHS OF MERCUKY.*

BY J. ASTLEY BLOXAM, F.R.C. S., ENG.

Surgeon and Lecturer on Operative Surgery, Char-
ing-Cross Hospital.

The lecturer mentioned the excellent

results which he had obtained at the

Lock Hospital and elsewhere in the

treatment of syphilis by intra-muscular
injections of a solution of the perchlor-
ide of mercury. The solution for injec-

tion contains six grains of the perchlor-

ide to the ounce of distilled water, and
should be made fresh for each stance.

Since he odopted this method, now a
period of some eighteen months, up-
wards of 1500 cases had been treated

with the best results. The sore general-
ly begins to heal very promptly after one
or two injections, the secondary symp-
toms are markedly modified, and after a
course of treatment extending over a

year, more or less, the patient is enabled
to discontinue his attendance. Towards
the latter end of the course of treatment
the injections may be given less fre-

quently, and as a rule not more than
from eight to twelve grains of the per-

chloride are injected in all. It is unde-
sirable to repeat the injections oftener

than once a week, as otherwise salivation

might be induced, and the quantity in-

jected each time (one-third of a grain)

is found quite sufficient until the next
time. There are several advantages at-

tending this method of exhibiting mer-

cury. In the first instance it is only

necessary to see the patient once a week
when sufficient mercury is injected to

iast until the following week; secondly,

salivation is not produced, as when the

patient continued to take mercury for a

whole week away from the supervision

of bis medical attendant; thirdly, the

gastric derangements which are so apt

to follow the administration of mercury
by the mouth are by this means avoided;

lastly, the ease and certainty of the ad-

ministration, which enable the surgeon

to do his own dispensing with a mini-

mum of trouble. A little quinine is

generally given during the course as a

tonic, but no other form of mercury ad-

ministered.

The injection itself is a very simple
operation, but certain rules have never-

theless to be observed in order to obviate

any inconveniences which might other-

wise result. An ordinary glass hypo-
dermic syringe is used with a fine needle

(the needle is apt to become very bittle

from the action of the mercury on the

steel and requires to be replaced .fromFrom London Lancet^ August 21, 1886.
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time to time), containing twenty drops
of the solution, equivalent to one-third

of a grain of the perchloride. After
filling the syringe the needle is freed

from adhering solutions by washing in

order to avoid irritation in its track, and
is then plunged deliberately into the
muscular tissue of the buttock, selecting

for this purpose the spot corresponding
to the muscular mass of the glutei into

the substance of which the injection is

made. If this precaution be observed

no discomfort or abscess formation fol-

lows, the only solitary case in which this

has occurred being attributable to the

injection having been made into the

areolar tissue over the trochanter. The
pain of the injection is but slight and
soon passes ofi*. It is desirable that the

patient should not take active exercise

immediately after the injection, as it has
been noticed that blood may be effused

at the point of injection, giving rise to

sensation of a severe bruise of the part,

which lasts for several days. The same
effect has followed the puncture of a
large vessel, but in any case the result is

only transient and disappears after the

lapse of a few days. If for any reason

the buttock be objected to as the site of

the operation, the injection may be made
into the trapezius muscle at a point two
inches above the superior angle of the

scapula, but the injection into the but-

tock is attended with less inconven-
ience.

Mr. Bloxam mentioned that his own
opinions were strongly in favor of

syphilis being bacillar in origin, thus
accounting for the specific action of

mercury in the treatment of the

disease. In support of this view he al-

luded to the remarkable reseaches ot

Messrs. Eve and Lingard, whom he had
furnished with blood and chancrous tis-

sue from patients at the Lock Hospital,
the subjects of syphilis. They have
succeeded in detecting and cultivating a

bacillus which could generally be found
in the blood and tissues of spyhilitic pa-

tients who had not been subjected to the
influence of mercury, or who at any rate

had not taken it long. In a contribu-
tion to The Lancet of April lOth,

1886
,

^

they say : “In none of the cases from
which cultivations were obtained had
mercury been administered for any
length of time, and a long series of fail-

ures have led us to reject entirely cases

which have been long under mercurial

treatment.” With this fact in view, the

importance of obtaining a thorough and
certain permeation of mercury in the

system is apparent, and without claim-

ing any originality in this method of

treatment, the lecturer wished to bring

before them the extremely favorable re-

sults he had obtained from it.

©litxical g^jatjejs.

A Formula for Hystero-Mania.

—

Dr. A. L. Hodgdon, of Farmwell, Ya.,

writes

:

The following formula I have found
useful as a calmative in hystero-mania
(hysterical insanity).

Extr. Cimicifig. fluid . . . §jss.

Extr. Yibur Prunifol. fluid . | j.

Extr. Conii fluid . . . • 3j.

^Tincture Oannab. Indie. . 5iss.

Syrup 3 X.

M. Et. Sig.—Two teaspoonfuls three

times a day, and see that its components
are thoroughly mixed before exhibiting.

Two of the ingredients of the formula
before mentioned—the hemp and the

hemlock—are of notoriously uncertain

strength. Hence the proportion of each
of these drugs to the rest of the pre-

scription must always be governed by
their respective strengths, and the mix-
ture should never be administered ex-

cepting with extreme caution, carefully

watching its effects.

*The tincture of hemp used in the formula

was made from the English extract and al-

cohol, in proportion of 31 the extract to

gii of alcohol,
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^bstvacts and gittvacts.

Etiology of Gonorrhceal Arthritis.

—Dr. Smirnoff, writin_o^ in tlie Vrach on

tlie etiology of gonorrhceal arthritis, re-

marks that intlammation of the joints

occurring after an attack of gonorrhoea

has for a long time been looked upon as

an outcome of some sort from the urethral

disease, but although the genetic relation

of the latter to the joint disease was
generally allowed, the mode in which
the metastasis takes place still remained
in obscurity. It was said that the poison,

which was probably of a chemical na-

ture, found its way into the blood, and
was thus distributed through the body,

and so set up the joint inflammation.

Since l^eisser succeeded in finding gon-

orrhoeal micro-organisms the cause of the

arthritis ought to be more satisfactorily

ascertained. Indeed, Petrone, Kem-
raerer and Prof. Afanasieff have ac-

tually demonstrated the presence of

gonococci in the exudation, of the

joints in gonorrhoeal artliritis. Taking
into consideration, how’ever, the fact

that the significance of I^eisser’s

gonococci in the etiology of gonorrhoea
is not universally accepted, it cannot be

considered that the arthritic inflamma-
tion is satisfactorily accounted for. An
observation made bv the author for the

1/

better elucidation of this matter in the

Kazan Pathological Institute on the

contents of a knee-joint affected with
gonorrhoeal arthritis is therefore of con-

siderable interest. The case was that of

a man of twenty-eight, in w'hom gonor-

rhoea showed itself on Jan. 1st, 1886.

On the 5th orchitis supervened in con-

sequence of too active exercise and on
Feb. 1st the right knee became inflamed.

After about a fortnight Professor Stu-

denski drew off fluid and washed out the

joint. The quantity was about three

ounces, and it was of a sero-purulent

character. Thin films of it were placed

on cover glasses, dried and stained with

methylene blue (1 part to 33 of alcoliol

and 66 of water), remaining in the solu-

tion about a minute, and subsequently

w^ashed with water and re-dried. The
examination w'as conducted by means of

a Zeiss’s oil immersion A objective.

Quantities of gonococci were seen in

fhe preparations mingled with pus-cor-

puscles. Dr. Smirnoff is therefore able

to confirm the previous observation of

Petrone, Kem merer, and Afanasieff as

to the mibrobic origin of gonorrhoeal

arthritis.

—

Lancet., 28.

The Microbe of Syphilis.—The fol-

io wingr account of some of the most
recent investigations in this subject is

abstracted from the Wiener Medicine
ische Woclienschrift

^
Ko. 14, 1886. At

a recent meeting of the Berlin Society

for International Medicine, Klemperer
reported that he had treated preputial

smegma, taken from nine healthy indi-

viduals, according to Lustgarten’s

method. He found in every specimen
the smegma-bacilii described by Alvarez

and Pavel. These, like the syphilis

bacilli, differ so greatly in length, thick-

ness, and form that there is some doubt
whether they belong to the same specie.

They resembled the syphilitic bacilli in

appearance and in reactions, but were
more readily decolorized by acids and alco-

hol than were the latter. The speaker had
found Lustgarten’s bacilli in the secre-

tion of broad condylomata, but had
never found them in sections of condy-

lomata, indurated patches, or gummy
tumors. Kbbner said he had found the

presence of the bacilli in the secretions,

and especially in sections, of syphilitic

lesions to be very instant. He doubted
the identity of Lustgarten’s bacilli with

the syphilitic virus. Finger had shown
that the micro-organisms were present

in the secretions in all three stages of

syphilis. Were, then, these bacilli the

bearer of the specific virus, he did not

understand why the disease could be

transmitted by the secretion in the first

and second stage, but never by those of

the third.

In an article on the “Contagium of

Syphilis,” in the Deutsche Medicinishe
Wochenschrift., Disse and Faguchi state

that have they found spores in the blood

and short bacilli in the indurated patches

and papules of syphilitic patients. They
also obtained from the blood of syphi-

litics pure cultures in gelatin and meat
broth of a bacillus, which caused syphi-

lis in dogs, sheep, rabbits, and white

mice when inoculated. Am induration
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occurred at the point of inoculation and
was followed some months later by gum-
my tumors in the internal organs. From
the blood of these animals could be cul-

tivated the same bacillus as from the

blood of syphilitics.

Matterstock has recounted in a pam-
phlet the results of his studies in the

clinic of the University of Wurzburg.
He found the bacilli corresponding to

Lustgarten’s description, in sections

made from sclerosed patches, papules,

broad condylomata of the genitals and
anus, and gummy tumors of the skin.

These lay, from one to four together, in

cells two or three times the size of white
blood-corpuscles; and in rare instances a

few solitary rods were found lying free

between - two cells. The bacilli were
found in great numbers in the secretion

of papules, which, from their protected

situation, covered with long-standing se-

cretion, and at a constant temperature,

resembled miniature culture-ovens. Ex-
periments upon the smegma-bacilli had
led to the same results as those obtained

by Alvarez and Favel. He had found
no reliable means of distinguishing be-

tween these and Lustgarten’s bacilli by
staining methods. His conclusions were
that not only was the etiological signifi-

cance of Lustgarten’s bacilli not demon-
strated, but even their diagnostic value

was nil, since they could not be distin-

guished by their reaction to coloring

agents from other bacilli.

—

Journal ^
Cut. and Yen. Dis.

PoisioNiNG BY Ice Ceeam.—Peof. Y. C.

Yaughan, writes in Science as follows:

‘'Ho chemist certainly w’ouid suppose
that the same poison exists in all sam-
ples of ice cream which have produced
untoward symptoms in man. Mineral
poisons, copper, lead, arsenic, and mer-
cury, have all been found in ice cream.
In some instances these have been used
with criminal intent. In other cases

their presence has been accidental.

Likewise, that vanilla is sometimes the

bearer, at least, of the poison, is well

known to all chemists. Dr. Bartley’s

idea that the poisonous properties of the

cream which he examined were due to

putrid gelatine is certainly a rational

theory. The poisonous principle might
in this case arise from the decomposition

of the gelatine
;
or with the gelatine

there may be introduced into the milk a

ferment, by the growth of which a

poison is produced.

But in the cream which I examined,
none of the above sources of the poison-

ing existed. There were no mineral
poisons present. Ho gelatine of any
kind had been used in making the
cream. The vanilla used was shown to

be not poisonous. This showing was
made, not by a chemical analysis, which
might not have been conclusive, but Dr.
Hovie and I drank of the vanilla ex-

tract which was used, and no ill results

followed. Still, from this cream we iso-

lated the same poison which I had be-

fore found in poisonous cheese {Zeit-

schriftfur ^hysiologische cJiemie., x, heft

2) and demonstrated its poisonous prop-

erties by experiments upon cats. More-
over, by adding a piece of the solid por-

tion of the poisonous cream, about the
size of a filbert, to some normal milk,

and making cream wfith this milk, fol-

lowing the details of the maker of the
Lawton cream, omitting, however, all

flavoring, I obtained a highly piosonous
cream. Does this not prove that the
poison may be produced by fermentation

I

in good milk ? A detailed account of
my experiments may be found in my re-

port to the Michigan State Board of
Health.”

—

Boston Med. and Surg. Jour.

An Amicable Discussion of Hom(E-
OPATHY.—We have already alluded to

the polite controversy which has been
taking place in Boston between regular

physicians and the homoeopaths of the
University Schools of Medicine. Dr.
Conrad Wesselhoeft having last year de-

livered a lecture on homoeopathy before

Boylston Medical Society, Dr. Y. Y.
Bowditch this year delivered an address

on homoeopathy before the Hahnemann
Society. Dr. Bowditch’s address was
directed to the answering of a number of
set questions propounded by the homoe-
opaths. In answering these questions

the lecturer presents the position of
rational medicine toward dogmatic
medicine in a courteous, yet logical aud



410 MARYLAND MEDICAL JOURNAL,

forcible, manner. We cannot but be-

lieve that such efforts as those of Dr.

Eowdich will help to infuse into the

profession a more fraternal feeling. The
* splitting of the profession into “schools”

lowers us continually in the eyes of the

j)ublic. Dr. Bowditch reminds us that

while individuals disagree, there is a

common bond of unity which cannot J)e

ignored by honest men. “We are

he says, “members of a profession

which, when regarded in its true light,

above the plane of party strife and
mere selfish gain, I regard as the finest

and noblest of all, and the feeling grows
stronger within me with each year of

practice. There is that in it far above
the mere desire and ability to cure dis-

ease—that which can smoothe all re-

grets for possible failure and disappoint-

ment in our daily work—I mean the

power of human sympathy; the power
which bids the young mother silently

and gratefully press the hand that helped

her in her hours of trial; the power that

impels the dying man, at the very last

to turn to him who, though powerless to

save, yet, by a word, a look, a touch of

the hand, gives strength and courage to

one just passing to that ‘undiscovered

country from whose bourn no traveller

returns.’ In the midst of discord and
disappointment let us keep this thought

before us, gentlemen, and at the end per-

haps we may be permitted to see our

past life, as it were, stretched before us,

and feel that we have done our small

share toward making our chosen profes-

sion what it should be—a blessing to all

mankind.”
Such sentiments as these should over

be borne in mind by the physician. They
will be a better help to a successful life

than a whole bookful of worldly wise

instructions as to how to dress up “the

physician himself.” — Med. Record.,

Sep. 4th, 1886.

Sublimate In.tections in Gonok-
RHCEAL Cystitis.—The history of an

obstinate case of gleet and cystitis is

given in El Dictamen by Senor Garcia
Andradas, which after being treated suc-

cessfully by means of injections of ni-

trate of silver, yielded very quickly to

injections of corrosive sublimate. The
patient, wdio was a river fisherman, con-

tracted gonorrhoea, which was treated

fur a month with balsams and astringent

injections. The discharge then became
serous, and exquisitely painful vesical

tenesmus surpervened,the calls to urinate

being so frequent as to give the man no
rest. An attempt to pass an instrument
occasioned the greatest agony when it

came in contact with the prostatic por-

tion of the urethra. The diagnosis

made was that of acute prostato-cystitis

consequent on gonorrhoea, and so the

local application of a sublimate solution

appeared to be the most rational treat-

ment, as it had in the author’s hands
proved very beneficial in cases of sub-

acute cystitis due to the same cause; but
it was throught well to try first Guyon’s
treatment. With great difficulty, owing
to the extreme sensitiveness of the

urethra, an elastic catheter was passed to

the prostatic portion, and ten grammes
of a 1 per cent, solution of nitrate of

silver injected. A few minutes after-

wards urine was passed with great pain,

so a warm bath and an opiate were
ordered, which gave only temporary re-

lief, the opium having to be repeated at

night. The next day the patient’s con-

dition was the same as it had been be-

fore the injection. Three or four days
afterwards a similar injection was given,

with no better result. Four days later, as

there was no improvement, the use of

sublimate injections was commenced.
The catheter was passed as far as the

prostate, and forty-five grammes of a 2

per mille solution of sublimate in warm
water were injected. This the patient

was compelled to retain for three min-
utes

;
the subsequent micturition was

very painful, but at night he was able to

rest and retained his urine for three

hours. The next dav the urine was less

turbid, and it was voided less frequently.

His condition continued to improve for

three days, when a second sublimate in-

jection was given of double the quantity

of solution. This occasioned some pain,

but it quickly passed off and the patient

was able to rest. In four day’s time he
requested to be discharged, as his urine

was clear and he had no pain on piicturF
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tion. Thus, the author remarks, two in-

jections sufficed to cure completely an
affection usually most obnoxious to treat-

ment of an ordinary kind. The superi-

ority of sublimate injections has shown
itself in several cases of a somewhat
analogous character in which he has em-
ployed it. These he proposes to publish

and discuss on some future occasion.

—

Lancet^ A\xg. 21, 1886.

Topical Applications in Diseases of

THE Skin.—An interesting paper with

this title, by Dr. H. G. Brooke, appears

in the Medical Chronicle. After point-

ing out that a local treatment of skin

diseases is gaining ground, the author

admits that patients are often prejudiced

against it, but says this lack of confi-

dence is largely due to the imperfect

way in which the local applications are

made by the patients themselves. They
are usually provided with a box of oint-

ment, and then left to their own re-

sources, with frequently insufficient di-

rections. But if the patients have to

undertake dressings on a large scale,

there is a great deal of trouble involved,

and a serious loss of time to the doctor

if be has to undertake the task him-
self; and any form of treatment which
involves much trouble or expense to the

patient is pretty sure to be imperfectly

carried out or neglected, with discredit

to the doctor and dissatisfaction to the

patient
;
hence an easy, inexpensive, and

at the same time effective mode of ap-

plication is a desideratum. For this

purpose he praises the salve muslins and
gutta-percha plasters of Dr. Unna, but
finds that they have one or two draw-
backs, the chief one being expense. He
therefore devised another method, by
having medicaments made up with a

very stiff basis of wax, cocoa-butter, and
oil, and cast into the form of a stick of

cosmetic. This, when rubbed on the
skin, is sufficiently soft to leave a com-
plete coating of salve, and sufficiently

hard not to run. On the body of a piece

of impermeable adhesive plaster may be
placed over the annointed spots, the
patch of plaster being sufficiently large

to overlap the ointment by half an inch.

Another basis which he found of great

use consists of a mixture of equal parts

of almond-oil and thick gum-water.
This makes a creamy emulsion, which,

when well rubbed into the skin, soon

dries and leaves an almost invisible coat-

ing. A fifteen to twenty per cent, solu-

tion of salicylic acid in this oil-gum is

recommended in cases of chronic eczema
and lupus, and a ten percent, solution of

pyrogallic acid proved very efficacious

in psoriasis. No protective dressing is

necessary. He then notices Pick’s gela-

tin and glycerin base, as modified by
Unna and Beiersdorf, the only drawback
of which is its deficient adhesiveness.

This he has endeavored to remedy by
the addition of gum. Collodion, especi-

ally flexible collodion, is another useful

base, as is also compound tincture of

benzoin. This being thin and limpid,

penetrates well and adheres firmly. Last-

ly he recommends that tar should be ap-

plied as an ethereal and alcoholic tinc-

ture
;

if this be painted on the skin it

quickly dries, leaving only a brown
stain with very slight odor. The tar

tincture thus forms a smooth protective,

and almost waterprooT covering, which
may also be made to serve as a vehicle

for other drugs, as salicylic acid, zinc

oxide, etc .—Journal Cut. and Ven.

Diseases.

Psoas Abscess
;
When and How to

Open It.—At the recent meeting of the

British Medical Association Mr. Edmund
Owen read a paper on the above sub-

ject. Mr. Owen said there was no dis-

ease the treatment of which had derived

a greater impetus from the introduction

of antiseptics than psoas abscess. By anti-

septics he did not mean the use ofthe spray.

The spray was now cooling down in

more senses than one, and the surgeon
did not now have to look through a

cloud of carbolic vapor at his patient.

By the use of antiseptics he meant anti-

septics as used by the gr.eat masters in

surgery, whether by Tait, Gamgee,
Savory, or Lister. Twenty years ago
every surgeon preferred to leave a psoas

abscess alone so long as it remained
unopened. Stanley, writing forty years

ago, said a psoas abscess might disap-

pear. Could it ? Mr. Owen said that
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in an extensive out-patient experience,

extending over years, he had only seen

one case in which, after a fusiform tumor
had been detected ascending along the

iliac fossa, he had seen it disappear.

Aspiration was useless, for it refilled.

When evacuation of the abscess was per-

formed, it should be done thoroughly,

and no useless temporizing measures
made use of. During delay the pus
would be burrowing out for itself an ex-

tensive ramifying cavity. A free an-

terior and posterior opening should be
made, and the wound thoroughly drained.

The sac should be washed out with a

warm antiseptic lotion, and a drainage-

tube the size of a cedar-pencil passed

through. The wound should be covered
with sublimate gauze, then some oakum
placed over it, and the dressings changed
as seldom as possible. He had employed
as the antiseptic lotion a warm solution

of corrosive sublimate (1 in 1,000). He
should, however, in future discard the

use of the sublimate, as he had had a

case which died in four hours with black

urine, due, he believed, to the absorption

of the sublimate. Mr. Owen, in con-

cluding, summed up his conclusions as

follows

:

1. Spontaneous absorption of psoas

abscess is impracticable. Sooner or later

it must be evacuated, either by nature

or art, and the advantage is on the side

of art.

2. The sac should be opened both in

front and at the back, and irrigated.

For a small abscess a single opening at

the back might sufiice.

3. Antiseptics should be employed.
4. The operator should bear in mind

that pus might collect on the opposite

side after evacuation of the abscess. If

any rise of temperature take place, a

second abscess should be suspected, and,

if found, evacuated at once. ;,Hilateral

abscesses should be attacked simultane-

ously, as their cavities frequently com-
municate. In reply to a query from a

member as to the source of his method,
Mr. Owen replied that it was neither

English, French, Scotch, nor Italian,

but Welsh, thereby signifying that the

idea was his own, and that he had not

borrowed it from any one .—Medical
lUcord.

De. Wendell Holmes.

—

Dr. Holmes
has unfortunately left us long before we
have had such opportunities as we could
have wished of expressing our welcome
to him. At the last moment, as the
guest of the Liverpool Philomathic
Society, he spoke kindly words of affec

tion and respect for “dear, dear Eng-
land,” which be felt and appreciated
everywhere. But, though gone, he is

still with us as one of our most “auto-

cratic” companions, teaching us great

broad lessons ot sympathy with all that

is human and divine. His medical dis-

tinction may be somewhat lost in his

literary fame, but we claim him never-

theless, as one of the men whose vision

has been refined and intensified by the
study of medicine, and who could not
have drawn some of his most efibctive

pictures of character and experience
without this study. Who but a medi-
cal man could have done justice to “the
little gentleman” with his diminutive
and deformed body and his dispropor-

tionate thoughts or who else could have
vindicated the true gentleness and kid-

ness that underlie the apparent sternness

and want of feeling of the surgeon. We
trust he has received a fresh stock of
health, and that in the atmosphere and
association of the old country, which he
loves like a true American he has found a

source of fresh inspiration, the expression

of which will delight the “break-fast-ta-

ble” for generations yet to dome --Lancet.

The Teeatment of Typhoid Fevee.

—

The hope of cutting short the usual

course of the specific fevers still lingers

in the mind of practical physicians,

though it must be confessed that there

does not appear to be much encourage-

ment in store. M. Becholier of Montpel-
lier is of opinion that he has discovered

the means of causing the premature
termination of ordinary cases of typhoid

fever. The agent is the familiar quinine,

administered in daily doses of not less

than one gramme, and this from the

very first days of the illness. The drug
may be aided by the employment of

tepid baths if there be considerable

fever, and by small doses of digitalis

should the heart be. specially dis-

I ordered.

—

Lancet.



413MARYLAND MEDICAL JOURNAL.

MARYLAND MEDICAL JOURRAL
A Weekly Journal of Medicine and Surgery,

T. A. ASHBY, M. D., Editor,

Subscription $3.00 per annum, payable in advance.

Contributions from practitioners in good standing
invited, and advertisements from reliable houses soli-

cited.
All communications relating to the editorial depart-

ment of the Journal should be addressed to the
editor.
Address all business communications to the

JOURNAL PUBLISHING COMPANY, Prop’s.

New No. 309 Park Avenue. Baltimore, Md.

'^^"‘Subscribers indebted to the Maryland Medical
Journal are earnestly requested to remit to the Proprietors

the amount due. Make all checks and mmey orders payable
to the Maryland Medical Journal.

BALTIMORE, SEPTEMBER 18, 1886.

Igilttorxal.

The Pigmentation of the Tissues in

Malaria.—Of the pathological changes

that are observed as a result ofprolonged

malarial poisoning, probably none are

more conspicuous than the discoloration

arising from the deposit of pigment in

the tissues.

As* to the anatomical changes which
occur in simple remittent fever, but lit-

tle can be said, as it is but rarely that an

opportunity presents to study these cases

at autopsy, for it is the exception for

them to prove fatal. When, however,
death does ensue as a result of intercur-

rent disease it is sometimes impossible to

determine to which affection the depar-

tures from the normal are due.

The results, however, of anatomical
investigations in the severer forms of the

fever, in which fatal terminations are

not uncommon, are more satisfactory.

In the pernicious form for example, we
detect deviations and changes that may
be considered characteristic.

One of the most common changes
that is noticed by its conspicuousness is a

dark brownish or black discoloration of

the different organs. This alteration in

color is the result of the deposit of a

black pigment in the form of granules,

masses and flakes in the capillaries of

the viscus under examination. It is

seen to be present as fine granules,flakes

and masses which are sometimes free in

the vessels, again they are encased in

leucocytes, while here and there they

may be detected embeded in large

masses of protoplasm that circulate

with the blood through the vessels.

The, changes that are pronounced
as a result of the presence of these pig-

ment granules, are most characteristic in

the gray matter of the brain, the spinal

cord, the cortical substance of the kid-

neys, the liver, spleen and lymph glands.

When occurring in any quantity in the

brain it gives rise to such an appearance,

which when once seen, it is difficult to

forget. This alteration is so graphically

described by Dr. Meigs that we take

the liberty of quoting his remarks upon
the subject. He says: ‘T have never

before seen a brain presenting such an
appearance

;
it was leaden colored

throughout, as long ago described by
Morgagni, who is quoted at length by
Frerichs. The hue of the gray matter

was most singular. It looked as though
it had been washed over with a not

very weak solution of India ink. I ex-

amined my specimens with the micro-

scope. In every one of these, all the

capillaries were unusually distinct, and
were crowded with black pigment in the

form of granules lying in the calibre, or

deposited, apparently, in the walls them-
selves. There existed, also, scattered

through the cortical brain substance iso-

lated grains of pigment, much too large

to be embraced in a capillary tube. It

was evident that the general dark color

of the cerebral tissue and substance of

the spinal cord was due to the aggrega-

tion of these minute grains and gran-

ules. Wherever the blood had gone it

had taken the pigment, filling the capil-

laries and lodged it in the tissues. To
the naked eye, and more particularly to

the eye aided by a pocket lense, the fine

vessels of the white medullary matter
were everywhere visible, resembling, as

Dr. Bright aptly remarks, ffhe appear-

ance produced by scraping the nap of

fine cloth on a sheet of white paper.’ ”

The term “bronzed liver” employed
by Dr. Thos. Stewardson, in his paper
on “Bilious Fever,” expresses most ac-

curately the gross appearance of this

viscus. The liver is enlarged, of a dark
bronze color and on section, gives some-

what of a metallic lustre by reflected

light. By the aid of the microscope its
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capillaries are seen to be filled with this

dark coloring matter. In some places

it is observed as free granules, while
a^ain it appears as masses in the blood.

White blood cells are seen whose proto-

plasm may be almost completely studded
with these tiakes and granules. Large
masses of non-nucleated protoplasm fill-

ed with this pigment may here and
there be detected in the capillaries.

The enlarged and congested spleen

likewise contains them in a considerable

amount. In fact, it may be brielly

stated, that whereas the gross changes
are greatest in the organs enumerated,
yet wherever there is a capillary, search

will reveal the presence of a greater or

less amount of pigment.
The origin of this pigment in chronic

malaria has been a topic for discussion

for some time and while many h3"pothe-

ses, and apparently well grounded ones,

have been advanced, still, we have as

yet not arrived at a positive and gener-

ally accepted solution of the problem.

The spleen has long been held to be
the point of origin of this coloring-

matter, and it has been thought that it

was distributed thence after the man-
ner of emboli.

There seems also to be some evidence

to prove that the liver is not without a

share in its production
;
while other ob-

servers hold that it is found in the blood

current independently of these viscera,

and hold as evidence, that the large

masses found in the vessels of the brain

exclude the possibility of their having
passed through the capillary systems of

the liver and lungs.

In whatever locality, however, this

pigment matter is produced it is highly

probable that it is the result of disin-

tegration of the red blood corpuscles.

Heschl believes that as the hsematin

is retained in the corpuscles by virtue of

the presence of a certain amount of

albumen and sodium chloride in the

plasma, so changes in the plasma which
alter tiie normal proportion of these

constituents are the cause of the escape

of the hsematin which is then converted

into this pigment. These changes in the

plasma he considers a result of the intro-

duction into the system of the malarial

poison.

The greater collection of the pigment
matter in the capillaries of the brain,

the cord, the spleen, the liver and the

kidneys, leads him to suppose that the
toxic action of malarial infection has the

seat of its greatest violence in these

organs, and that the larger amount of
pigment herein found is due to the dis-

integration of the red blood corpuscles

and the liberation of their haematin
while in these viscera.

In this way may we account for the

hydraemic condition of these patients. For
in order for the production of such an
amount of pigment, there must be a cor-

responding destruction of many red
cells, thus the vessels are deprived of

their proper nutriment, and as a result

we have an exudation of the watery
elements of the blood through the poorly

nourished vessel walls in to the surround-
ing cellular tissue, giving rise to the

oedema so common in this alFection.

This diminution of red corpuscles not
only accounts for the oedema, but ex-

plains the heart palpitations, the* dys-

pnoea and the readiness with which
these patients become fatigued upon
slight exertion. As a result of the

lessened tone of the vessel walls we
not uncommonly see epistaxis, ecchy-

mbses and hemorrhages of a more or less

severe character.

Laparotomy in Europe.—Under the

above title Hr. P. F. Munde, of New
York, contributes to the American
Journal of Obstetrics (September,

1886
)
a very interesting description of a

visit to Europe, during the present sum-
mer, and a full account of his observa-

tions upon Laparotomy as he saw it per-

formed by the leading surgeons of

Europe. Hr. Munde visited nearly all

of the leading operators in abdominal
surgery on the Continent, and in Great
Britain. He describes the methods em-
ployed by each operator, and has pre-

sented an ensemble of practical sugges-

tions which renders his article an exceed-

ingly useful compilation of facts bearing

upon abdominal surgery.

The paper is illustrated with reports

of cases selected from the records of the

different operators. Hr. Munde witness-

ed twenty-live abdominal sections per-
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formed by fifteen of the first laparoto-

mists of Europe.
We shall not attempt to give a re-

view of Dr. Munde’s paper. We com-
mend the article in its entirety to those

who are interested in this branch of sur-

gery. Dr. Munde finds himself unable
to reply satisfactorily to the query why
European operators in abdominal sur-

gery excel us on this side of Atlantic.

The main reasons which are assigned for

this difference in results are these : “1st.

Because in Europe laparotomies are

more concentrated, fewer operators per-

form proportionately more operations,

and therefore each operator acquires a

greater dexterity and a more varied ex-

perience in handling difficult cases, that

is, greater confidence.”

This greater concentration of cases,

Dr. Mund6, thinks gives the operator a

larger variety for selection, and obviates

the tendency to operate whenever there

is a fair prospect of success. An opera-

tor with few opportunities will, he
thinks,belikely totake more chances than
who one is overburdened with material.

“2d. The majority of European laparo-

tomists, chiefly those who are clinical

professors, have at their disposal opera-

ting rooms, clinics, and wards fitted up
with every facility and with every
modern contrivance forguarding against

infection,and are assisted by a staffoftrain-

ed aids, whom long experience renders
familiar with every detail of the opera-

tion and after treatment.”

The foregoing explanations given by
Dr. Mund6 are satisfactory in the main,
but do not wholly account for the many
failures on this side of the Atlantic.

We have surgeons in this country of

equal surgical dexterity to many of the

most skilled European operators, and in

other fields of surgical work our results

compare favorably with theirs.’ It seems,
however, that abdominal surgery in this

country has been more generally prac-

ticed by surgeons who have entered
upon this field with comparatively little

training in the field of general surgery.

In Europe this is less the case than in

America. Abdominal surgery across

the Atlantic is regarded more a§ g dis-

tinct branch of surgery, than as a special

department of gynecology or obstetrics,

and in consequence of this understand-
ing of its requirements it has fallen into

the hands of men who devote their time

to abdominal surgery as distinguished

from pelvic surgery. Undoubtedly a

special training is demanded of one who
wishes to achieve marked success in the

field of abdominal surgery, for it is

quite evident that more is required of

the surgeon than a mere knowledge of

the use of antiseptics, a special hospital,

and a corps of trained assistant. Nor
is it simply surgical dexterity which is to

conquer the field of abdominal section.

A study of the methods of the most suc-

cessful Europeon surgeons at once re-

veals the fact that they possess a compre-
hensive knowledge of surgery in all of

its details, and they owe their results to a

combination of favorable conditions

which are the outcome of a larger skill

and knowledge of the science and art of

surgery in general. A study of the

methods practiced by the leading abdom-
inal surgeons of Europe also discloses the

fact that no two operate under precisely

the same rules. Whilst one class prac-

tices anticepticisrn in all of its details,

another class repudiates the use of anti-

septic agents,and employs simple cleanli-

ness. Both get equally good results.

The length of the abdominal incision

does not appear to have any decided in-

fluence on the result.

The influence of climate and the con-

stitutions of different races pro or con^

Dr. Mund4 thinks, must still remain un-

decided. As to the superior robustness

of European over American women Dr.

Mund6 does not believe that such is the

fact, 'unless we except the German peas-

antry, whose work in the fields gives

them powers of endurance not possessed

by the majority of our house bred

women.
Dr. Munde is very hopeful when he

arrives at the conclusion that by a care-

ful study and imitation of, and perchance

eventually an improvement on the

methods of the most successful foreign

operators we may equal or excel them in

course of time.
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gXisccHautj.

Plugging the Trachea in Lesions of
THE Pneumogastric.

—

In an article in

the Nordisl't Aledicinisht Archiv^ Dr.
Jens Sehou of Copenhagen discusses at

some length the treatment of traumatic

lesions of the pneumogastric nerve by
means of permanently plugging or tam-
poning the trachea. Dr. Schou gives a

succinct description of the doctrine pro-

pounded by Traube, that the pulmonary
alfection caused by section of the pneu-
mogastric nerve is a pneumonia by
aspiration—a theory which has lately

been supported bj^ other observers, more
especially Gartner. It appears that with
animals the unilateral section of tlie

pneumogastric or of the recurrent nerve

is generally harmless
;
but in the human

subject it causes pneumonia by aspii a-

tion. The reason seems to be that in

animals the sections are effected without
complications, whilst in men they are as

a rule the result of some serious opera-

tion capable alone of causing a state of

collapse from which pneumonia by
aspiration might result. Here, one ot

the vocal cords is paralysed, which
serves to increase the effect of the lesion.

The treatment indicated is, then, per-

manent tamponing of the trachea till

the end of collapse, by whieh time the

healthy cord will be accustomed to re-

place the diseased one. Below’s method

—

namely, tamponing above the canula

—

is recommended, an india-rubber ball

above. Dr. Schou, however, prefers to

introduce a tampon of some antiseptic

material such as iodoform gauze. A
tampon of this kind is easily applied by
means of a cannula open above. If it

be necessary to cut the pneumogastric
or recurrent nerve, tracheotomy and
tamponing should be immediately re-

sorted to, in order to prevent the de-

velopment of pneumonia by aspiration.

Should some time have elapsed be-

fore pneumonia by aspiration fully

developed has been discovered, it is

still necessary as quickly as possible to

do the tamponing in hopes of arresting

the progress, for in these cases the nerve

may be paralysed for some time.

—

Lomcet^ Aug 17.

The Removal of Superfluous Hairs
BY Electrolysis.—In this paper {^Bir-

mingham Med. Review) Mr. Gilbert

Smith, after referring to the writings of

Hardaway, White, and Piffard, proceeds
to describe the apparatus needed, and
the now well-known method of operat-

ing. Under a strong lens he finds it is

not difficult to introduce the needle
directly into the follicle, but this is not
absolutely necessary, as the requisite

destruction occurs if the instrument is

in the immediate neighborhood. He re-

commends that not more than a dozen
hairs should be removed at a sitting,

owing to the papules and pustules which
follow the operation, and says that

minute scars are most apt to occur

where it has been found necessary to in-

troduce the' needle into the same follicle

a number of times, or where hairs situ-

ated close together are removed at one
time

;
but even the most marked scars

are scarcely noticeable after the first few
weeks. He says that the operation is

accompanied by pain which “is not un-

bearable,” and that no return of hair has
occurred in cases on which he has oper-

ated six months ago.

—

Journal of Cut.

and Yen. Dis.

Effect of Subcutaneous Fractures
ON Body Temperature.—E. Muller has
recorded the rectal temperature in 36
cases of uncomplicated fractures, and
found, in opposition to the observations
of Maas, a rise in temperature in 35.

The maximum was usually reached on
the first or second evening, and was
maintained for from one to thirteen days.

JSTeither the age of the patient, the
amount of extravasation, nor the extent

of the fracture appeared to influence the
extent of the rise in temperature. Miil-

ler has collected all the records of un-
complicated fracture (English, German,
and American) at the time available to

him, and finds that out of 359 cases,

308—85 per cent—passed through with
marked rise of temperature.

—

Central
hlatt f. Chirurgie., June 12, 1886.

—

Medical News., August 14, 1886.

Ligature of the Subclavian Ar-
tery.—At the third meeting of the
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Italian Surgical Society Dr. Lampiasi
reported two cases in which he had suc-

cessxhlly tied the subclavian artery,

after failure of ligature of the axillary

under the clavicle. In the discussion

which followed a case was referred to in

which, two years ago. Dr. Piccinini, at

the Ospedale della Oonsolazione in

Rome, tied the subclavian just outside

the scaleni for wound in the highest part

of the axillary artery. The result was
satisfactory.

—

{Gazzetta degli Ospatati^

August 4th.)

—

Lancet.^ 19th.

Bromine in Diphtheria—Senor Lo-

vat A. Mulcachy, of Buenos Ayres, finds

great advantage in cases of diphtheria

in giving a solution of bromine. The
bromine is simply dissolved in water in

the proportion of 1 to i^SOO. A tea-

spoonful of this is given every ten

minutes. He says that children will

swallow it automatically even when
asleep. For infants under three years of

age the strength may be diminished to

half that mentioned above. He cites

several cases showing the successful re-

sults obtained by this method, but he
points out the importance of the admin-
istration being continued for some days,

and of the medicine being given exactly

every ten minutes. As to local caustic

applications, he considers that they serve

no purpose whatever, but only irritate

and distress the patient.

—

Lancet^ ^ug.
19.

The Wedding Trip.—The French
medical journals and some of the Eng-
lish have been lately calling attention to

the evils of the wedding trip.

There are lew physicians who will not

recall many cases in which a girl, per-

fectly healthy till her marriage and *a

long wedding trip, is never healthy again.

The number of women who date a life

of chronic invalidism to a wedding trip

is not small. So apparent have been
these evils that it is reported a custom
has arisen by wEich the demands of

fashion for a wedding trip shall be com-
plied with, and yet the newly married
couple enjoy a period of repose, and
quite all by themselves. The plan is

to make ostensible arrangements for a

trip, and even drive to the station, but
in reality turn back to a hotel or some
intimate friend’s in which all alone by
themselves the newly married couple
shall begin their life journey.

Marriage is one of the epochs of life.

It is peculiarly related to the physical

well-being of both parties and to the un-

born. To the young wife, there has been
long and exhausting excitement in ar-

ranging for the event. To this is added
an entrance upon physical relations

utterly new- to her. Surely this is quite

enough to bear in the retirement of a

quite home, or away from inquiring ac-

quaintances. Surely this is enough with-

out the discomfort of railway travel,

the exhaustion of hurrying trorn

place to place, the excitement of new
scenes and people, and the exposure to

extremes of heat or cold, of storms, and
all sorts of annoyances inseparable from
long journeys.

We have often thought that physicians

by giving a word of friendly advice to

such of their patients as chanced to be
about to enter upon a married life, might
be the means of saving such persons

from future misery. Family physicians

are the ones to reach these cases. True,
they would have to combat social cus-

toms, but after all we think that in the

end they would win.

—

The Amer. Lancet.

The Treatment of Otorrhcea.—
Common as otorrhoea is very few physi-

cians understand how to treat it intelli-

gently and properly. The treatment is

very simple and nothing is more satis-

factory in its results. Supposing that the

otorrlima is uncomplicated with fungous
granulations or polypi, the ear is first

cleansed with a syringe and warm w^ater.

Then it is to be dried out thoroughly by
twisting a soft rag and passing it down
to the bottom of the meatus so that it

will absorb all moisture from the ear.

Hext sufficient boracic acid is put into

the ear and worked down upon the drum
so as to cover its surface. The powder
should not be packed down upon the

drum. It is allowed to remain there 24
hours, when the ear is again syringed,

dried out, and the powder reapplied as

before. The treatment must be repeat-
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ed daily iintil all suppuration ceases.

After that twice, or even once, a week
is often enough to repeat the application.

The dry powder must be applied to the

ear for two or three weeks after all sup-

puration has ceased. This is the treat-

ment of uncomplicated otorrhoea in a

nut shell, and the result is nearly always
very satisfactory. I have the common
acid rubbed in a mortar till it assumes a

granulated form, like granulated sugar,

and use it in preference to the minuter
powder of different forms, because it goes

down to the bottom of the meatus easier

and does not hang to the walls so per-

sistently as the fine powder .—Canada
Med. idee.

Pkukitus Yulva.—Martineau {^An-

nates Medico- Chirurgicales) notes that

this arises sometimes in the course of

affections unconnected with the vulva, at

others during the evolution of a disorder

or lesion of this part. In the first class

are intestinal worms, the oxyuris in

particular; these wander at night over
the neighborhood of the anus and genital

organs. They should always be looked
for there and then, especially in children,

where there is an absence of any direct

cause. Tinea tonsurans and the pediculus
pubis are other causes. Affections of

the Bladder, vegetations, and polypi of

the urethra may lead to it. Glycosuria,

also, either temporary in wet nurses,

those who take much sugar, or preman-
ent, as in diabetes. In the second cate-

gory may be ranged pruritus, consecutive

to various primary or secondary inflam-

mations of the vulva, wdiich may be
simply local, or proceed from a general
diathetic or constitutional cause, as tuber-

culosis, eczema, herpes, psoriasis, lichen,

epithelioma. Yulva pruritus may be
purely nervous, and then appears with-

out any manifest lesions of the mucous
membrane or skin

;
at times it may be

associated with urticaria. The diabetic

form is best treated with the effervescent

citrate of lithia, with addition of a little

arseniate of soda. Locally, during the
acute stage, lotions of bromide of potass-

ium or of chloral are recommended, and
in the chronic phases a weak solution of

corrosive sublimate and alcohol.

—

Edin-
burgh Medical Journal,

Hydkochlorate of Cocaine in the
Yomiting of Pregnancy.—Weiss, of

Prague, has used this remedy success-

fully in cases of vomiting m pregnancy
which had resisted all previous attempts
at relief. The patient was weak and
anemic, of a certain disposition, and had
suffered in three previous pregnancies

from presistent vomiting
;
in the present

pregnancy her condition was serious.

Weiss prescribed

:

Hydrochlorate of cocoainegr. ij
;

Alcohol, enough to dissolve.

Water i v.

S : One teaspoonful every half hour.

After the sixth dose three tablespoonfuls

of milk were well borne
;
after the eighth,

a cup of broth with egg, without vomit-

ing. After the sixteenth dose the patient

ate with relish chicken broth, slices of

white chicken meat, and drank a glass of

wine, without vomiting. The drug was
then withdrawn for a time, owing to an

increased frequency of pulse and respira-

tion
;
but hourly doses were subsequent-

ly given, with the result of entirely

cliecking the vomiting and enabling the

patient to regain her former strength.

—

Edinburgh Medical Journal.

Intravenous Injection of Salt Solu-

tions.—Dr, F. B. Harrington has tabu-

lated all the recorded cases of transfusion

with salt solutions. He recommends
that the solution be made as follows; Sodii

chloridi, 6 grammes; sodii bicarbonatis,

1 gramme
;

aquae destillatae, 1,000

grammes. The solution should be
O -

warmed and kept at a temperature be-

tween 100° F. and 104° F. The solu-

tion should enter the circulation at a low

pressure, and its effect on the heart

should be carefully watched. Gravity

pressure is safer than a syringe, an eleva-

tion of from one-half to three feet being

sufficient. The amount used would de-

pend upon the effect upon the circula-

tion, but it may be from one to four

pints .—Boston Medical and Surgical

Journal.

ISTitrite of Amyl as an Antidote for

Opium.—E UnionMedical e reports the

case of a person who took two ounces of

laudanum, and showed every symptom
of opium-poisoning—coma, small pulse,
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feeble and infrequent respiration (six to

the minute), coldness and cyanosis. Bella-

donna proved useless, while inhalation

of nitrite of amyl immediately improved
and ultimately restored the patient.

—

Medical Record.

Disinfection of Hands.—Klimmel,*
of Hamburg, has performed an elaborate

saries of experinients to ascertain the

Dest method of making a surgeon’s hands
absolutely aseptic. He found that con-

tact with soiled dressings, or at autopsies,

rendered this result more difficult. Sub-
limate, one-tenth per cent., was ineffici-

ent. The following conditions are neces-

sary for satisfactory disinfection ofhands

:

(1) Five minutes’ vigorous or thorough
scrubbing with brush, soap, and water,

as hot as can be borne.

(2) A thorough two minutes’ brushing

of the hands in freshly-prepared officinal

chlorine water or carbolic solution, five

per cent.

In operating, the fore arm should be
cleaned, as well as the hand .—Boston
Med. and 8icrg Journal.

The Prevention of Insanity.—In a

paper recently read before the Connecti-

cut Medical Society, Dr. Gustavus Eliot

presents the following conclusions, which,
although they have no claim to the merit

of novelty, are none the less important

:

In order to prevent the occurrence of

insanity it is necessary

I. To avoid the transmission of a

hereditary tendency thereto, by dis-

couraging marriage between persons of

like tendencies in this direction.

II. In persons with a hereditary or ac-

quired tendency in this direction, to

counteract the tendency as far as pos-

sible.

1. By insuring regularly an adequate
amount of sleep, and a sufficient quantity

and variety of nutritious food.

2. By se(iuring recreation and relaxa-

tion.

3. By maintaining the action of the

secretory and excretory organs.

4. By avoiding entirely the use of al-

cohol and other cerebral stimulants.

5. By cultivating habits of self-control.

6. By encouraging objectivity rather

than subjectivity of thought, breadth,

and not narrowness of mental activity.

7. By avoiding anxiety and excessive

mental exertion.

8. By taking disappointments philoso-

phically, forgetting them quickly, and
not brooding over the unpleasant oc-

currences of the past, but anticipating

with cheerfulness the events of the

future.

—

Med. Times.

The Danger of Syncope in Hot
Baths.

—

It is surprising, says the Lan-
cet (July 3), that deaths by syncope dur-

ing the use of hot baths are not more
common than the coroner’s court returns

would show them to be. The peril of

faintness by the mere determination of

blood to the surface of the body, thus

quickly depriving the heart of its usual

normal support and stimulus, is very

great. In cases of muscular weakness
of the heart this danger must be immi-
nent whenever the “hot” or even the

“warm” bath is used. Apart from this

obvious risk, however, there is always
the possibility that in weakly or too im-

pressionable states of the nervous system
the peripheral stimulation produced by
the application of heat to the whole of

the cutaneous extremities of the afferent

nerves may so act on the centres as to

arrest the evolution of energy by an in-

hibitory influence. It is doubtful whether
we lay enough stress on this considera-

tion when prescribing the use of such

external agents as act on large areas of

surface and strongly impress the nerves

there commencing. We know how
burns of even moderate severity may
kill by the impression they produce on
the centres of vitality from the peri-

phery. There is much to learn in re-

gard to the nature and extent of the

central efiects which may be thus caused.

Whether for good or evil, the applica-

tion of heat or cold to the whole surface

is a potent measure, and one that ought
not to be recklessly resorted to, more
especially in cases of great susceptibility,

involving such excitability of the nerv-

ous centres as often co-exists with fairly

good health in a weakly body.Centralblatt f. Chirurg., April 24, 1886.
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Errata.—In the article on “Aural Reflex
Phenomena,” by Dr. J. G. Wiltshire the fol-

lowing errors occur : On page 381, 1st column
7th line read of before phenomena.
In 24th line, 7th word, read deducing.
In 28th line, read transmute it for transmitted.

In 2nd column, 1st line, read superior cilio-

spinal.’’

On page 382, 1st column, 6th line, read par-
ent nerve for joint nerve.

In 17th line, read Nusshaumer.
In 51st line, read teeth for tooth.

In 2nd column, 12th line, read where for
when.
In 34th line, read teeth for tooth.

The Roman Holy Office has issued a decree
forbidding Roman Catholics to belong to cre-

mation societies, and the practice of crema-
tion is stigmatized as detestahilem abusum corpora
humani cremandi.

The treasurer of the Dundee Royal Infir-

mary recently received a donation of £100
from a grateful patient, in return for treat-

ment received by the latter while he was an
inmate of the Old Infirmary in the year 1843.

In the last five years Billroth hRs perform-
ed operations on the stomach in thirty-two
cases, with nineteen fatal results. Out of fif-

teen gastrectomies for cancer,there were seven
recoveries.

—

Boston Med. and Surg. Jour.

The N. T. Medical Journal announces that
Dr. Oliver Wendell Holmes will read a poem
on the occasion of the celebration of the 250th
Anniversary of the Harvard University,
which is to held on the 6th, 7th, and 8th of
November.

Dr. Thomas A. McBride, a well-known
physician of New York city, died on board
the steamship Aller at sea, on August 31st.

He had been abroad in search of health. The
cause of death was kidney disease. Dr.
McBride was born in Ohio, but has resided in
New York since his graduation. He was
forty years of age.

The Paris Academy of Medicine is reported
to have announced the follow remarkable sub-
ject for a prize essay : “Preciser par une serie

d’ observations s’l existe un traitement abortif
de la syphilis comfirmee.” To abort a con-
firmed syphilis appears to be as encouraging a
task as the proverbial locking of the stable
door after the steed is stolen.

—

Boston Med. and
Surg. Jour.

Professor von Langenbeck has been suffer-
ing for some time from failing vision due to a
cataract. He recently submitted to an opera-
tion for its removal at the hands of Dr. Pagen-
stecher, of Weisbaden. The operation was
entirely successful. Many friends, including
the Emperor and Empress of Germany, have
sent telegrams of congratulation to the emi-
nent surgeon,

—

Med. Mec.

Upon the occasion of the recent celebration
of the five hundreth anniversary of the Uni-
versity of Heidelberg, the honary degree of
Doctor of Medicine was conferred unon Prof.
Bell, of Washington

;
Professor Chevreul, of

Paris; Baron Nordenskjold, of Stockholm
;
Sir

William Thompson, of Glasgow
;

Professor
Roscoe. of Manchester, and others. Profes-
sor Koch, of Berlin, was created Doctor of
Philosophy.

—

Med. Record.

The Medical JSews says : “A Montreal man
lately sued a druggist for damages for having
been deprived of work for several weeks in
consequence of taking poison sold him by mis-
take. The error was caused by the whole-
saler, who had labelled the package wrongly
before selling it the druggist. The court held,
however, that the druggist should have veri-

fied the contents of the package, and gave
judgment for two hundred dollars and costs.”

Dr. Broca, the eminent anthropologist, is

the author of a formula relative to the height
and weight of the human body. It is that the
body should weigh as many kilogrammes as
it measures in centimetres, after deduction of
the first metre. Thus, a man measuring one
metre eighty centimetres should weigh eighty
kilos. Should his weight be more or less, he
is too stout or too thin. As men grow older
they lose weight, but as a compensation they
diminish in height also.

The eleventh annual session of the Ameri-
can Gynaecological Society will meet in the
Hopkin’s Hall, in this city, on Tuesday, Sep-
•tember 21st. The meeting will be held under
the Presidency of Dr. T. A. Reamy, of Cincin-
nati. On the evening of the 21st the Society
will be entertained at the Hotel Rennert by
the Baltimore Gynaecological and Obstetrical

Society^ Entertainments will also be
given by Drs. W. T. Howard, H. P. C.
Wilson and B. B. Browne, of this city, resi-

dent members. The address of welcome will be
delivered on Tuesday, by Dr. H. P. C. Wilson.
The profession of this city is invited to attend
the sessions of the Society.

During the late war, at a period when the
success of the Union cause was pretty well as-

sured, President Lincoln was invited by some
distinguished engineers of the army to inspect
a plan which had been drawn for a very
elaborate and expensive S5"stemof defence for

the City of Washington. After examining the
drawings attentively he inquired what was
the necessity for the works. “The defence of

the capital,” was the reply, “in the contin-
gency of a Confederate invasion.” The presi-

dent thereupon was reminded of a story of a
debating society of a Western town, where
the question was discussed “Why does a man,
have breasts ?” Several nights of debate fail-

ed to elucidate the problem until the matter
was submitted to a referee who decided “that
if under any circumstances, however fortuit-

ous, or by any chance or freak, no matter of

what nature or by what cause, a man should
have a baby, there might be breasts to nurse
it.

”

—

Boston Med. and Surg. Jour.
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REMARKS OK THE GENERAL
TREATMENT AND DRESS-

ING OF WOUNDS *

BY JAMES WHITSON, M.D., F.F.P.S.G., F.E.M.S.

Assistant Surgeon to the Glasgow Royal Infirmary.

During the last few years the treat-

ment and dressing of wounds have un-

dergone a marked change for the better.

The introduction of the antiseptic sys-

tem has led to improvements in both

these ways which long ago were un-

dreamt of. Prior to this great epoch in

surgery, wounds of any magnitude were
daily to be seen discharging large quan-
tities of pus, and at brief intervals epi-

demics . of pyaemia decimated the

wards of hospitals in a manner truly

alarming. Under an antiseptic regime^

however, these complications have been
banished as if by the enchanter’s wand,
and at the present time suppuration is a

factor with which we seldom require to

deal, while pyaemia and hospital gan-

grene are scourges almost unknown.
To all who w^ere familiar with the diffi-

culties surrounding the early elucidation

of the subject, it need scarcely be

remarked that the realization of

such a degree of e.xcellence has not

been achieved at a single bound. On
the contrary, the standpoint now held

by antiseptic surgery has only been at-

tained after years of toil and as a result

of much wearisome labor, for scientific

research of permanent value is invari-

ably a plant of tardy growth, and even
under propitious circumstances can only

reach maturity by degrees. Like all

other departures from an old routine,

the antiseptic system had many pre-

judices to overcome, and in its initial

stages may be said to have been evolved

slowly out of a perfect chaos of disorder.

Those who were Sir Joseph Lister’s

pupils during the time he held office in

the Glasgow Royal Infirmary will recol-

lect that his first attempts to prevent
putrefaction in wounds were exceeding-
ly rude, but gradually under the light of

increasing experience the methods pur-

sued by this eminent surgeon became
more perfect, though the principle as at

first laid down by Lemaire remains un-
shaken to the present hour: “The wound
which suppurates, as I hope to demon-
strate presently, is a secreting surface,

the products of which become altered

under the influence of air, and give

birth to a series of phenomena due to

one and the same cause—fermentation.”

If decomposition arises in a wound,
the processes of repair become disturbed,

nutrition is interferred with, and a con-

dition ot septicaemia of more or less pro-

nounced type is necessarily established.

Fortunately for patient as well as

for surgeon complications identical

with those just described can be ob-

viated by a rigorous adherence to an-

tiseptic laws. In addition to the des-

truction and subsequent exclusion of the
various forms of organisms constantly

present in the atmosphere, and which
find in the living tissues a congenial
habitat, there are a number of other

points attention to which is essential

for the successful progress of wounds
generally. Prominent among these are

arrest of bleeding and drainage. Blood
when efifused into a wound cavity should
be permitted a ready exit, because when
retained it clots in a comparatively
short time, and with the transformation
from the fluid to the solid condition all

chance of future escape short of open-
ing up the flaps is frustrated. If small
the clot may be absorbed and thus prove
of no consequence, but if present in ex-

cess a mass of this kind assumes the

characters of a foreign body, and unless

removed will speedily give rise to irrita-

tion. Hence the danger arising from
the confinement of much eflfused blood,

and consequently there stands out all

the more prominently the need for the
prevention of such a complication by
the thorough arrest of haemorrhage^ in

wounds prior to the suturing of their

edges. A little time spent in securing
the different bloodvessels will amply re-

pay the original outlay.

In carrying out excisions, it is a good
plan to pack the fresh wound firmly

with green protective and rolls of gauzeFrom Ths Lamcet^ Sept, 4tli, 1886.
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dusted with iodoform.'^' The layer of

protect] ve should be inserted first.f By
placing it next the tissues no debris of

gauze is permitted access to the wound,
and owing to its smooth, non-adherent
surface, there is at the same time the

additional advantage that when we re-

move the stulling—which is best done
forty-eight hours after the operation

—

the whole of it comes away easily in a

body. By the end of this time all haem-
orrhage has usually ceased, the steady
compression exercised on the divided

bloodvessels during the interval being in

the great majority of instances sufficient

to occlude tlie mouths, and the edges
can then be approximated without
trouble.

A dependent system of drainage is

what we ought to aim at. Blood, so

long as it remains fluid, obeys the ordi-

nary law of gravity by seeking its low-

est level; consequently, the lower the

aperture for its passage outwards, the

greater the area operated upon and the

more complete the evacuation. Drain-

age may be carried out either with aid

of the indiarubber tubes of Chassaignac
or by means of the decalcified chicken-

bone tubes of Macewen. Bor recent

wounds the latter are preferred to those

of indiarubber, and if threaded with
hair the principle of capillarity is called

into play and a syphon action induced. j;

Hair has, however, the disadvantage of

not draining pus, and where suppura-
tion exists indiarubber tubes should be

used.

The suturing of wounds demands
care and attention. Dragging of the

stitches is a complication which must be
carefully guarded against, and if tension

on the margins of the flaps supervene,

inflammation of the surrounding parts

will certainly follow unless the strain be

promptly relieved. In order to avoid

*In excisions of the elbow-joint this is best done
prior to the removal of the elastic bandage.
tThe protective plaster will answer the purpose best

if perforated. When this precaution is taken, any ef
fused blood speedilj’ finds its way through the perfor-
ations into the gauze, and is thus removed in ioto along
with the stuffing.

‘ JThe hair is best removed at the end of forty-eight
hours, as all serous or sanguineous discharge has us-
uallv ceased by that time; but when the dressing is

intended to remain on for some weeks, this adjunct
should be dispensed with.

this and secure immediate union of the
edges, we frequently make use of but-

ton sutures, and in excisions generally
they are valuable auxiliaries in the con-
duct of the case.

The proper dressing of a wound is

indispensable for its satisfactory progress.

Unless in those instances where the dis-

charge has become septic, dressings

should be removed as seldom as possible,

absolute rest being a sine qua non for

the progress of healthy repair. In the
carrying out of this important item our
great aim should be the selection of a

dressing in which are united a capacity
for ready absorption and a subsequent
power of maintaining the parts in a state

of asepticity. Fortunately we have at our
disposal materials answering these re-

quirements more or less completely. Of
the various dressing which are placed
in contact with the skin, there are none.

coeteris paribus

^

superior to gauze. Be-
ing porous, it permits of the ready pene-
tration of blood or serum through its

meshes, and when properly prepared
and in fresh condition its antiseptic

powers are undoubted. Eucalyptus
gauze is preferable to the carbolized

variety, though at present it possesses the

drawback of being the more expensive

of the two. Owing to the volatile na-

ture of antiseptic principles,both kinds of

gauze should be placed in air-tight boxes
as soon as saturation is effected. By
this means evaporation of their essen-

tial constituents is prevented. For a

number of years after the introduction

of the antiseptic system layers of guaze
surrounded by an outer layer of jaconet

composed the dressing placed over a

wound; but in following what was then
the ordinary custom, experience soon

showed, if there was much oozing, as

there frequently is after major opera-

tions, that stains quickly made their ap-

pearance at the lower end of the dress-

ing, thus necessitating its frequent re-

moval, and thereby forcing us to adopt

a most objectionable practice. In order

to obviate this alternative, recourse can

be had to layers of carbolised tow,which
when thoroughly teased for.n an excel-

lent supplementary dressing. The com-
pression exercised by rolls of this mater-
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ial is regular and steady, and owing to

the elastic nature of these when envel-

oping a limb the circulation is unlikely

to be interferred with, even thougli the
bandages are put on somewhat tightly.

Any discharge which happens to pass

outside the gauze is taken up by the tow
and in consequence of the impregnation
of its fibres with carbolic acid a state of
asepticity is maintained for a much
longer time than could be done without
it, and repeated changes of dressing are

thus rendered unnecessary. Of late,

however, tow, and to a considerable ex-

tent gauze, have come to be superseded
by wood-wool as well as by wood-
wool wadding, two forms of external

dressing not without special merits.

Both possess considerable absorbent
power,"^ and when made into pads of the

requisite size and thickness do admira-
bly to envelop thfe first two or three

layers of gauze. In the preparation of

the wood-wool pads care should be taken
to see that the wmol is properly distribu-

ted throughout, so that the pressure
which i& afterwards brought to bear on
the underlying structures may be
equable.f It will be found for example
that wood-wool is superior to tow in

checking any tendency to oozing imme-
diately after an amputation by the regu-

lar compression which it exercises over
and for some distance around the stump,
while the immobility which its presence
confers is a factor in furthering the af-

ter-progress of repair, which should not
be lost sight of. When a dressing is in-

tended to remain for some time, it is ad
visable to adopt the precaution of dust-

ing the guaze and wood-wool we purpose
employing with iodoform. The powder
in question is a reliable germicide, and
corroboration of this property has been
frequently witnessed in several of the

wards of the Glasgow Koyal Infirmary,
where a species of fungus used regularly

to develop itself in the gauze which was

*Wood-wool and wood-wool wadding take up blood
or serum readily, but neither absorb pus well, and
where suppuration Is going on the dressings require
to be frequently changed.

tAfter the wood-wool is placed within the bag of
guaze which holds it together, threads may be passed
through the pads at regular intervals and secured on
either side by means of buttons. If this arrangement
IS followed, shifting and consequently lumping of the
wool are prevented.

at one time supplied, but it was always
noticed that the organisms never appear-

ed or encroached upon the area sprinkled

with iodoform—a test which clearly

proved the value of the compound in

checking the spread of such a form of

life. The elastic bandage is a valuable

agent in the treatment of wounds of any
size. When properly applied, it main-
tains the dressing firmly in its place,and

by so doing ensures the keeping up of

steady compression—points which con-

tribute in no slight degree to promote
the general weal.

The ideal wound may be defined as

one which heals with a single dressing.

In Dr. Macewen’s wards during the past

year not a few amputations oflim bs,as well

asexcisionsofmamm8e,haveonly received

a primary dressing, and when looked at

for the first time at the end of three

weeks were found to be healed.^ In all

these, decalcified drainage-tubes without
hair were used, and on the removal of

the first dressing the whole extent of the

tubes were found to have been consumed
by the tissues, with the exception of the

small portions or ends protruding from
the lips of the wounds, and which on in-

spection were seen to be lying loose on
the layer of gauze placed next the skin.

It is obvious, therefore, that in aseptic

cases, where we can maintain the dress-

ing without change for several weeks,
decalcified drainage-tubes are superior

to those of indiarubber, from the fact

that they leave no sinus behind, and af-

ter their first insertion require no further

notice to be taken of them.

It is almost unnecessary to add that

perfection in surgery, as in other pur-

suits, cannot be attained without the

expenditure of much time and labor. In
all the cases referred to the greatest

pains were taken to secure the whole of

the divided blood vessels.;]; The stitches

were carefully and regularly inserted, so

that there was no dragging on the

edges of the flaps. A thorough system
of drainage was established, and by

*The last sixteen amputations of limbs and the last
five exci-ions of the breast have healed with a single
dressing.
tin the amputations of the limbs the greater num-

ber of the arteries were tied before the removal of the •

elastic bandage, so that this class of operations may be
described as practically bloodless.
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means of suitable dressings the parts

were maintained in a state of asepticity

and at absolute rest. Finally, the tem-
peratures (taken twice daily in the rec-

tum) were examined at every visit, with
the view of detecting and rectifying, the
slightest departure from the normal or-

der of things.

INFANT FEEDING.*

BY E. PAGET THTJRSTAN, M.D., CANTAB.

This is a question of great interest

to every medical man, and one on
which the last word has not yet been
said, I think. On the ground that the
salivary and pancreatic secretions are

hardly present in a new-born child, it is

always stated in books that food of a

farinaceous nature should be avoided
entirely in arranging the dietary of very
young children who require to be brought
up by hand. In theory this is true; in

practice it is not. Owing to the mechani-
cal difference in the nature of the curds
of human and cow’s milk, there is proba-
bly always some difficulty for children in

digesting cow’s milk, while in some cases

it is very great. This difficulty is gen-
erally recognized, and the usual explana-
tion given is that the milk is too rapidly
curdled, and sets into a single hard
mass, to which the digestive agents can
get no access. Fermentation proceeds
too far, and the result is either vomiting
of large masses of curds, or constipa-

tion, the motions also consisting mainly
of undigested curd with marblings of
green and yellow. I quite agree with
this theory, but I do not agree with the
usual mode of treatment advised.

It is generally recommended, if the
milk curdles (1) to add lime-water; (2)
to add barley-water

; (3) to add dilute

concoctions of linseed
; (4) to employ

solution of isinglass; (5) to use cream
and water, excluding the curd

; (6) to

abandon milk altogether, and use veal-

tea, beef-tea, or well-skimmed mutton-
broth. This last plan is of great ser-

vice, when in hot weather acid fermen-
tation is quickly developed, or when

alarming vomiting and gastritis occur;
but it is obviously only a temporary ex-

pedient. As regards the other plans,

the favorite and almost routine treat-

ment is the lime-water plan. Now, lime-

water, so far as my experience goes,

sometimes sickness; and, any
way, it cannot be right to give medicine
daily for months if there be any reason-

able alternative, for what we want in

these cases is a diet which can be given

for months together without producing
indigestion. Of the other plans en-

umerated above, the cream-and-water
diet, seems to be excluded by the fact

that the curd alone possesses the nitro-

genous casein which is necessary for per-

fect nutrition. The problem we have
to solve is how to make the curd digest-

ible
;

to exclude it altogether is to cut

the Gordian knot.

The preparations of barley, linseed,

or isinglass are not open to the above
objections, but there are practical dif-

ficulties in the way of preparing them
suitably in sufficiently small quantities

at a time. The theory on which the use

of these is founded is that in children

with excessive secretion of gastric acid

the milk can be prevented from curdling

too rapidly by adding something to

thicken the milk and entangle the curds

as they form. This theory is plausible,

and, to my mind, explains the facts

fairly well. On this view the function

of the barley-water or isinglass is mainly,

if not entirely mechanical. If so, why
not allow a small amount of farinaceous

food on the same ground ? I have ac-

cepted the logical deduction from this

reasoning in my practice, and I feel

sure that no diet produces so uniformly

good a result as milk thickened with
farinaceous food of some kind. The
crust of bread (when free from alum
and large quantities of potato starch),

Brighton biscuit, or one or other of the

well-known infants’ foods mav be used,

but only in very small quantities, bo

that the milk can still be sucked through

the tube of a feeding-bottle. I do not

think it much matters which “food” is

used, as I believe that when given in

this way in early life its function is

mainly mechanical—viz., that the par-
^
*From The Lancet^ September 4, 1886.
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tides of solid entangle the curds as they
form, and prevent them from coalescing

into one large mass. It must be borne
in mind that many people hold the view
that this tendency of cow’s milk to form
masses is not due to any excessive acidity

in the child’s stomach, but to a provi-

sion of nature, whereby the calf is able

to regurgitate the milk and ruminate. I

do not know whether it is a fact that

calves chew the curd as their mothers do
the cud, but it is certainly the case that

the condition of acidity in the child has

something to do with it, for it is a known
fact that the offspring of gouty and
rheumatic parents have more trouble in

the way of digestion than the, in otlier

respects, more delicate infants of scroful-

ous or tuberculous parents.

It has been proposed to overcome the

difficulty of digestion by preparing milk
with pepsine and pancreatine. Now this

plan seems to me objectionable. Na-
ture’s revenge on all parasites is to de-

prive them of the organs which they re-

fuse to exercise. If we habitually rear

children without putting them to the

necessity ot digesting their food for

themselves, we ought not to be sur-

prised if we finally evolve a race of

beings totally without digestive func-

tions of any kind ! Short of this ex-

treme view, the tendency does not seem
a wise one.

Finally, we ought perhaps to consider

the claims of condensed milk. That the

curd of this milk is more digestible

than the curd of most forms in which
milk is taken is, to my mind, indisput-

able. A new drawback, however, makes
its appearance. Condensed milk is, in

plain English, milk jam, and the excess

of cane sugar produces indigestion in a

new way, while moreover, the condensa-
tion seems to deprive the milk of much
of its saline con^tituents, and removes
material required for bone formation.

We are forced back, then, to the fari-

naceous foods in very small quantities,

added to cow’s milk and water, as being
the best artificial diet for children. The
vendors of the various foods for infants

lay great stress on the fact that the

starch of the wheat has undergone some
chemical change which renders it easier

for digestion. This may be true to some

extent; the diastase, when present, may
convert a portion of the starch, but this

(in the early weeks of life, at all events)

is probably a secondary function. The
following case which has recently oc-

curred in my practice will illustrate my
views, and, 1 think, confirm their cor-

rectness :

The wife of a well-to-do tradesman
was prematurely confined of a female
child nine weeks before she was expect-

ing; the presentation was breech and
footling. When the child was born, it

was cyanosed and made no attempt to

breathe. After performing artificial res-

piration for five minutes the breathing
became fairly established

;
but the child

was still cyanosed, and did not cry. I

cut the cord and bled the child to two
drachms, after which it cried fairly

strongly. The mother had never been
able to nurse her children, and no at-

tempt to do so was made now. It was
fed on milk and water, half and half of
each. The weather being liot, we had
no difficulty of keeping up the warmth
of the child, and for a few days all went
well, except that the child could not be
induced to drink more than half a pint

of milk daily. Three days after birth it

weighed 3 lb. 8 oz. A week later it

weighed 3 lb 9? oz. In the meantime
the cord and the surrounding rag had
come away, so that the actual gain could
not have been more than an ounce, pro-

bably less. Shortly after this, sickness

and slight diarrhoea came on. Yeal-tea
was ordered with the milk, and cream-
and-water twice a day, instead of entire

milk-and-water. Some powders were
given, containing a third of a grain of

mercury and chalk, with a little aroma-
tic confection, ipecacuanha, and rhu-

barb. The diarrhoea and sickness abated,

but the child was still taking very little.

Eight to ten drops of brandy were ad-

ded to the milk three times daily. At
the end of another week the weight was
3 ft). 10 oz., being a gain of only i oz.

The child was now fed on milk, thick-

ened with a little patent farinaceous

food. The following week the weight
was 4 ft)., the gain being 4 oz. The
week after the weight was 4 ft). oz

,

being a gain of 9^ oz. The child is now
doing well.
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Here is snrelj a clear case of a life

preserved by a change of diet, and a

change, too, from a diet which we may
call orthodox to one that is often spoken
of as absolutely injurious.

JiojcxjettT

CHICAGO GYNECOLOGICAL
SOCIETY.

REGULAR MEETING HELD JULY 16, 1886.

The Vice-President, Henry T. By-
ford, M.D., in the chair.

DISCUSSION OF DR. F. E. WAXHAm’s PAPER
ON OCCLUSION OF THE OS UTERI AS AN

INPEDIMENT TO LABOR, WITH A
REPORT OF TWO CASES.*

Dr. W. W. Jaggard said : From the

very clear description of Dr. Waxham’s
case, I infer the condition was that de-

scribed by Nagele under the term, con-

glutinatio orificii., an uncommon com-
plication of labor, but seldom indicating

incision. Usually, pressure of the fin-

ger is sufficient to open the os.

A more serious condition is that de-

scribed by Schmidt, under the term can-

glutinatio organica. The cervical

canal is obliterated to a variable extent.

I had a case, illustrating this condition,

under my observation in Professor

Spaethe’s wards during the winter of 1882.

The lower half of the cervical canal was
cbliterated. Badical incisions w’ere made
around the os externum.^ and the canal

was dilated with the index linger. For-

ceps were subsequently applied. The
case was reported in the Medical News.
Dr. John Bartlett said: I have nothing

of interest to offer directly pertinent to the

present discussion. But I have rather

recently attended a case which I deem
so nearly akin to those reported by Dr.
Waxham as to justify me in mentioning
it.

Mrs. Anderson, 37 vears old came nn-

der my notice about three years ago.

Five years since, she felt a burning pain

in the nose and about the womb. At

"'Bead at the May meetingr.

the same time her menstruation increas-

ed in quantity until in the course ot a

year, it became profuse. Because of
these difficulties she sought relief from
a quack. For the purpose of removing
a cancer, which this pretender diagnosti-

cated, a most violent caustic was put
into the nostrils and applied to the

womb. One year afterwards the tissues

injured by the corrosive had healed
;
a

violent uterine pain remained, and the

flow had again become excessive. She
applied to Dr. A. R. Jackson, who made
an operation for the relief of the atresia

vaginae which he found existing. Al-
though the operation was thorough, con-

traction recurred
;
so that when she was

admitted into the woman’s Hospital in

1883,her condition wasprobably about the

same as it was prior to Dr. J ackson’s treat-

ment. Dr. Mary H. Thompson operat-

ed upon the patient, opening thoroughly
to the os 'ateri. Contractions, however,
very soon reformed in the vagina; in

October, 1885, her condition was serious.

Her pulse was weak and frequent; neu-

ralgic pains about the pelvis was nearly

constant, and suporadded to these older

symptoms were those suggesting pregnan-

cy. The uterus was enlarged and men-
struation had ceased for three months.

Of her condition at that time, Dr.

Thompson writes : “The vagina was
closed more perfectly than before. Not
an opening could be seen in the occlud-

ing disc, which was only one inch from
the ostium vaginm. 'By examination
through the rectum, it was ascertained

that the uterus was enlarged, especially

toward one side of the body.” The dis-

tress of the patient, the apparently com-
plete closure of the vagina, the nonap-
pearance of the menses and the peculiar

enlargement of the womb suggested

either retained menstrual blood or some
form of pregnancy. After a consulta-

tion, Dr. Thompson proceeded to open
up the canal—at the time supposed to

be perfectly occluded—between the ute-

rus and vaginal cul-de-sac. In reality,

a very small opening still existed
;
this

was enlarged carefully by incision and
distension until the os uteri was thought
to be easily in communication with the

remains of the vagina.
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One month after the operation I was
called upon to visit the patient. On the

preceding night at a certain hour, most
violent ],)ains,as those of childbearing,

had come on, and had continued despite

of anodynes, for some five hours. The
pains had now at the same hour as the

night before, returned with increased

violence. I^ot to go into details, I will

say that the symptoms pointed strongly

to some form of pregnancy. In view
of the serious character of the case, I

called in consultation on the next day,

Dr. R. G. Bogue. We left the patient

still in doubt as to her true condition.

During the following night I was again

summoned; the exact resemblance of the

pains to those of labor, and the now
recognized hardening of the swelling

above the pubes during these pains,made
it quite certain that pregnancy existed,

and that the contractions would finally

lead to the extrusion of the foetus from
its sac^^r mas naturales^ or otherwise.

Upon careful examination, the vagina
was found to be shut ofi’ about one inch

from the ostium by a hard, firm and thick

disc of cicatricial tissue. Toward one
circumference the small opening detect

ed and enlarged by Dr. Thompson a

month before was recognized. By rec-

tal examination, what seemed to be the

cervix uteri was reached, three quarters

of an inch beyond the upper face of the

cicatricial disc. Connecting the disc

and cervix was apparently a tube of tis-

sue much smaller in circumference and
thinner than proper vaginal walls. The
pains continuing with regularity. Dr.

Bogue and myself concluded to assist

delivery. Slight incisions by means of

the bistoury were made in the circum-

ference of the opening in the cicatricial

disc, a metallic dilator was then intro-

duced, and when some dilatation had
been effected, a modified Barnes dilator

of very small size was inserted. Within
an hour, by the occasional use of the

knife and the continual tension of dila-

tors, the disc opening admitted for a lit-

tle distance the end of the finger into

the remnant of the vaginal tube, above
the disc. By the point of the finger

pressed firmly onward, could now be

recognized a hard body which was taken

for the cervix uteri. With a little more
dilatation of the disc opening, it was
perceived that the hard body was the

foetus, and that the os uteri was healthy
and dilating in a normal manner, the

membranes being unruptured. As soon
as the opposing disc opening was ex-

panded to a size presumed to be sufilc-

ient to permit of the passage of the head,
the membranes were ruptured. It was then
discovered that the shoulders presented

;

by aid of suitable instruments the child

was turned and in the somewhat too

vigorous efforts at delivery the body
parted from the head, the latter remain-
ing in utero. This accident in such a

case, with an extra, entirely rigid os

precluding free procedure through the

os uteri^ ordinarily would be regarded
as unfortunate, I looked upon it as a

favorable step toward delivery, confidant

that b}" means of a suitable vectis the
head could be easily scooped through
both of the opposing ora. In fact, the

head was readily so delivered, and the
placenta falling over the os uteri was re-

moved with the same instrument. One
of the symptoms that confused the diag-

nosis on the first day of the appearance
of labor pains was the unusually large,

rapidly attained size of the supra-pubic

tumor. This symptom was now explain-

ed, for an examination to determine if

the patient was entirely “cleared” re-

vealed the presence of a second foetus

presenting by the head. The vectis

was applied and the foetus at once with-

drawn, as was also in like manner the

second placenta.

The labor revealed the true anatomy
of the injured parts. The patient de-

sired that the passage through the disc

should be kept open, but inasmuch as

the os uteri was almost immediately be-

hind it, it was deemed useless and harm-
ful to make the attempt. Within three

months the dilated opening in the disc

had contracted to a size but little greater

than that observed before the miscar-

riage.

Dr. F. E. Waxham said : I would
simply allude to the great resemblance
in the case coming under my care, be-

tween the uterine tissue and the foetal

membranes, especially in those cases in
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which there is but a small amount of

amniotic fluid, and I can see how very

easy it would be to do permanent in-

jury to the mother by rupturing the

uterine tissue by a pencil or some other

sharp-pointed instrument, when, per-

haps, by more extended and careful ex-

amination, it would be found that sim-

ple dilation would be sufflcient. In the

case reported, the knowledge that the

amniotic fluid had been escaping for

several hours was sufficient evidence to

me that there was an os, and it was also

proof that the tissues presenting were not

membranes, but the uterine tissue. But
the great trouble was to discover the os,

and 1 assure you, it was difficult indeed.

The os was present in the center of the

presenting mass, and yet we could not

discover it. It was impossible for me to

do so, and it w^as only after a con tin u (3d,

careful and searching examination that

Dr. Nelson was enabled to detect the

very slight dimple which was present.

DISCUSSION OF DR. HENRY T. BYFORd’s
PAPER, ENTITLED “A STUDY OF THE
CAUSE AND TREATMENT OF PEL-

VIC HEMATOCELES.”"^

Dr. T. D. Fitch said: I have had
very limited experience with operative

procedure in this class of cases. As
a rule, I leel like praising the bridge

that has carried me safely over. My
usual treatment has been the expectant

plan, or trusting to reabsorption of the

clot. Beabsorption occurs in other tissues

of the body, the leg or arm, where you
would not think of opening the cavity

and turning out the clot. It would be a

very bad principle in surgery, I think.

My experience has not been sufficient to

condemn the operation entirely, but I

feel like trusting to the safer plan of the

expectant treatment. I have never ope-

rated in more than two or three cases,

and would not have operated in them
had there not been a mistake in diagno-
sis. One of these cases was a lady at

Jefferson, who gave a history of cellu-

litis. Tiiere was softening and fluctua-

tion in tiie tumor presenting. I was

*Reacl at tbe June meeting.

called in consultation by the attending

physician. The symptoms were those of

cellulitis, resulting in abscess. The as-

pirator was used and a very small

amount of pus was drawn off, and then
a larger amount of disintegrated blood.

All was drawn off that could be, and the

woman recovered, no bad results follow-

ing the aspiration. No drainage was in-

stituted, and no scooping out of blood

clots was performed; there was no special

treatment except on general principles,

and the vaginal injections of antiseptic

fluids. The opening was not enlarged,

the sac was not injected,nor washed out.

The opening made by the aspirator

needle probably closed up so that no air

was admitted, and no decomposition or

blood-poisoning occurred.

Another case was one in which I as-

sisted in an operation for supposed ex-

tra-uterine pregnancy. Two distinguish-

ed Fellows of this Society were present

and concurred in the diagnosis. It was
then decided to open the tumor through
the vagina with the galvano-cautery

knife, and when this was opened, there

poured out of it a gelatinous fluid,as white

and as clear and pure as could be; itlooked

tome very much like soft boiled rice. It

was a dear white, and perfectly inodor-

ous. The sac was washed out with an-

tiseptic fluids, and the patient treated

on general principles; I think no drain-

age was used. The sac was not scooped

out; nothing was turned out except the

tablespoonful or two of gelatinous fluid,

of which I spoke.

Another case I might mention, in

which the attending physician and my-
self (I was called in consultation) diag-

nosticated an abscess
;
opened it with

the aspirator, and found that it was an
hsematocele. I believe the expectant

plan of treatment is preferable to opera-

tive interference. I think a larger per-

centage of cases would recover under
this treatment.

Dr. John Bartlett said : I will take

occasion to refer to a fatal accident that

once came under my observation, which
tends to show the necessity for the great-

est care in opening cavities, ragin-

am^ whether resulting from haemato-

cele or cellulitis. A patient greatly
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reduced by long continued pelvic ab-

scesses. It seemed to be one of those

cases in which an operator is called upon
to make a determined attempt to reach,

evacuate and curette a chain of abscesses

found to exist within the pelvis. Several

collections of matter were opened, and
it was supposed that the object of the

operative procedure had been happily

accomplished. The final washing of

the cavity with carbolized water was in

progress when suddenly, the patient fell

into a profound collapse, respiration

ceasing and pulsation at the wrist fail-

ing. This condition was regarded as an

accident from ether. Every effort at

restoration was unavailing till a Fara-

dic current was passed through the

phrenic nerves at proper respiratory in-

tervals. The patient then gradually

rallied, and the danger was thought to

have ceased. On the following morning
the carbolized injection was repeated by
an assistant; a fatal collapse immediately

ensued. Post-mortem examination reveal-

ed a small opening through the roof of the

pelvis, and the presence in the peritoneal

cavity of the injected fluid. If the

Society will pardon a digression, Ijefore

closing I will take occasion to refer to a

symptom of hsematocele, which would
seem to be as rare as it is suggestive. In

one case, associated with this condition,

I observed the whole surface of the ab-

domen below the navel, to present an
ecchymotic appearance as from the ex-

travasation of blood after an injury.

The patient was alarmed at the “black

and blue” appearance, regarding it as a

sign of “mortification.” It existed for

weeks and disappeared, with

the pelvic extravasation.

Dr, W. W. Jaggard thought the

ruptured cyst of extra-uterine pregnancy
a more frequent cause of retro-uterine

hsematocele than the text-books would
lead one to believe. Gallard has em-
phasized the importance of the opera-

tion of this etiological factor. He*
makes a statement to the effect that in-

dependently of traumatism, almost all

haematoceles are caused by the ruptured

*Lecons Cliniques des Maladies des Femmes. Paris,
1873. P, 636,

cyst of extra-uterine pregnancy. Such a
broad statement naturally provoked salu-

tary criticism. More recently, Yeit,t of

Berlin, has collected 146 cases of hsema-
tocele, of which forty cases, or 28 per
centum were probably due to the rup-

tured cyst of ectopic gestation. Yeit’s

estimate does not appear extravagant.

He would like to inquire of the author
of the paper, what was the indication in

the case reported for operative inter-

ference ? The indication had probably
been stated, but through inattention, he
did not remember it. A small non-
suppurating, retro-uterine haem atocele of
six months’ standing was not, jper se^ an
indication for any operative interference.

Any discussion of the surgical treat-

ment of retro-uterine haematoceles, would
be incomplete without some mention of
Dr. A. Martin’s plan of treatment in

cases of extra-peritoneal haematoma. La-
parotomy is performed, eventration of
the intestines efiected, the sac incised,

evacuated and curretted, and subse-

quently united by sutures; drainage is

maintained jper vaginam. In Martin’s

hands, this operation has been perfectly

successful in six cases.

Dr, G. T. Parhes said : “I do not
think I have anything new to offer on
the question of treatment of haeinatocele.

My experience embraces only three

cases. The first was a lady whom Dr.
Fitch saw with me about a week after

the initial symptoms, which present

themselves in these troubles, had ap-

peared, and we concluded to make an
opening through the oul-de-sac of Doug-
las. I used the Paquelin cautery for

the purpose of opening up the mass,

which was not very extensive. The
principal symptom which led us to think

it was necessary to resort to interference,

was the evidence of the presence of prob-

able suppuration. The lady had been
having slight chills and some correspond-

ing rise ol temperature, and we thought
it best to be certain whether or no the

mabs had decomposed and broken down,
so we opened it with the cautery, and
quite a quantity of grumous, broken

tDie ipilqiterschwangerschaft. Stuttg^iyt, 18^,
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down blood, with clots, came out. The
lady was relieved of her pain and dis-

tress. We introduced a drainage tube,

and through this tube passed a large

catheter as long as the opening would
permit, and washed out the cavity every

day and followed it up for a long while,

with a diminution in the size of the

mass, until it got so that it was merely
perceptible above the pubes, then the

chills came on again more severely, and
after suffering for a month or six weeks
she finally died of septicaemia. In that

case I was satisfied from the fact of be-

ing able to fill the cavity apparently,

under the force of hydrostatic pressure,

and then have something give way, and
the fiuid rapidly disappear, that we had
a series of cavities which were opening
into each other. I think if I had such a

case to manage now I should do differ-

ently. I should use thorough antiseptic

precautions, and care at present
;
such

treatment was not then deemed neces-

sary. The next case, a very interesting

one, happened last winter; I saw the

lady four or five weeks after she was
taken ill. She was taken as though she

were going to have a miscarriage after

having missed menstruation twice, and
when I saw her she was in an extreme
condition of collapse

;
upon examining

the abdomen, it was found full of some-

thing, dull on percussion, resonant above,

and to the sides
;
on digital examination

the ordinary signs of hsematocele were
present. This woman was in such a weak
condition that I could not bring myself
to the idea of interfering, and tried to

support her and wait for events. I at-

tended her two weeks, while she varied

from one condition to another, all the

time life hanging by a thread. In the

third week, on examining her abdomen,
I thought I detected fluctuation, and in

two or three days was certain of it. I

aspirated in the linea alha midway be-

tween umbilicus and pubes, and at first

withdrew a quart of blood, but, although

I was satisfied there was more there, I

did not repeat the aspiration that day.

Two days afterwards I aspirated again,

and withdrew two quarts. She began
to improve from that moment

;
I merely

put her on tonics and supporting treat-

ment
;
this was in February. I saw her

about a month ago, and she was going
about the house the same as any one else.

The third case was a little later in the
same year, a lady who had been bleeding a

little for some time, with the presence of
signs of conception of two months’ date.

I made an examination, and was satis-

fied that I detected to the right of the

uterus a mass as large as one’s fist, easily

reached by manipulation internally and
externally, tense to the touch, and elastic.

I diagnosed a probable hsematocele,

kept her quietly in bed, but did nothing
special for her. The occurrence of this

tumor was accompanied by extreme
shock, prostration, pallor of the body
and symptoms of collapse. She has now
entirely recovered without ,any interfer-

ence whatever. That case led me to

think of some of the reports I have read

about surgeons being called to see a

patient in collapse, finding she has flowed
a little, with a history of probable preg-

nancy, making an examination, and dis-

covering a little tumor, diagnosing extra-

uterine pregnancy, using electricity and
curing the patient. It seems to me there

may be a possibility of there being a

mistake in some of these cases of extra

uterine pregnancy that are cured so

readily by the use of electricity. They
are becoming very frequent. I must
say, that it was a very difficult matter

for me to decide in this case, whether it

was extra-uterine foetation or hsemato-

cele, still I am satisfied that it was an
hsematocele.

Dr. H. T. Byford said : Before closing

the discussion I would like to add the

following case to the series reported in

the paper.

Case VI.—Mary H., a German ser-

vant girl, 25 years old, was taken sick

with pains about the lower abdomen,
nine months ago. The attack, which
came on after a menstrual period, kept
her in bed little of the time, but did not

pass off. In six weeks her menses came
on and lasted two weeks. The bleeding

ceased for a few days, then returned and
had continued, in varying quantity,

until stopped by ergot about a week be-

fore I saw her. Yesical irritation was an
almost constant symptom. Up to that
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time, she had tried to attend to her
work, but then gave up her place. She
told me, a little over a month ago,

wdien I first saw her, that she had felt

worse since taking the medicine. The
great pelvic tenderness subsided rapidly

under the “absolute rest” treatment, and
in less than a week afterwards, I was
able, without paining her, to completely
circumdigitate a large boggy or semi-

elastic tumor in the right broad liga-

ment, extending behind the uterus from
a level with the internal os upwards,
and reaching into the left broad liga-

ment, where it felt harder and nodu-
lated. The uterus was anteflexed, dis-

placed anteriorly, and to the left (leaving

only room enough between the cervix

and the pubes for the index finger) and
intimately attached to the surrounding
mass. The probe entered three inches,

turning forwards. After keeping ofi* her
feet, although not in bed, using hot
douches, iodine applications to the ab-

domen, iron internally, and having gly-

cerine plugs applied about every three

days for three weeks, the tumor had
become harder, somewhat nodulated in

places, and perceptibly smaller. She had
felt quite well again until the last few
days, when she undertook to resume her
doipestic duties.

This case shows well the positive

benefit of rest, and the positive harm
that is sure to result from want of it.

Its history is similar to the history of
many such tumors which go on to sup-

puration, but which, with proper treat-

ment, would have been promptly ab-

sorbed.

The unfortunate case related by Dr.
Bartlett bears witness to the dangers of

the curette in pelvic hsernatoceles, and is

probably one among many somewhat
similar ones that have not been reported.

The necessity of a large opening, perfect

drainage and great antiseptic precaution
is vividly shown by one of the cases re-

cited by Dr. Parkes. His view as to the
liability to the formation of pus pockets
is corroborated by the sudden discharge
of half an ounce or more of pus on
March 26, in the case of Mary St.

,

followed by the rapid sinking of the

uterus back into a natural position. This

pus pocket, had the operation not been
performed, would probably have formed
and pointed upwards in the direction of

the least resistance, and would have be-

come an abdominal abscess, and a seri-

ous thing to manage. I quite agree with
Dr. Parkes that simple hsematoma and
haernatocele are too often thought to re-

sult from extra-uterine pregnancy, and
think it is partly the result of Gallard’s

theory that all non-traumatic cases are

extra-uterine pregnancies, a theory which
has done its good and has had its days.

The intensity and persistence of the

local symptoms, the passage of the deci-

dua, and the past or present characteris-

tic symptoms of the pregnant condition

should usually prevent such a mistake.

I think with Dr. Jaggard that Bandl
would have us operate too early

;
I only

claimed that Bandl’s views were a geat

advance in the therapeutics of pelvic

effusions, in that, while recognizing the

dangers of early interference, he does

not allow the fear of inducing septice-

mia to intimidate him into waiting until

septicemia has already accomplished its

mischievous, and perhaps fatal work.
The reason why Bandi’s latest views
have had so little apparent effect upon
the profession, is that they have only

been before the profession at large for a

few months. I had come to the con-

clusion that with our present knowledge
of antiseptics we need not be frightened

out of opening up these accumulations,

and had acted upon it, before I knew of

Bandl’s views; and so had many others

whose veneration for long established

authority had not overpowered their in-

dividual judgment.
A. Martin’s method of operating for

hsematoceles and haematoma, is one

method, but that it is the method cannot

be maintained upon scientific grounds so

as to convince the profession
;
nor has it

as yet been so proved by its success. As
to the frequent bunglesomeness of opera-

tions vaginam and^^/* there

is scarcely to be found an opportunity

for the bungler like the performance of

laparotomy for pelvic disease. I doubt
if 1 exaggerate in saying that half of

the abdominal sections are done in a

bungling manner, especially when com-
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pared to those of Martin and a few
others.

In my paper I advocate the expectant
plan of treatment, and have used it, and,

so far succeeded with it, in all of this

series of cases except one. That case

was operated upon because the condi-

tions for a cure without an operation

were not attainable ; because even if at-

tainable, they would have taken too

much time to restore the patient to use-

fulness, and because if properly done,

the operation in such a case is almost

devoid of danger. I regard it as a good
illustration of when we may operate

in case the expectant plan does not af-

ford relief. In case YI, Mary H., which
I have just reported, I shall use every

effort to do without surgical interference,

because the interior of the sac cannot be

easily and safely reached.

Protheroe Smith, M.D., M.P.C.P., of

London, was then elected Honorary
Fellow of the Society.

W. W. Jaggard, M.D., Editor.

THE AMERICAN GYNAECOLOGI-
CAL SOCIETY.

THE ELEVENTH ANNUAL MEETING HELD
IN HOPKINs’ HALL, JOHNS HOPKINS

UNIVERSITY, BALTIMORE, MD.,

SEPT. 21
,
22

,
AND 23

,
1886 .

Tuesday.^ Morning Session.

The Society was called to order by
the President, Dr. T. A. Reamy, of Cin-

cinatti.

Dr. H. P. C. Wilson^ of Baltimore,

delivered the address of welcome.
In the name of the resident fellows,

of the general profession, of the citizens

of Baltimore, and in the name of her

women, he extended to the Society a

hearty welcome. Where our hands as

big as our hearts, the speaker said, we
should kill you with kindness. “Balti-

more is ever ready and willing to wel-

come you whenever you are ready to

come. I can assure you of the great

interest which this community takes in

the subjects of your deliberations.”

Dr. H. P, C. Wilson^ of Baltimore,

read the first paper, which was entitled

THE DIVISION OF THE CERVIX BACK-
WARDS IN SOME FORMS OF ANTE-
FLEXION OF THE UTERUS WITH

DYSMENORRHCEA AND
STERILITY.

This operation, which is an old one,

has been substituted by the use of stems,

spongetents and dilators,but he had found
no measure so safe and efficient as the

knife, in the classes of cases to which he
called attention.

The cases in which he recommended
the operation were

First. Those of anteflexion of the

uterus, with a hard indurated cervix,

where the body is bent upon the neck,

or the neck upon the body, forming a

more or less acute angle.

Second. Those cases of acute flexion

where the cervix is hyperplastic and in-

durated and dense as cartilage.

Third. Those cases where there is a

hard, unyielding internal os, through
which the probe passes with difficulty,

and in its passage gives the sensation of
passing over lough, dense cartilage,

while the finger in the sulcus between
the body and the neck in front, gives the

impression of a strong cord tied around
the uterus. In a typical case calling for

the knife all these lesions co-exist.

Nearly all these cases are sterile.

The posterior lip is then divided with
scissors up to the vaginal junction. An
uterotome is next passed and the inter-

nal os divided anteriorly and posteriorly

to an extent sufficient to permit the in-

troduction of a large sound. The parts

are allowed to bleed freely. A pledget

of cotton soaked in a mixture of Mon
sel’s solution, iodine and glycerine, is

then introduced into the cervix, and over

this, pledgets treated with Monsel’s
solution and water, and the vagina
lightly tamponed. These are not re-

moved until the third day. All mani-
pulation of the uterus is avoided for at

least two weeks. A sound is then care-

fully passed, and every second day the

os is gently stretched with a steel dila-

tor. The patient is allowed to fully re-

cover from the operation, which usually
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requires one month. Local treatment is

then suspended for one month to allow

the intra-uterine mucous membrane to

improve. The patient then returns and
applications of Churchill’s tincture of

iodine are made to the endometrium twp
or three times a week. The treatment

after the lapse of a month is again

suspended to be resumed in the course of

one or two months. If this after-treat-

ment is not carefully and properly car-

ried out, the operation had better not be

done. The speaker had performed the

operation four hundred times, and had
never obtained as good results from any
other methods. In no case has he had a

death which could be attributed direct-

ly to the operation. If the patient is not

disturbed by meddlesome after-treatment

for ten days subsequent to the operation,

there is not much danger of inflam-

matory troubles.

DISCUSSION.

Dr. T. A. Emmet., of Hew York,
said that we must separate dysmenor-
rhoea and sterility as being due to widely
different causes. Mechanical dysinenor-

rhcea, he believes, does not exist. We
must also separate two conditions of

flexio^i, one a flexure of the neck—

a

congenital defect—and the other a flex-

ure of the body of the uterus due to

preceding inflammation outside of the

uterus. Sterility, resulting from this

latter cause, is not relieved by the

operation, and its performance is at-

tended with great risks to life. The
congenital flexion is the only one in

which we operate to relieve the sterility.

In performing the operation he recom-
mended that the vaginal mucous mem-
brane be drawn to the bottom of the

wound and secured with stitches.

Dr. James M. Chadwick., of Boston,
regarded the flexion as always congeni-

tal, the result of the persistence of the

infantile shape of the uterus. This want
of development, he thought, of the
organ also involved the function. The
effect probably extends to other portions
of the genital tract. He thought that

the operation should be restricted to

those cases in which there is flexion with
a small external os, but in which the

uterus seems to be well developed in

other respects.

Dr. W. H. Baker., of Boston, said

that while the immediate results of the

operation were very gratifying, yet in

many cases the patients did not retain

these good results. He limited the

operation to the class of cases in which
there is a congenital malformation, and
those in which there has been an inflam-

matory condition, the results of which
have been removed. The good results

which Dr. Wilson reports must be ex-

plained by the great care in the after

treatment which he practices.

Dr. Fordyce Barker Hew York,
remarked that some 30 years ago he em-
ployed the operation in a few cases, but
soon gave it up. The only cases in which
he now employs it, is where the narrow-
ing, is at the os externum.

Dr. J. /Scott, of California, has gradu-
ally come to limit the operation to the

cases described by previous speakers.

x\fter the operation, the patient should

be conflned to bed at perfect rest and
hot water injections be employed every
two hours.

Dr. W. T. Howard, of Baltimore, said

that his experience had not shown him
that any particular operation is the one
for all cases. By the antero-posterior

incision he had obtained some excellent

results. With the precautions adopted
in operating in other portions of the

boly an incision of this kind in the

majority of cases should not be danger-
ous. Dr. Munde, in a paper on this

subject, reports over three thousand
cases with only nine deaths. In some
cases he employed the posterior incision,

in others the bilateral incision, but in

the majority of cases he dilates, using

antiseptic precautions, and never taking
less than twenty to thirty minutes to

complete the operation.

Dr. H. H. C. Witson, of Baltimore,
had not heard anjqhing in the discussion

to convince him that in properly selected

cases, division of the cervix is not the

best thing to do. As he had already said,

if the operation is not followed by
proper after-treatment, it had better not
be done. The danger is not from the

operation itself, but from the improper
after-treatment.

Dr. B. Stansbury Sutton, of Pitts-

burg, read a paper on
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ANO I'HER MODIFICATION OF EMMET’S CER-
VIX OPERATION WITH A CASE IN POINT.

A case of old standing neglected

double laceration of the cervix was re-

ported. The cervix was composed of

dense, hard hj^perplastic tissue, almost
cartilaginous in character. An operation

by the ordinary method, was out of the

question, for the sutures would not have
held. In order to remove the greatest

amount of cicatricial tissue and over-

come the conditions, the following pro-

cedure was resorted to. The lower lip

of the laceration was denuded of its

altered mucous membrane, leaving only

a narrow strip, corresponding to one-

half of the strip usually left to serve for

the future os. The upper lip was treated

in the same way, leaving the opposite

half of the strip of mucous membrane.
When the flaps were brought together,

the strips of mucous membrane lay side

by side with the undenuded surface of

one flap in apposition with the denuded
surface of the opposite flap. In this

way union in the position of the future

canal was prevented. Good union fol-

lowed the operation and at the end of

three weeks a Simpson sound was passed

without difliculty.

DISCUSSION.

Dt. Thomas A. Emmet ofNew York,
remarked in such cases where there has
been such cystic degeneration it is often

better surgery to remove a portion of the

cervix, so as to get into healthier tissue.

In a certain number of cases, he had
always performed amputation.

I use the term in the sense in which
it is employed by the Germans. If we
remove the tissue to a depth below the

follicles, the remaining dense tissue will

gradually soften.

Dt. George J. Englemann^ of St.

Louis, had found no difliculty in pre-

venting union and had paid very little

attention to the strip of mucous mem-
brane. In such cases as have been de-

scribed by Dr. Sutton, he had cut away
nearly all the mucous membrane and in-

serted a short piece of fine cat gut.

This keeps all the opening which is

necessary. In such extreme cases he
^bought it better to resort to partial am- ^

putation as is performed in Germany.
Dr. W. H. Raker

^

of Boston, held
that if we can restore the healthy char-

acter of the strip of mucous membrane
and retain it, that is the best surgery.

In this class of cases he had been in the
habit of removing a transverse wedge
shaped portion of each lip of the cervix

and then bringing the parts together.

In this way the hyperplastic tissue pre-

venting the apposition of the surfaces is

removed. If proper preparatory treat-

ment is employed, the saving of the strip

of mucous membrane can usually be ac-

complished.

Dr. R. Sianshury Sutton^ of Pitts-

burg, remarked that in the case describ-

ed there was only one of two things
to be done, either to remove the
cervix or devise some new method
of operating. This modifleation gave
complete satisfaction in this case and he
purposed trying it in other similar cases.

The following paper was read by the

Secretary

:

NOTES ON THE TREATMENT OF RECENT LA-
CERATION OP THE CERVIX UTERI.

BY DR. ELWOOD WILSON,
OF PHILADELPHIA.

Occasionally a tear of the cervix can
be recognized immediately after labor,

but sometimes this can not be done. The
patient should always be examined ten
or twelve days later. If laceration be
found immediately after labor, injections

of corrosive sublimate solutions, one to

five thousand, with the insertion of an
iodoform suppository should be resorted

to. The vagina should be irrigated every
day and the suppository, renewed. When
the laceration is found within three

weeks after delivery, the following treat-

ment should be employed. After the

surface has been carefully cleansed and
dried, it should be painted with a solu-

tion of nitrate of silver, one drachm to

the ounce of distilled water. From three

to flve applications at intervals of five

days are usually required. In every case

in which the author had tried this

measure (six in number) the result was
entirely satisfactory.

The discussion was participated in by
Drs. Barker, Emmet and Scott.

To he Continued.
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The Abolition of Craniotomy.

—

One
of the most striking evidences of the im-

provement in obstetric practice dur-

ing recent years is found in the grow-
ing infrequency of the operation of

craniotomy, and in the substitution for

this procedure of other methods which
permit of the birth of living children

without an increase of maternal mortali-

ty. The frequency with which craniot-

omy has been practiced in non-catholic

countries has been justly denounced as a

stain upon midwifery practice. The theory

that the infant’s life is of minor value
to that of its mother, however just and
rational it may appear from a moral and
social standpoint, has undoubtedly led

to the unnecessary practice of cranioto-

my in many instances, and it is an aus-

picious era in the history of obstetric

science when greater consideration is

shown to methods of procedure which
tend to do away with this sacrifice of in-

fantile life. The tendency of scientific

growth is to perfect all methods which
have in view the good of the human
race. This is illustrated most happily in

the growing aim now made to abolish

the operation of craniotomy. Whether
this aim will ever be fully reached is at

present more than we dare hope, but it

is satisfactory to note the rapid progress

made in this direction. The various

substitutes for craniotomy have been
markedly perfected within the last halt*

century; additions are being constantly

made to the technique of these infant-

saving procedures which are annually
diminishing the number of craniotomies

for living children. Tyler Smith, who
was an earnest opponent of craniotomy,

some years ago pointed out the fact that

this operation was almost always per-

fiirmed for some condition of pelvic dis-

tortion, and he claimed that as the latter

was a preventable disease, we could

hope, from measures which improved
the sanitary surroundings of young girls,

to diminish the number of pelvic distor-

tions. The Factory Act, which has

been in force in England for some time,

by limiting the age at which young girls

could be employed in the workshops,

has already done much to lessen the

frequency of pelvic malformations in

that country. In Germany, where no
such law is in operation, the greater

prevalence of pelvic distortions is ob-

served. In our own country we know
of no such legislation as that which is

in force in England. Pelvic malforma-
tions in this country have been fortu-

nately far less frequently observed than
in England, but in view of the greater

demand made upon American girls for

employment in factories within the past

quarter of a century an increased num-
ber of malformed pelves may possibly be

observed among the present generation

of women. It is quite evident that

where safeguards have been adopted the

operation of craniotony has been less

employed. The first step then in the

abolition of craniotomy has been made
in the removal of those causes which
induce distorted pelves among the work-

ing classes of women.
Craniotomy has been resorted to in

two classes of cases; first, where the head
failed to engage in the pelvic brim, and
second in cases where the head was de-

layed in the pelvic cavity. In the first

class of cases the perforator has been re-

garded as justifiable, but it is now a de-

batable question whether delivery may
not take place in these cases by milder

methods. We have as substitutes for

perforation, premature delivery, version

and high forceps. Each one of these

procedures has been simplified and im-

proved within recent year?, and if skill-

fully employed may aid in introducing
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the viable infant into the world even in

those cases where perforation was almost
in positive demand. The successful ap-

plication of either of the above meas-
ures demands a careful survey of the

pelvic distortion, both as to its extent,

variety and inclination. Premature de-

livery necessitates an early examination
and study of the pelvic lesion.

It may therefore be affirmed as a rule

of action that primiparse should be ex-

amined prior to the seventh month for

pelvic distortions. Whilst this law is

not in universal force its observance
would greatly simplify the conduct of

labor. In the case of the multipara
the previous history of labor is an indi-

cation of her future conduct under the

same ordeal.

In the second class of cases, detention

in the pelvic cavity is met by forceps de-

livery. The greater perfection of the

modern instrument, and increased skill

in its use admit of deliveries in cases in

which craniotomy was formerly demand-
ed. Where the distortion at the pelvic

outlet is so marked as to defeat the use

of the forceps, premature delivery or

embryotomy are clearly indicated. Here
a knowledge of the pelvic lesion in ad-

vance of full term is of invaluable service

in determining the rule of action.

Whilst in minor pelvic lesions the

substitution of premature delivery, ver-

sion or forceps has obviated the neces-

sity for craniotomy in many cases in

which it was formerly the chief resort,

in extreme cases of contraction its sub-

stitutes have worked marked improve-
ment in saving infantile life. The ques-

tion now under discussion in cases of ex-

treme pelvic distortion is whether em-
bryotomy, Caesarian section, or Porro’s

method shall be adopted. As statistics

accumulate the advantages of these dif-

ferent procedures occupy a conspicuous
position in the discussions of the present

day. There are advocates for each pro-

cedure who warmly champion the indi-

vidual merits of each. Where the pel vis is

known to be impassible the advisability

of an early abortion in lieu of Caesarian

section at full term does not seem to us

to admit of discussion. The lormer is

certainly preferable though it necessi-

tates a practice from which every true
obstetrician will shrink, especially when
it is repeatedly demanded, in any one
given case. The Porro operation has
peculiar advantages to some who have ad-

vocated it, in that it removes the patient
from all danger of subsequent childbear-

ing. The results of the Porro procedure,
and its modifications, have been most
striking and have so modified the prac-

tice of the obstetric art as to revolution-

ize its entire relation to the method of
delivery by abdominal section. Prior
to the adoption of the Porro method
Caesarian section was the most unpromis-
ing of all abdominal operations. The
contrast of the Porro results with the

old classical section explained as never
before the defects in the latter proced-

ure and pointed the way to modifications

in the technique of this method which
to-day bring the Caesarian operation into

conspicuous prominence. When onc’e

the causes of maternal death are remov-
ed from the Caesarian section it deserved-

ly comes to the front as the most rational

and humane of all methods of delivery

in extremely contracted pelvis. This is

what has been done by Sanger and his

followers. Having overcome the dan-

gers of the uterine section by methods
of closure which prevent leakage. Dr.

Sanger has solved the problem of mater-

nal death from the Caesarian operation,

and in the light of present results de-

serves to rank as the originator of one
of the most conspicuous life-saving ope-

rations of this age. To R. P. Harris,

of Philadelphia, the profession is in-

debted for the latest statistics of the San-

ger Caesarian section. Dr. Harris re-

ports {Ated. News, September 18th,

1886) ten additional cases to the twenty-

eight Sanger operations previously re-

peated by him, making thirty-eight in

all, ot which thirty4hree are European,
and fourteen belong to the current year.

Of these fourteen, twelve were saved,

and probably all of the children, but

certainly thirteen, the fate of one not

having been mentioned. The thirty-three

European operations saved twenty-six

women and thirty-one children. The
percentage of women saved in all coun-

tries was 68A, whilst the percentage of
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women saved in Europe alone was 7^5.

In the UnitM States the operation

has been performed five times with five

deaths of mothers and three of children.

Dr. Harris says, “It will be seen that

our position is not at all creditable to us

as a nation. Standing second in point

of numbers, we are least in respect of

success, both in the proportion of women
and children saved.”

To do better in the future, Dr. Harris

suggests that we must make the opera-

tion one of choice, not one of compul-
sion. In this statement we find an ex-

planation for the large mortality of the

Ciesarian operation in its past history.

It has been the last resort after the fail-

ure of other procedures, such as version,

forceps, and craniotomy, and has been
undertaken when the life of the patient

had been worn out by expedients and
delays which rendered the operation ab-

solutely hopeless when undertaken. “In
a case of pelvic obstruction, first care-

fully determine the working space, do
this early in labor, and then operate, if

the space measures so small that Csesar-

ian section will at the last be a necessity

of delivery.” By the observance of such

a law as this, the obstetrician may hope
to raise his art to the highest standard

of success, and may be the means of sav-

ing infantile and maternal life to an ex-

tent formerly despaired of. Craniotomy is

ajprocedure which is indirect violation of

human and divine law; whilst it may
not be possible to abolish it absolutely,

it is surely on the decline and must
sooner or later yield to more humane
measures.

The Annual Meeting- of the Amer-
ican Gynecological Society.— Six

years ago the American Gynaecological
Society held its annual session in this

city. This meeting was pleasantly re-

membered by those members of the pro-

fession here who were especially inter-

ested in this branch of scientific work.
The mere presence of a distinguished

scientific organization in actual work in

our midst tended to encourage and
strengthen the aims of those gentlemen
who were already engaged, or were about
to engage, in this special work. As an

outcome of this meeting the Obstetrical

and Gynaecological fields have been
more sedulously cultivated by the pro-

fession of our city, and results have fol-

lowed which have given definite shape

to our local work in the form of a local

organization having the same objects in

view as the national society.

During the present week the Eleventh
Annual Session of the American Gynae-
cological Society has been conducted in

our city and the profession here is again
indebted to this society for its agreeable

presence and stimulating influence. We
speak for our local profession when we
say that we have been glad to welcome
this distinguished body of scientific

workers to our city. The meeting has
been one of advantage to us from a

scientific standpoint, whilst its social

features have been of the most cordial

character.

The present meeting, whilst not so

large in point of members, has been
marked for its zeal and interest. The
usual number of papers were read, and
the discussions following the same have
been earnest and animated. Among
the subjects presented for consideration,

not a few of them have an important in-

terest in professional consideration at the

present day. The recent advances in

abdominal surgery and the tendency
which now exists to run to extremes in

this branch of surgical work have called

forth -an earnest discussion from the

membership of the society. Betw.een

the lines ot thought presented by the

different speakers we see evidences of a

judicious conservatism which appear as

signals of caution along the precipitous

highway that the abdominal surgeon is

now travelling. An earnest protest has

been offered against the adoption of

operative procedures which, to say the

least, do not yet occupy the plane of ra-

tional methods.
We witness in the annual work of the

Society a growth of the scientific spirit

and a gradual liberation from the domin-
ion of empirical views and practices.

However widely gynaecological practice

may have strayed in the past from the

path of rationalism in many of its meth-
ods and principles, it approaches to-day
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a position in the domain of scientific;

work which is creditable alike to its

scientific development, and to the zeal

and labor of those who have elevated it

by their investigations to this position.

To the growth of the science of gynse-

cology the American Gynaecological So-

ciety has contributed largely. Its an-

nual deliberations have been watched by
the profession at large with practical

interest. It occupies in our own country

the commanding position among all of

those organizations which are working
out the problems which effect woman’s
phj’sical well-being. To the alleviation

of human distress it has contributed

much, and we bespeak for it continued

usefulness in this direction.

The Medical College of the State
OF South Carolina in Need of Assist-

ance.—Among the ruins of Charleston,

S. C., brought about by the earthquake
of August 31st, the buildings belonging

to the Medical College of the State of

South Carolina are so wrecked that the

Faculty of this school have felt con-

strained to appeal to members of the

profession to aid them in repairing the

damages sustained.

The walls of the college building have
parted, and the roof will have to be re-

constructed before the building can be

occupied. It is estimated that it will

take $5,000 to make the necessary re-

pairs.

The College itself is without means,
and its Faculty have been so crippled

bv their individual losses that without
outside assistance the work of repair

cannot go on. The profession thrcmgh-

out the country are requested to con-

tribute to the aid of the College. Con-
tributions for this purpose should be

forwarded to Dr. F. Peyre Porcher, of

Charleston, S. C.

Death of Dr. James G. Wakley.

—

The Lancet (Sept. 4) announces the

death of Dr. James G. Waklev, who for

twenty-five years was the editor and
proprietor of this publication. Dr.
Wakley was the youngest son of Mr.
Thomas Wakley, the able and courage-

ous founder of The Lancet^ and suc-

ceeded his father in the conduct of this

journal upon the death of the latter

some years ago. The son proved a
worthy successor of the father, and
through many years of hard labor suc-

ceeded in raising The Lancet to the
first place among the medical journals

of the world. Dr. James Wakley is

represented by The Lancet as a man of

simple and retiring manners, but an
earnest and untiring worker in what-
ever cause his interests were aroused.

He aimed to make The Lancet not only

an exponent of the best medical thought
of the day, but an agency for good in

correcting -and exposing medical abuses

and public evils. He gave his whole life

to the conduct of this work, which stands

to-day a noble monument to the in-

dustry, talent and skill of Thomas and
James G. Wakley, father and son. Dr.

Wakley died on August 30, from epithe-

lioma of the tongue.

Conception of Male Children at
theTime ofthePost-menstrualAnemia
Dr. Camillo Fiirst, of Graz, publishes

in the Archiv. filr Gynoecologie^ 1886,
xxviii,!, p. 14, a contribution to the inter-

esting and frequently-discussed question,

When and how is the sex of the concep-

tion-product determined ? In the first

section of the paper, which treats of

“the time and causes of the determina-

tion of the sex in general,” Fiirst pro-

poses certain maxims which, though not
new, will interest our readers. Accord-
ing to the author we find a surplus -of

male conceptions in the working classes

and country inhabitants as compared
with the well-to-do people and the in-

habitants of cities. Likewise, we can
look for the surplus of male infants

during hard times and the concomitant

rise of lood-prices, and before the ulti-

mate extinction of a race. If a deficient

nutrition of the procreators produces a sur-

plus ofmale children, our author continues

to argue, we can be certain that also the

state of ' nutrition of the fecundated

ovum, especially shortly after concep-

tion, will influence the sexual differenti-
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ation. And as after menstruation the

vessels of the genital organs assume an
ischsematous character—forming the so-

called post-menstrual anaemia—Fiirst

concludes that conceptions taking place

immediately or shortly after menstru-

ation will give a surplus of males on

account of a relatively bad nutrition of

the fecundated ovum. To strengthen

his theory the author utilizes the state-

ments of women confined in maternities,

who mostly with an astonishing certain-

ty could remember the end of the last

menstruation and the day of conception.

The statistics of the mentioned institu-

tions show a very considerable surplus of

male children for the first four or five

days following menstruation, and a sur-

plus of female ones for the succeeding

period.— Ther. Gaz.

A Mixture for Gtastro-intestinal

Atony.—

T

he following formula is given

in “Nouveaux remMes” (quoted in

“Union mgdicale du Canada,” January,

1886):

Tincture of nux vomica, .... 2 parts
;

Fluid extract of Cascara sagrada,2^ “

(each 15 “
Cherry-laurel water, (

' ’ ’

Distilled water, 10 “

Three or four teaspoonfuls to be taken

daily.

—

N. Y. Med. Journal.

A Russian Ointment for Articular
Rheumatism.

—

Gfrinevitski (“Brit and
Col. Druggist,” July 24, 1886) is cre-

dited with this formula :

Extract of aconite, . . . . i drachm

;

Mercury ointment, .... 1
“

Hyoscyamus ointment, . i
“

Terebene Lozenges.—

H

urty {IMd.)
suggests the following

:

Terebene, 3-^ drachms
;

Gum arabic, 3
“

Water, 2 ounces
;

Powdered sugar, .... .6
“

Powdered tragacanth, . .2
“

Make 100 lozenges.

—

N. Y. Med.
Journal.

Parenchymatous Injections of Qui-
nine in Ague Cake.—

P

rofessor P. Fazio
relates in the Rivista Clinica e Tera-

jpeutica, for July, 1886, the case of a
woman, thirty years of age, who had
suffered from malarial fever, and who
had also marked hypertrophy of the
spleen. The tumor extended from be-

hind the margin of the ribs to a line

drawn on a level with the anterior

superior spine of the ilium. It was
determined to attempt a reduction in the

size of the spleen by means of paren-

chymatous injections of quinine. The
instrument used was the ordinary hy-

podermic syringe provided with a longer

and thicker needle than usual. The bi-

sulphate of quinine was employed, and
thirty-two injections of each 4^ grains

were made, care being taken to make
the successive punctures at some distance

from each other. The result of treat-

ment was a reduction of over one inch

in the length of the tumor. The injec-

tions were not followed by pain or by
any other unpleasant symptoms. The
experiment was interrupted by the de-

parture of the patient from the hospital,

but Dr. Fazio believed that the results

obtained were sufficiently encouraging
to warrant further trials of the method.
—Medical Record.

Long-continued K lbuminuria.—

W

e
once asked Dr. Johnson how long he
had known a case of albuminuria to ex-

tend. He replied, thirty years. We may
safely conclude that a disease which
could be extended over thirty years

might, with more care, extend over

forty, and leave life very much uncur-

tailed. But this implies great care on
the part of the patient and physician

alike.

—

Lancet.

Medical and Scientifc Newspapers
IN Japan.—From recently published

statistics of the Japanese press it ap-

pears there are seven medical papers,

with a monthly circulation of 13,514

;

nine relating to sanitary matters, with a

circulation of 8,195; and two on the phar-

macopoea. There are seven devoted to

various branches of science.

—

Exchange,

A Remedy for Coryza.—Muriate of

cocaine two grains, roasted coflPee and
white sugar, of each one ounce. To be

taken as snuff.

—

Med. Press.
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Leopold claims to have removed the cancer-
ous uterus, per vaginam, thirty-eight times
with but two deaths.

The next meeting of the Virginia State
Medical Society will be held at Fredricksburg,
Va., begininng October 26th, 1886.

The American Public Health Association
will meet in Toronta, Canada, on October 5,

and will continue in session four days. The
meeting will be largely of an international
character.

The Georgetown Medical Faculty have
their new college building in Washington
nearly completed, and expect to have it ready
for lectures October 1st. The introductory
lecture this year will be delivered by Dr. John
B. Hamilton, the professor of surgery.

The German and Austrian Cremation Asso-
ciation will hold a congress at Gotha about
the middle of September. A matter which
will be specially considered is, how to over-
come the opposition of the various govern-
ments who have hitherto declined to permit
cremation.

—

Ex.

The Medical Record, of New York, has open-
ed a subscription fund for the relief of the
suffering physicians of Charleston, S. C. It is

stated that the families of many physicians
are still without sufficient shelter and more
funds are urgently needed. Any contribu-
tions left with this Journal will be promptly
forwarded to the proper authorities.

A young man entered the Dispensary of the
Chicago Polyclinic recently, and going up to

the clerk held out one of the dispensary circu-

lars, with the question: “Say! isn’t this the
hour for diseases of women?” The clerk an-
swered in the affirmative, when the young
man said : “Well I I’ve got a disease of a
woman and want to be treated.”

—

Jour, of the

Araer. Med. Association.

During the recent meeting of the American
Gynaecological Society its members were hos-
pitably entertained by the profession of our
city. On Tuesday, Wednesday and Thursday
the Society and its invited guests were enter-

tained at lunches given by Drs. W. T.
Howard, H. P. C. Wilson and B. B. Browne.
On Tuesday evening a banquet was given to

the Society and its invited guests at the Hotel
Rennert, by the Baltimore Gynaecological and
Obstetrical Society.

The Medical Age says that a member of Con-
gress from the West received the following
from one of his constituents :

'•'Dear Sir : My children have been afflicted

with scabs all winter, and the medicine given
them by the doctor here does not seem to do
them any good. I see by the papers that there

are some very fine doctors in Washington con-
nected with the government, and if it does not
cost too much, I wish you would ask them
what is good for the scabs and write me by re-

turn mail.”

Dr. Edson, of the Health Department of
New York city, has been making an investi-
gation of the milk brought to that city over
the various railroads, and has found that in
some instances it was diluted with as much as
forty per cent, of water. Recently he made a
report to the Board of Health of an inspection
made by him of ten candy factories. At one
of them he found a quantity of Venetian red,

which is use to give color to low grade choco-
lates, and in another, some burnt umber,
which is used in the coloring of Christmas toy
candies.

Sometime before his death. Dr. Jas. G.
Wakley, the well-known editor and proprietor
of the London Lancet, made a special request
that the following confession of faith should
be introduced into any notice of his life which
might appear in the pages of The Lancet:
“Feeling my deep responsibity to God for the
position in which, in His providence. He has
placed me, I desire to testify to the comfort
derived during my sickness from a living faith

in Our Lord Jesus Christ,and that I die in the
sure hope of a glorious resurrection.”

Dr. F. Peyre Porcher, of Charleston, S. C.,

writes to Dr. L. A. Sayre, of New York. “You
know what a peculiar position in a communi-
ty we occupy; every service expected of us,

and the most unselfish devotion to relieving

others; while we are supposed to be endowed
with the faculty of living on air.” Dr Porcher
says, “The contributions to the people here
have been very generous, but medical institu-

tions and physicians derive no benefit from
such.” We have no doubt of the great suffer-

ing among our professional brethren and their

families, and we urge those who are blessed
with an abundance of this world’s goods to

extend a helping hand to the unfortunate
members of our profession in South Carolina.

The American Gynaecological Society has
elected the following officers for the ensuing
year : President, Dr. A. J. C. Skene, of Brook-
lyn, N. Y.; Vice-Presidents, Drs. J. C. Reve,
of Dayton, Ohio, and Ellwood Wilson, of
Philadelphia; Secretary, Dr. J. Taber John-
ston, of Washington, D. C.; Treasurer, Dr. M.
D. Mann, of Buffalo, N. Y.; Members of the
Council, Drs. W. H. Baker, of Boston, T. M.
Drysdale, of Philadelphia, C. C. Lee, of New
York, and A. R. Jackson, of Chicago. The
following were elected Fellows of the Society:

Drs. C. M. Green, of Boston, E. C. Dudlev, of

Chicago, A. F. A. King, of Washington, A.
W. Johnstone, of Danville^ Ky., H. Marion
Sims, J. E. Janvrin, and W, Gill Wylie, of

New York, and B. F. Baer, of Philadelphia.

The Society will hold its next annual meeting
in New York City beginning September 19th,

1887.
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PRELTMIJSTAEY NOTES ON THE
STUDY OE MALARIAL BLOOD.

BY WILLIAM T. COUNCILMAN, M.D., OF
BALTIMORE.

Owin^ to great number of malarial

cases which have been received at Bay
View during the last month, an usually

good opportunity has been afforded for

the study of the blood, having regard

to the recent interesting discoveries

which have been made in this territory

of research. Examinations of the blood,

both fresh and when dried, have been

made. So far both the bodies of Lave-

ran and those described by Marchiafava

and Celli have been found, but in a dif-

ferent class of cases. One case especial-

ly seemed to be of great importance. A
jTian was received into the hospital from
one ot* the Eastern Shore counties ap-

parently suffering with malaria, temper-

ature 105°. He was at once given ten

grains of quinine, with the result of an

abatement of fever. An examination of

his blood showed a great number of

hyaline crescentic shaped bodies with a

mass of pigment in the centre. The
quinine was stopped and the man con-

tinued to improve under placebo treat-

ment. Daily examinations of the blood

were made and the crescents constantly

found. On three occasions motile pig-

mented bodies were found. In order to

study the effect of quinine, forty grains

were given in two days with apparently

no results on the condition of the blood.

The motile bodies found were similar to

those described by Laveran though some-

what smaller. In one case of comatose
malarial fever, in which death took

place one hour after admission into the

hospital, the diagnosis was made by an

examination of the blood immediately
after death. In this case the non-rnotile

hyaline bodies were found. Other forms

than the ptasmodia were found in five

cases, all ofthem representing the severer

forms of the disease, with the exception

of the one case mentioned, and this was
the only one in which the crescents were
found. The plasmodia described by

Marchiafava and Celli are constantly

found during the chill and in some cases

in the interval. It is difficult to under-

stand how all these various forms should

represent different phases in the devel-

opement of one and the same organism.

Sjeljejctjcxl

ON THE CAUSATION AND NA-
TURE OF HYPERTROPHY OF

THE PROSTATE.*

BY REGINALD HARRISON, F.R.O.S.,

Surgeon to tV e Liverpool Royal Infirmary, and Lec-
turer on Clinical Surgery in the Victoria

University.

In a previous paper I have pointed

out that residual urine will be frequently

found to precede physical signs of pro-

static enlargement, and that this in-

ability to empty the bladder may be
traced to structural alterations in shape

and imperfect powder of contractility

which chiefiy involve the most depend-
ent portion of the bladder area—name-
ly, the posterior wall. From these ob-

servations I deduce that the initial lesion

in enlargement of the prostate is the

conversion of the latter into a kind of

muscular buttress for providing against

a structural incapacity in a contagious

part. I have further laid stress on the

view which has been advanced by com-
petent observers that the prostate is to

be regarded essentially as a muscle, and
not as a gland, in the ordinary accept-

ation of the term. In endeavoring to

explain how it is that the prostate mus-
cle may be brought under the influence

ot the same laws which seem to regulate

the development of hypertrophies in

other parts of the body, and which for

the most part are compensating in their

nature, there are many points connected
with its clinical history and pathology,

when enlarged, which may with advant-

age be referred to here.

In the examination of the bladder,

both after death and in the course of

surgical operation, it is impossible not

to be struck with the altered relations

*From The Lancet ^ Aug. 28, 1886.
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whicli frequently exist between the vis-

cns itself and its neck or outlet. In ear-

ly adult life the bladder may be regard-

ed as an abdominal rather than a pelvic

organ; as years advance it gradually

sinks within the pelvis, whilst still later

on it will often be found to have become
further depressed within the pelvic cavi-

ty. In this way I have seen a promi-

nence given to the floor of the prostate

what was really due, not to deve.opment
of more prostate tissue, but to the bend-

ing back of the posterior wall of the

bladder. When it is considered that

the prostate is almost immovably fixed

by ligaments in its position, whilst the

bladder can rise or fall according to cir-

cumstances, it is not difficult to under-

stand how this can be, and how an ob-

stacle may be put in the way of mictu-

rition which does not necessarily involve

an increase in the amount of the pro-

static tissue. This mode of forming

a prostatic bar may be very readily imi-

tated. That an undue sinking of the

bladder within the pelvis such as I have

referred to would l3e likely to induce

hypertrophy of the prostate as a com-
pensating process seems to me to be not

unreasonable. It is stated by Sir Henry
Thompson'^ ‘‘that actual hypertrophy ot

the prostate exists in about 34 per cent,

of men at and above 60 years of age;

that it produces manifest symptoms in

about 15 or 16 per cent.” From this it

would appear that 18 per cent, are not

injuriously affected by this change, a

circumstance which almost seems to sug-

gest that the majority of persons with

large prostates are in some way or other

benefited by them. These are illustrations

where the compensaticm is precise. How
frequently it happens in our daily prac-

tice that we come across instances oi

persons having very large prostates, but

who are not conscious of suffering any
inconvenience thereby. It is only very

recently, when examining the rectum of

a patient, I discovered that he had an

enormous ])rostate, but beyond exper-

iencing some degree of vesical irritabili-

ty a few years ago he had now nothing

to complain of so far as micturition was

concerned. A good idea of the amount
of support that is afforded to the most
dependent portion of the bladder by a

large prostate may be formed by exam-
iningsuch apatientasi have just referred

to with the finger in the rectum when
he is placed in tlie erect position. By
this means we can judge of the value

—

I was going to say the comfort of a large

prostate to some elderly males with in-

competent bladders.

But it may be urged that, though
some cases of enlarged prostate appear
capable of explanation on the ground
that they are essentially hypertrophies
in tlie usual acceptation of the term,
there are others where such an explana-
tion is not so apparent. In the latter

I category reference no doubt will be made
to those instances where the prostatic

mass is made up of more or less lobulat-

ed projections. These I would speak of
as the upheavings of a frequently con-

tracting muscular ring. In a muscle or

part undergoing hypertrophic growth,
and where the process is prompted by
circumstances which are abviously liable

to some degree of variation, tissue pro-

duction may be excessive or become un-

necessary. Such excess would naturally

tend,under the contraction of the part, not
only to protrude itself where the resist-

ance was least, but to assume a more
lowly organized form than that originally

produced. In this way I believe these

masses of more or less degenerated pros-

tate tissue are formed, and just as there

is a wide difference between the irrita-

bility of the bladder associated with the

initial stage of the hypertrophying pros-

tate and that caused by the fibrous pro-

jections of the gland just referred to,

and which produce symptonis quite as ir-

ritating to the bladder as any stone, so

is there a corresponding dijfference in the

residual urine which accompanies each
of these states. In a paper by Mr.
Savory'^^ on the Belation of Partial lie-

tention of Urine to its Decomposition
within the Bladder, he points out that

the mere retention of a certain quantity

of changing urine, though constantly

occupying the bladder, cannot be re-

’•'Disease of the Prostate. * Tlie Lancet^ Oct, 14th, 1883.
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garded as explanatory of its decomposi-
tion. Because a bladder does not com-
pletely empty itself, as in the initial

stage of prostatic hypertrophy, this by
no means implies that what it contains

is stagnant and liable to decomposition.
A constant stream, though a small one,

through a standing pool of water en-

sures sufficient interchange to prevent
putrescence or anything approaching it.

So long as normal urine enters a blad-

der capable of expelling, though incom-
pletely, so long will what is retained

remain unchanged, provided that noth-

ing is brought in relation with the inter-

ior of the bladder which can act tho
part of a foreign body. A prostate with
librous outgrowths is positively more ir-

ritating to the interior of the bladder,

more productive of cystitis and mucous
exudation, than almost any calculus that

can be met with. It is under these cir-

cumstances that we have a very differ-

ent form of residual urine to that pre-

viously alluded to. In practice it is

necessary that these distinctions should
be recognized.

A few words, in conclusion, may be
devoted to certain pathological condi-

tions of the prostate as bearing upon the
remarks that have been already made,
and relative to its uses other than as a

muscle. The only form of inflammation
to which the normal prostate, so far as

my experience goes, is liable, is that

which primarily involves its numerous
follicles; by the suppuration and coales-

cence of these follicles the whole area of

the prostate may be converted into an
abscess. Though I have known several

instances in adults about the age of

puberty, where the secreting portion of

the prostate must in this way have been
completely and permanently damaged,
I cannot say that I ever knew such a

suppuration followed by either sexual or

procreative inability. And though the

prostate may not be damaged to the
same extent, in most cases of lateral

lithotomy and operations of a like na-

ture, if it were essential to procreation,

we might expect to find a certain num-
ber of fairly well authenticated cases

where this function was thus brought to

an end. My experience of these opera-

tions, which has been tolerably large,

does not furnish grounds for believing

that the procreative power has been in-

terfered with by therii. That so import-

ant a function shoulff as it were, be

made dependent on the integrity of two
organs situated at a distance from each
other seems on the face of it to be un-

likely. It appears to me that the office

of the prostate relatively to the sexual

act is that referred to by Dr. Handheld
Jonesf in the following passage:

—

“These considerations furnish some
ground for regarding the prostate as rather

an assemblage of mucous follicles than
really a distinct conglomerate gland; its

part in the generative function is prob-

ably not to prepare any essential element
of the fecundating fluid, but merely an
appropriate viscid material, involved in

which the seminal animalcules may be
more securely transported on their des-

tined route.” The wide difference that

exists in the pathology of the prostate

and the testis seems to point, I submit
to their being engaged in very different

functions; the former compreiiend those

changes which we might expect in a

part consisting of follicles embedded in

muscle, whilst in the latter they are those

which can only happen to a highly or-

ganised gland where everything is sub-

servient to the secreting process. I

should sum up the function of the pro-

state relatively to the sexual act as sup-

plying a reaction which mechanically
enables the fecundating fluid to act with

greater certainty, at the same time sup-

plying a muscular buttress against which
the ejaculatory muscles of the urethra

may advantageously act in the emission

of the semen.
In a future communication I hope to

refer to a certain clinical points arising

out of the views I have expressed in

connection with this subject.

Venice Turpentine in Chronic Pos-

terior Gonorrhcea is highly recom-

mended by the editor of 2'he American
Practitioner and News. It should be
given in large doses.

+The London Medical Gazette^ vol. v., ISIT,
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ON THE CAUSES AND PKEYEN-
TION OF FLAT-FOOTA

BY M. P. MAYO COLLIER,

M.S.Lond., F.R.C.S.Eng., Senior Assistant-Surgeon to

the Noi’th-west London Hospital.

Some novel departures in the treat-

ment of flat-foot have been lately brought
before the profession. The fascination

of novelty, and not necessity, is the

mother of these inventions. The present

treatment of flat-foot is founded on er-

roneous notions of its anatomy and
causes.

It is incorrect to describe the antero-

posterior arrangement of the bones of

the foot as a bridge, and the astragalus

as the keystone. A bridge usually has

two extremities, fixed immovably, so re-

sisting the tendency of forces from above
to flatten the arch, the keystone being

the highest point and centre of the con-

vexitv. Now, the arch of the foot has

only one fixed point—the inner tuberos-

ity of the os calcis; the other extremity

of the arch is constantly changing its

position, and moves considerably for-

wards when supporting the weight of

the body. The astragalus cannot be
likened to the keystone of a bridge, as

it does not transmit equally to both ex-

tremities of the arch the weight of the

body. The greater part of the weight
of the body is transmitted directly

through the os calcis to its inner tuberos-

ity; only a small part, comparatively, is

transmitted through the head of the as-

tragalus and scaphoid to the anterior ex-

tremity of the arch. A glance at a ver-

tical section of a normal foot will imme-
diately convince one that such must be

the case. The concavity on the under
surface of the astragalus fits the saddle-

shaped articular surface on the upper
aspect of the os calcis accurately, per-

mitting no gliding movement forwards,

but only a rotation of the astragalus in-

wards on the sustentaculum tali as an
axis. A movement forwards of the as-

tragalus on the os calcis in the normal
position of the foot is impossible, as the

sustentaculum tali fits into the concavity

between the two articular facets on the
under abpect of the astragalus. A move-
ment forwards is impossible when the
sole of the foot is resting on a horizontal

surface. As proof (if need be) of this

assertion, in the normal position of the

os calcis the astragalus, being uncon-
nected by ligaments or other structures,

will support any appropriately arranged
weight, without slipping forwards or be-

coming displaced.

In the light of these facts, it is perfect-

ly evident that the chief cause of “flat-

foot” cannot be due, as stated by most
authors, to “a general want of tone in

the fibrous structures of the body.” The
plantar fascia and ligaments maintain
the normal position of the os calcis, and
these in their efforts are assisted by the

tendons passing under the lesser process

of the os calcis. Ligaments are only
capable of bearing a certain strain, and
when continually stretched will atrophy
and yield. They yield because they are

over-strained first; they perform their

function satisfactorily as long as they
have their normal duty to perform. They
do not grow weak or atonic first, and
then stretch, but after being unduly
strained they they then grow weak and
stretch. I wish to point out and main-
tain that the flattening of the foot is not

due primarily to weakness and laxity of

the ligaments, but to an antecedent al

teration in the position of the os calcis.

I have stated that the os calcis is capable,

in its normal position, of supporting the

astragalus and any reasonable superim-
posed weight, without the intervention

or necessity of ligaments or other bonds
of union. This statement holds good as

long as the foot rests on a horizontal sur-

face. If the foot rests on a surface, so

that the heel is raised above the level of

the toes, the weight of the body is not

transmitted so directly to the posterior

half of the os calcis. The saddle-shaped
surface on the upper aspect of the os

calcis becomes an inclined plane, sloping

downwards and forwards, and, conse-

quently, favors a sliding movement for-

wards of the astragalus, thus throwing
the weight of the body on the calcaneo-

scaphoid, interosseous, and plantar liga-

ments. An intermittent and occasional*From TJie Lancet^ Sept. 4, 1886.
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strain these ligaments can well stand,

but a constant and continuous strain

ends in atrophy, weakness, and stretch-

ing. In pointing out how constantly

this cause of flat-fuot is at work, we have
only to reflect that each and all of us

walk and stand under these abnormal
conditions; the heel always being raised

above the level of the sole of the foot,

and with some misguided individuals to

the extent of several inches. In most
cases the strain is intermittent, but where
constant and continuous, as in omnibus
and tram-car conductors, operatives in

factories, shop assistants, and others,

where constant standing is necessitated,

how common is this affection ! Dr. Little

says, *‘a slight degree of atonic valgus is

common in girls, especially in those of

the upper and middle classes; less com-
mon in boys.” Why not in the less

fortunate and often badly nourished

females of the lower classes? Because
the high heel is less prevalent in the

lower than in the upper classes, and less

common with men than women. Bor
the prevention of flat-foot I would say.

Don’t wear a heel : let the sole of your
boot be perfectly flat.

One word about treatment. It is a

constant practice with surgeons in cases

of flat-foot, when not too far gone

—

when the patient is capable of walking,

although with discomfort—to order a

pad of leather or other material to be

placed on the inner side of the boot to

support the arch. Does this support the

arch ? And how can it ? In flat-foot

the arch is destroyed. It may compress
the internal plantar nerve between the

pad and the head of the astragalus, and
so become intolerable; but if it does not

do so, it is a source of considerable com-
fort to the patient. Why a pad in the

boot on its in)»er side is a source of com-
fort to the patient is that it belts up the

anterior extremity of the os calcis, and
maintains in its nearlj" normal position,

counteracting the effect to some extent

of the displacement, directing the weight
of the body to the inner tuberosity of

the os calcis, and removing the strain

from the plantar structures. The treat-

ment of these cases is simple when not

too far advanced; good food, fresh air.

and as much rest as possible, with a
radical change in the construction of the

boot. The toe and heel should change
places, or, what amounts to the same
thing, a good laced boot should be worn,
with the sole quite an inch thick in

front, lining off to a line or two at the

heel. By these means the normal in-

clination of the os calcis would be main-
tained, and the weight of the body
properly disposed of.

S0JCijCt^
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Tuesday Morning Session.

NOTES ON THE TREATMENT OF RECENT
LACERATION OF THE CERVIX UTERI.

DISCUSSION.

Dr. Fordyce Bariev New York. It

seems to me that the practice recom-
mended in the paper is better worthy of

trial. It is much preferable to the rule

laid down within the past few years,

that if there is a laceration it should be
closed immediately after labor. If this

method will efiect union it should be
tried.

Dr. Thomas A. Emmet of New
York. I suppose that a certain amount
of laceration occurs in every labor, but
it is wonderful what nature will do re-

store the cervix where septic poisoning

is not present. It seems too that in all

cases, where under favorable circum-

stances, nature has tailed to repair the

damage there have been symptoms indi-

cating septic inflammation. In the cases

reported I believe that the same results

would have been obtained even if nitrate

of silver had not been employed.
Dr. J. Scott of 8an Francisco. In

only one case have I attempted to sew
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lip the cervix shortly after labor. In
this case there was an extensive tear of

tlie cervix and perineum. There was
considerable bleedino^ and live hours
after labor, I thought it advisable to sew
up tlie cervix. Tiie tissues were so soft

that it was with the greatest difficulty

that 1 could get the sutures to hold.

Union took place, however, both in the

cervix and in the peritoneum.

Afternoon Session.

Dr. Thomas Addis Emmet., of New
York, read a paper on

PELVIC INELAlvIMATION, CELLULITIS VERSUS
PERITONITIS.

In this country the term cellulitis has

come to signify pelvic inliammation
without reference to the special form,

but its origin is supposed to have been
in the connective tissue. So close is the

relation between the connective tissue

and the perineum, that it seems impossi-

ble for inliammation to be present in one
without affecting the other. There are

situations, however, as between the

uterus and bladder, and between the

uterus and rectum, where cellulitis

might exist without involving the peri-

toneum. Inliammation in these situa-

tions tends to resolution and so the tis-

sues soon regain their healthy condition

if suppuration does not take place.

After septic poisoning, the peritoneum
rapidly becomes inllamed and adhes-

ions occur. The circulation in the

blood vessels becomes more or less ob-

structed and tlie action of the absorbents

is greatly impeded. Tinally a condition

is produced which remains long after the

symptoms have subsided, and one not

prone to change or amenable to treat-

ment. In such cases a fresh attack is

provoked by slight causes.

It has been objected that when the
abdominal cavity is opened for the re-

moval of the ovaries, very slight evi-

dences of inliammation are found. In a

recent case, I expressed the opinion from
the vaginal examination that a thicken-

ed and shortened left broad ligament
would be found. At the operation no

broad ligament was found, but there was
an enlarged tube lying against the side

of the vagina. Similar cases have been
noted. I shall explain these cases in

this way. If there is an inliammation
between the folds of the broad liga-

ment, it must involve the peritoneum.
As a result of the inliammation, the
connective tissue disappears and adhe-
sions of the opposing surfaces take
place. The broad ligament is flattened

out so that Douglas’s cul-de-sac disap-

jiears on that side. The vaginal wail
IS raised up so that it and the tube lie in

contact. This is the condition found bv
^ ft/

the surgeon when he operates for the re-

moval of the diseased fallopian tubes.

In all these cases I feel satisfied that

there has been inliammation of the con-

nective tissue. I think that the inliam-

ination has been secundary to the cellu-

litis in every instance except where the
primary inliammation was the result of
gonorrhoea. If my observations are

correct they would prove that the con-

nective tissue never regains its integrity

after having' been once inflamed. If

the surrounding tissue has restored the
loss, the part will return to its normal
condition. If the loss cannot be replaced
nature can only repair the injury by a

process of adhesive inflammation of the

parts involved.

I have used the term thickening of
the broad ligament, but I have not
meant to imply that there is a deposit of
lymph between the layers ol the broad
ligament. The enlargement is, I think,

due to the dilated state of the veins.

The condition is one easily aroused to

activity.

It is still a moot question as to the
way in which the tube has become in-

volved where gonorrhoea is not the cause
of the inflammation. In septic poison-

ing after surgical injuries, I believe that

the connective tissue of the veins and
lymphatics first becomes involved and
that the inflammation of the peritoneum
is secondary. There is no evidence to

prove that the inflammation passes into

the^uterine canal and thence to the tubes,

except in such cases where the process is

due to gonorrhoea.

The prognosis as to the result to be
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gained by local treatment is doubtful in

those cases due to gonorrhoea, in those

cases where the pelvic inflammation is

of long standing without reference to

the cause and in those with a history ot

frequently recurring attacks. In cases

which can secure every attention, a cure

by local treatj)ient can sometimes be ef-

fected, but a long time is required. In

cases which have to gain their own liv-

ing, we may seriously consider the ad-

visability of an operation after having

gained the consent of the patient after a

true representation of the operation and
its results. We should enter a protest

and the profession should demand a re-

cognition of the responsibility of those

who are indiscriminately operatino; for

the removal of tubes and ovaries. While
it requires an expert to determine when
the operation is necessary, and still more
experience and skill to do it with safety

to the patient, it should only be done
as a last resort alter other measures have
failed. In a number of cases in private

practice I have succeeded in restoring

the patient to health by local treatinent,

for whom the operation had been strong-

ly urged. If we could get accurate

statistics I think that it would be shown
that the average amount of benefit gain-

ed does not compensate for the amount
of risk. I believe that the operation is

done too often even by those who have
the least death-rate. I predict that five

years will not pass before it will be al-

most necessary to offer an apology when
this operation is proposed.

DISCUSSION.

Dt. Robert Battey, of Georgia.
From my experience it has seemed to

me that the pelvic cellulitis which gives

so much trouble was in a large propor-

tion of these cases secondary, so far as

diseases affecting this tube is concerned.
I believe that if we throw out of consid-

eration the gonorrhoeal cases,the primary
disease starts in the ovary. I regard
most of these serous inflammations of the

pelvic cellular tissue as dependent upon
cystic or cirrhotic disease of the ovary.

With reference to the frequency with
which this operation is done, I must con-

fess that I am largely in sympathy with
the speaker. I think that the operation

is done too often. I do not believe that

every case of organic disease of the ovary
requires operation.

In reply to question of Dr. Fordyce
Barker asking him to state the grounds
on which he would advise the removal
of the tubes and ovaries. Dr. Battey said

that every case must be determined for

itself. If I had a poor miserable patient

without the moans of comfortable sub-

sistence, suffering ovarian or tubular dis-

ease I would operate. If I could put
such a patient under suitable surround-

ings and under a prolonged course of

treatment, I might not think of the

knife, but we have to look at the cases

as they exist. I do not require in my
cases an absolute diagnosis of disease of

the tubes or ovaries prior to operation.

It is sufficient for me to know that the

general health is broken down by reason of

the perverted function of her ovaries,that

she is utterly miserable, that .there is no
reasonable hope of restoration to health

by other means, and that there is a

reasonable propect of restoration by re-

moval of the ovaries. Under such cir-

cumstances I unhesitatingly operate and
contrary to my former view I do find

that the ovaries are diseased.

Dr. R. Stansbury Pittsburg.

I believe that when the ovary is diseas-

ed and cannot be cured by ordinary

means, when it is interfering with the

health of the woman and her duties in

life, it should be removed. If the ovary

is diseased and is a burden to the woman
it is as much the duty of the surgeon to

remove that ovary as it is to remove a

diseased eye-ball. I agree that the ope-

ration is being done too often, not, how-
ever, by competent men, but by incompe-

tent men.
The conditions which require the ope-

ration are not always clearly understood

before the abdomen is opened. I do not

believe that a man is coiiipelled to be

positively certain of what he is going to

find before operating. The speaker then

presented several specimens and describ-

ed the cases from which they were re-

moved.
Dr. Busey^ of Washington. I think
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that if pathologists will return to the

histological basis, there will not be the

ditference of opinion which now exists.

I believe that it is now held that the

cellular tissue is really a vast lymphatic
structure and that the peritonemn is a

large lymphatic sac. Instead of discuss-

ing nice distinctions between pelvic cel-

lulitis and pelvic peritonitis, it would be

better to classify as pelvic lympangitis,

these dilleront varieties.

Dr. J. Scott., of San Francisco. I

might mention some of the cases bear-

ing upon this point which I have seen.

One was a patient supposed to have
libroid tumors. The abdomen was open-

ed and both ovaries found to contain pus.

They were removed and the patient re-

covered. In a second case the patient

presented a tumor in the right side. The
temperature record was kept for two
months, during which time it did not

vary half a degree. On opening the

abdomen, the ovary was found to contain

ten ounces "of pus. The right ovary
was removed, but the left appeared to

be healthy and was left in position.

During the operation the bladder was
opened. This was sutured and the pa-

tient made a good recovery. Five weeks
later the patient complained of pain in

the left side and, on examination, I found
an enlarged left ovary. This was re-

moved and the patient promply recover-

ed. In a somewhat similar case, one
ovary was removed; in a short tiriie the

other enlarged, but the operation was
postponed and the woman died of rupture

of the abscess.

Dr. Matthew D. Mann., of Buffalo. I

wish to allude to the possibility of one
tube and ovary bein^; diseased without
involvement of the other. There is no
reason why it should be so. I have in

several cases where the disease appeared
to be limited to one side, removed but
one ovary and the result has been a per-

fect cure. This operation avoids some
ot the objections urged against the re-

moval of both ovaries.

Dr. 11. P. C. Wilson., of Baltimore.

I believe that where there is a general
cellulitis, there is more or less pelvic

yjeritonitis. These two affections are of-

ten associated. In the early stages, the

inflammation is often controlled by ac-

tive treatment. If it is not controlled,

it may go on to the formation of abscess.

The pus may be discharged and the pa-

tient recover. Occasionally the abscess

occurs in the tube or ovary, and these

are the cases in which laparotomy is

often called for. I agree that the ope-

ration is done too frequently. The point

which Dr. Mann has raised that it is not

always necessary to remove both ovaries

is a very important one.

Dr. John C. Reeve., of Dayton, Ohio,
read a paper on

A CASE OF ABDOMINAL SECTION FOR
CHRONIC SUPPURATIVE PERITONITIS.

f

A., aged 19 years, living as if married
was healthy until ISTovember last. She
had never been pregnant. She was at-

tended by a physician who found ab-

dominal inflammation. On January
18th, she was seen in consultation by the

speaker, at which time she presented

evidences of chronic peritonitis, but no
history of a gonorrhoeal origin could be

obtained. One month later she began
to pass pus by the rectum. After other

measures of relief had failed, laparotomy
was offered in April, but declined. The
patient was not again seen until June
20th, when she desired the operation.

She had suffered with hectic; the men-
struation had ceased since January, and
examination of the urine showed no al-

bumen. There was great tenderness and
hardness all over the abdomen, pus be-

ing still passed with the stools. By
vaginal examination, no definite hard-

ness could be detected. By the rectum
there was ill-defined reasonance high up
on the left side. Ho opening into the

rectum could be detected, although fre-

quent examinations for this purpose
were made. The patient was greatly

emaciated, the weight having fallen from
125 pounds to 70 pounds.
The operation was performed June

23, there was great difficulty in the ad-

ministration of the ether. On opening
the peritoneum all the parts were matted
together. The abdomen was washed
out by allowing water to run into it

from a pipe and then syringing out what
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remained. Finally a cavity was reached
in the left lumbar region. It was im-

possible to attach the walls of this cavity

to the abdominal wound and as the con-

dition of the patient was by this time
alarming, a drainage tube was introduc-

ed and the abdominal incision was closed

with sutures. In the course of several

hours, the patient gradually rallied from
the operation. The temperature did not

go above 100. The cavity was washed
out with a solution of iodine in tincture,

in water. The upper two-thirds of the

abdominal wound failed to unite. On
the fourteenth day a large quantity of

fecal matter came through the wound.
This has continued to recur. In July
evidences of Bright’s disease were de-

tected; since then there has been some
improvement in the general health. I

think that if the patient had consented

to the operation when first proposed, the

result might have been different. One
of the principal objects of this paper has
been to ascertain if, as has been stated,

fecal fistula is an invariable consequence
of laparotomy for abdominal inflamma-
tion in cases where pus has already es-

caped by the rectum ?

DISCUSSION.

Dr. J. Scotty of San Francisco. I

would mention the following case: A
patient was admitted to the hospital

with prolapse, inflammation of the

ovaries and cellulitis. After three

months’ treatment without improve-
ment, removal of the ovaries was recom-
mended but declined by the patient. The
patient was kept under treatment for

six months longer wdien enlargement of

the right ovary began. Later pus dis-

charged by the rectum and subsequently
the abscess opened into the bladder. The
patient then consented to operation.

The abdomen was opened, an opening
made into the vagina and a drainage
tube introduced. The improvement
was not marked and in the course of two
months the patient was as bad as ever.

The removal of both ovaries and tubes

was then performed. Four or five days
after the operation feces appeared in the

wound. During the five mouths suc-

ceeding the operation the fecal fistula

has closed, the patient has gained ten
pounds and is able to walk about.

Dr. William Goodell., of Philadelphia.

The only case which I have had at all

similar to the one reported, was one of
pelvic abscess opening into the rectum
and bladder. I performed laparotomy
with the intention of opening the ab-

scess and stitching its walls to the ab-

dominal wound. The abscess has been
so constantly drained that it was
not larger than a pear. By compress-
ing the abscess sac, I was able to make
it prominent in the vagina and forced

into it a closed pair of scissors, which
were then opened and the opening grad-

ually enlarged and a drainage tube in-

serted. This case gradually recovered,

both the rectal and vesical openings clos-

ing in the course of time.

Dr. C. C. Lee., of Hew York. I think
that the rule will come to be established

that in chronic suppurative peritonitis,

laparotomy is not only justified but the
procedure to be adopted.

Dr. R. jS. Sutton., of Pittsburg. In a
case of pelvic abscess as large as a cocoa-

nut, I performed laparotomy and then
stitched the peritoneum at the edge of
the incision to the peritoneum covering
the abscess, which w^as then opened and
a drainage tube introduced. The patient

recovered.

Dr. Joseph T. e/oA7^5^?7^,of Washington.
I would suggest that in such cases as

the one described by the author where
time is a matter of importance, much
can be gained by adopting the proced-

ure employed by Dr. Bantock and Tait.

In w^ashing out the abdominal cavity

they pour water into the cavity with a

pitcher using gallons at a time. In this

way the cleansing is rapidly accomp-
lished.

Treatment of Pruritus.—A solution

of menthol, two to ten grains in the

ounce, is said to be a very effectual

remedy in the treatment of the trouble-

some itching which accompanies urti-

carial eczema, and pruritus .—British
Medical Journal.^ August 28, 1886.



450 MARYLAND MEDICAL JOURNAL,

MARYLAND MEDICAL JOURJNAL
A "Weekly Journal of Medicine and Surgery,

T. A. ASHBY, M. D., Editor,

Subscription $3.00 jocr annum, payable in advance.

Contributions from practitioners in good standing
Invited, and advertisements from reliable houses soli-
cited.
All communications relating to the editorial depart-

ment of the Journal should be addressed to the
editor.
Address all business communications to the

JOURNAL PUBLISHING COMPANY, Prop’s-

New No. 209 Park Avenue. Baltimore, Md.

Subsd'ibers indebted to the Maryland Medical
JournaIj are earnestly requested to remit to the Proprietors
the amount due. Make all checks and money orders payable
to the Maryland Medical Journal.

BALTIMORE, OCTOBER 2, 1886.

The Materies Morbi of Malarial
Fever.—Considering the evidence now
at our command upon the infectious na-

ture of malarial fever, we are almost

persuaded that we have at last reached
the materies morbi of this disease, in the

plasmodium malarisB, which Marchiafava
and Celli describe as being present in

the blood of all persons sick of this

malady.
Numerous other pathogenic organisms

have been described by various observers

as the cause of malarial fever, and
among the first may be mentioned an
organism described by Salisbury, who
claimed to have found in the blood of

patients affected with malarial fever a

body belonging to the unicellular algae.

He claimed to have produced the fever

having persons sleep in a room in

which there was fresh earth containing

this organism. At present there are few
who credit these statements of Salisbury,

and in consequence they have sank into

oblivion and have naught but an histori-

cal value to recommend them. Lanzi
investigated the vegetable life of the

Campana and Pontine marshes, and de-

scribes, as a reward for his work, what
he considers a form of* sphero-bacteria.

He thinks this organism possesses charac-

teristic fermentive properties, and, when
having gained access to the human system,

has, by virtue of this ferment, the power
of producing malarial fever. This organ-

ism is of a black color, and he attributes

the pigmentation of the tissues and the

melanaemia to its heaping up in the

capillaries.

Afanassieur believes the black pigment
to result from the heaping up of a

chromogenic bactrium, which he thinks

is the etiological factor in producing the

disease.

Up to the time of its production, pro-

bably the publication to which the most
importance was attached, was that of

Klebsand Tomassi-Crudeli,who described

as the agent in the production of this

disease a bacillus that they found in the

earth of marshy districts, and which they
claimed to have cultivated, and by in-

occulation with it, to have produced the
disease in rabbits. These experiments
were carefully repeated in every detail by
Sternberg, with, in each instance, only
negative results, nor has any other com-
petent mycologist met with aught but
failure in his efibrts to confirm their

statements.

Laveran, a French Army Surgeon,
investigated the disease in Algeria, and
described (Nature Parasitaire des Ac-
cidents de I’Impaludisme, &c. Paris,

1882) as a result of his labors, organisms
which he finds in the blood of malarial

patients, and which he takes to be the

causative elements in the production of

the disease. When seen under an am-
plification of 400 or 500 diameters, he
describes these bodies as being of three

varieties.

Bodies No. 1, he says are elongated,

and often curved like a crescent, though
sometimes they are oval. Their length

is 8 to 9 J/., and their width 3 M. Their
contour is very delicate and colorless,

except where pigment granules are con-

tained in them.

Body No. 2.—This body presents a

different aspect according as it is in mo-
tion or at rest. In a state of repose it

appears as a body somewhat larger than
a red blood-corpuscle, having in its in-

terior black pigment regularly arranged
in a circlet. When in motion there are

seen attached to the organism delicate

filaments which are in active movement.
Body No. 3.—While primarily spher-

ical in form, is seen to pass through
stages in which great variations in out-

line are observed.
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Besides the bodies described, he saw
in the blood small, brilliant, round
mobile bodies without specific character-

istics, and, also, grains of pigment of a

fiery red and of a pale bine color. In four

cases examined after death, the brain,

spleen and liver presented the character-

istic appearance and microscopic ex-

amination revealed the presence, in each

instance, of those bodies in the capil-

laries. He thinks these bodies belong to

the oscillatorise, and has given them the

name of “oscillatorise malarise.”

Kelsch calls attention to the presence

of pigmented bodies in the blood of ma-
larial fever patients, and considers their

presence diagnostic of the disease.

Kichard describes an organism in the

blood of patients suffering from malarial

fever. His description of the body,

though differing from that given by
Laveran for the bodies observed by him,

still may be considered as confirmatory

of Laveran’s observations, for it is pro-

bable that the bodies seen by Richard
were identical with those of Laveran, the

difference in description resulting from
their being in one of the many transi-

tional stages at the time of observation.

Councilman and A^bbott, in the Ameri-
can Jo(/.rnal of the Medical Sciences.,

April, 1885, gave the result of post

mortem examinations on two fatal cases

of the comatose form of malarial fever.

They described, as a result of these

autopsies, the characteristic chocolate

color of the brain, the bronzed liver,

the enlarged and blackened spleen, and,

in short, the appearances of the viscera

so common to this disease.

Upon miscroscopic examination of

sections of these tissues they detected in

the red blood corpuscles and free in the

capillaries, small, round, hyaline bodies

whose nature they 'were at a loss to in-

terpret. They were examined under a

A oil immersion lense, and an Abbe sub-

tage condenser, and their behavior with
the different reagents accurately noted.

While in many respects these bodies

answered to the description given by
Laveran, yet it was difficult to reconcile

the appearances made out by them, not
without difficulty, under so high an am-
plification, with those given by Laveran,

and which were apparently easy of de-

monstration under so comparatively low
magnifying power as 400 or 500 dia-

meters. Their examinations of fresh

blood, made at that time, from other

patients sufiering from malarial fever,

gave only negative results. In conclud-

ing their paper, the authors remark

—

“We present here the facts only as we
have found them; we confess our in-

ability to say what these hyaline bodies

are. That they have been seen before

by other observers appears most likely.”

Apparently without their being aware
of it, this paper of Councilman and
Abbott was antedated by about five

months by the first of a series of publi-

cations by Marchiafava and Celli, who
have givim the results of a large number
of autopsies on patients dead of this

disease and many examinations of blood

during life. They describe in the blood

of all malarial cases, especially those in

which the typical fever is present, a

small body which readily stains with the

analine dyes and which has for its habitat

the body of the red blood-corpuscle,

though they are also found free in the

blood. It is described as appearing as a

round, spindle shaped, oval or irregular

structure which may or may not con-

tain black pigment granules. When
examined in a fresh state in the blood

these bodies are seen to possess an
amoeboid movement, which movement is

lost in all artificial media in which they

may be manipulated. The forms of this

body in which the filaments are present

and which appear to be identical with

body Ho. 2 of Laveran, seem to occur

less frequently than the structures that

are devoid of these flagellse, as they

were only observed in four out of forty-

two examinations. The round pigment-

ed variety is usually present in greatest

numbers. When occurring in the form
of pigmented crescents the authors con-

sider it an indication of a more intense

degree of infection, this being the stage

of the organism most common in the

pernicious form of the fever.

They consider the many forms of this

body as developmental phases of one
and the same parasite—the specific para-

sitic element of malarial fever. It is
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not looked upon by them as one of the

bacterial forms, but as a representative

of the class of protozoa, and they give

to it the name of “Plasmodium Mala-
rise.” Their efforts to cultivate this or-

ganism in artificial media have given

throughout negative results, though their

inoculations of blood of malarial patients

into healthy human beings resulted

in producing a typical intermittent fever

in three out five inoculations, the re-

maining two they state, though not neg-

ative, were not sufficiently positive to

warrant their claiming them as success-

ful. Notwithstanding their failure to

cultivate this organism, they consider

themselves justified in regarding it as

the etiological factor in malarial fever.

In reviewing the above contributions

to the subject of the etiology of this

malady, it will hardly be denied that, if

its parasitic nature be admitted, the

weight of evidence is in favor of the

bodies described by Marchiafava and
Celli.

It illustrates most clearly the value of

the caution laid down by Koch : that in

investigating diseases for their cause, we
should not confine our search to bac-

terial forms alone, but should be prepar-

ed to encounter other varieties of vegeta-

ble and animal life that possess ferrnen-

tive properties which may, when intro-

duced into the human system, have the

power of producing disease.

It must not be considered, however,

that we accept these publicatidns with-

out reserve as conclusive proof of the

etiological value of these bodies, for

with such a limited knowledge of the

life history of the organism, such a step

would be unjustifiable in the extreme.

Tip to the present, all efforts to study

this organism in any other medium than

that in which it is found have
failed, but at the same time,there are con-

stantly being put forth efibrts to discover

some substance or method by which
it may be artificially grown, and un-

til such efforts are successful, the value

of this body in the role claimed for it

must necessarily be held suh judice.

The Ovaries : The Lord gave and the man
taketh away. Hapxjy is the man who hath
his jar full of them.

—

Med^ liecord.

Diseases of the Prostate. By Sir
Henry Thompson. Sixth edition.

Philadelphia, P. Blakiston, Son &
Co. 1886 .

No commendation is needed for a
book that holds such an assured place in

medical literature as Sir Henry Thomp-
son’s work on the prostate. It is now
nearly thirty years since the book first

appeared, and it must be highly gratify-

ing to the author to respond to the call

for a new edition. At this time, this

flood tide of medical publications, when
every specialist feels in duty bound to

‘spawn’ at least one book a year upon
the profession, it is a good monograph
that lives even ten years, and the sixth

edition of Sir Henry Thompson’s book
begins its thirtieth.

In the first few chapters, devoted to

the anatomy of the prostate, there has
been little change from the original text;

the second part, treating of the diseases

of the gland has been rewritten to a

considerable degree. The most promi-
nent affection of the prostate is of course
the enlargement which occurs in advan-
cing life, and this subject occupies a
large part of the book before us.

The remarks on the treatment of this

latter affection, while clear and de-

cided, seem to us hardly up to date
either therapeutically or surgically. The
remaining chapters are devoted to less

frequent diseases of the glands, calculus,

malignant atfections, atrophy, tubercle,

etc.

The general practitioner is still long-

ing, however, tor some radical means
which will relieve his old patient, com-
fortably, of his urine, and himself of the

dread of catheter fever.

The Healing of Arteries after Liga-
ture in Man and Animals. By J.

Collins Warren, M.D., Assistant

Professor of Surgery, Harvard Uni-
versity, Surgeon to the Mass. Gen-
eral Hospital, etc., etc. New York,
Win. Wood & Co.
The book opens with a rather long,

but quite interesting history of the Hga^

tion of arteries from the time of the an-
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cient Alexandrian down to that of the

modern German School. Then follows

a carefully prepared list of experiments

on animals, large and small.

The observations on the ligature of

special arteries in man, with descriptions

of specimens, are very interesting.

The closure of the foetal vessels is dis-

cussed at some length, and the author

closes his monograph with a very good
summary. He shows clearly, how the

long end of the ligature left in the

wound interferes with primary union,

and the obvious advantage in cutting

close to the knot, holding that silk or

hempen ligatures rendered antiseptic are

either encysted or absorbed.

Many of the plates in the book are

very handsome, and the press work is of

an unusually high order.

Electrolysis : Its Theoretical Con-

sideration^ and Its Therapeutical

and Surgical Applications. By
Robert Amory, A.M., M.D., Fellow

of the American Academy of Arts

and Sciences, Fellow of the Ameri-
can Academy of Medicine, &c., &c.
(Wood’s Library.) Hew York: Win.
Wood & Co.

The first third of the book is devoted

to a highly scientific discussion of the

Physics of Electrolysis, with a descrip-

tion of the various batteries and their

accessions.

The author explains, so far as any ex-

planation is possible, the curious change
that the low tension current produces in

the vital tissues. This change must be

very similar, if indeed not identical,

with that brought about in the familiar

experiment of resolving water into its

original elements by the electrical cur-

rent. Generally speaking, the applica-

tion of electrolysis is confined to hyper-

trophies and exudations, though doubt-

less after more extended experimenta-

tion of its sphere of action will be largely

increased.

Much may be expected from electro-

lysis in the treatment of aneurism, for

many failures have certainly occurred

from using currents of too great in-

tensity, or, as in some reported cases, the

interrupted current which is now clearly

shown to be the worst possible form to

apply. Ciniselli’s late cases are certainly

encouraging.

Good results have been obtained by
this mode of treatment in angioma,
ovarian and other cysts, and several

varieties of tumors, and in simple and
exopthalmic goitre, though in this latter

affection, the author claims a much
higher place for electrolysis as a means
of cure than we are willing to grant. In
hypertrichosis or excessive growth of

hair, this method by treatment has

gained an assured and permanent place,

although the application of it is very

tedious.

Some very interesting operations have
been performed on the fcetus in extra-

uterine pregnancy, both with the surface

current and the puncture, in either case

resulting in its speedy and permanent
reduction into an harmless cyst.

It may be that the author’s zeal has
caused him here and there to lay in the

rose color, but certainly no one can read
.his book without being convinced that

electrolysis has a bright future before

it.

Reed & Carnrick, of Hew York, have
issued a little book suitable to carry in

the pocket, containing very suggestive

diet tables in various diseases. The
tables have evidently been prepared with
care, and may prove useful to the phy-
sician who attends to that very important
part of treatment.

Iptisjcjellauij.

The Diuretic Action of Water-
melon.—In the course of a prolonged
study of remedies used in Russia as di-

uretics, Popofi’
( Vratch^ Ho. 4, 1886)

finds that watermelon has been com-
mended as an extremely cheap but ef-

fective substitute for grapes in the treat-

ment of chronic congestion of the liver,

chronic intestinal catarrh, etc. It is ex-

tensively used by the peasantry in

Southern Russia (especially near the
river Don, and in the Caucasian districts)

in the form of the freshly expressed
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juice, as a diuretic draught in cases of

dropsy, urogenital affections (especially

gonorrhoea), etc. The author experi-

mented with the inspissated fresh juice

or syrup of the fruit, and with commer-
cial melon-honey arhoozmji mod'id): The
diuretic action proved most striking

;

when animals received from 50 to 100

grammes of the syrup (with food) in

twenty-four hours, the daily quantity of

urine was three or four times greater

than under ordinary conditions
;
again,

on intravenous injection of the syrup

“the urine for several minutes flowed in

a stream from a canula tied into the

ureter.” On the subcutaneous injection

of 0.4 to 0.7 gramme into frogs the

syrup rapidly slows the cardiac action up
to complete arrest in diastole, and pro-

duces prostration with loss of voluntary

movements, while reflex action and the

excitability of the motor nerves and
muscles remain intact. When very large

doses are used, in the latest stages there

is observed, also, a failure of reflexes

and of nervo-muscular excitability, but

the phenomenon is then undoubtedly
nothing but an ordinary symptom of

prsemortal agony, in dogs the internal

administration of 500 grammes at a

time produces no effect except powerful

diuresis. Intravenous injection of one to

two grammes of the syrup causes an im-

mediate increase in the secretion of the

urine, the latter assuming a dark color

and containing sugar. This increase

lasts for ten to sixty minutes, and is ac-

companied only by a slight fleeting de-

crease in the blood-pressure. On the

injection of 0.25 to 0.5 gramme for each

kilogramme, a considerable fall of the

pressure and a great acceleration of the

pulse rapidly follow. An intravenous

injection of 8 grammes per kilogramme
produces a further fall of pressure and a

fleeting increase, with a subsequent sud-

den enormous decrease in the frequency

of the pulse, the animal dying from car-

diac paralysis. Experiments show that

the quickening of the cardiac action is

dependent upon the syrup acting on the

peripheral ends of the vagi. In all cases

intravenous introduction of the syrup

rapidly produced a strong sedative effect,

“the animal remaining strikingly quiet,

and giving no response to tactile or even
pathic irritation.” Another group of
experiments showed that the diurectic

action of rnelon-syrup was dependent
mainly upon its direct influence on the
renal tissue .—London Medical Record.,

June 15, 1886

Salicylate of Cocaine in Asthma.

—

A comparatively' new method of treat-

ment in asthma nervosum has lately been
tried by Professor Hosier, of Greifswald.
it is now well known that cocaine has
not only a local action on the sensory

nerve-endings, but also a central one,

which, at first stimulating to the nerve-

centres, may, if the drug be pushed,
become sedative or even nan^otic. By
this peripheral or central effect, it may,
therefore, act in such spasmodic diseases

as asthma. Early last year, Beschorner
published two cases of this disease which
were much benefitted by cocaine. In
three cases. Professor Hosier has obtained
excellent results. All these cases oc-

curred in young people of 23 to 25
years of age, and were uncomplicated by
any organic heart or lung disease. The
drug was given subcutaneously, in doses

of 0.4 gramme (6 grs.; this seems an ex-

ceptionally large and dangerous dose),

at the commencement of the attack.

The first patient, who had a bad family

history as regards lung-disease, and in

whom the asthma had lasted eleven

years, was relieved after the third injec-

tion
;
two more doses caused abeyance

of the attacks (which occurred previous-

ly every day) for a fortnight, when the

patient was lost sight of. In the second
and third cases, the treatment was more
rapid in cutting short the attacks, which
in the end were postponed for two or

three weeks, during which the patients

continued under observation. The in-

jections caused, in one case, a slight

sense of faintness and the appearance of

dark spots before the eyes
;
but these

symptoms soon vanished. It is, of

course, impossible to draw from these

cases any conclusion as to the permanent
benefit of the treatment. Extended ex-

])erience will perhaps show that the

drug is only a palliative. It is the hope
of inducing other practitioners to try
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the treatment that Professor Mosler has
published the results of his cases.

—

British. Med. Joun..^ July 17, 1886.

Antipyrin as an Analgesic in Head-
ache.—Dr. John Blake White, Physi-

cian to Charity Hospital, New York,
sends to the Medical Record the follow-

ing
: ^

“The high road to truth is the know-
ledge of facts, and well is it for searchers

after truth when lacts can be ascertained

and carefully recorded.

“Symptoms are the alphabet, cases the

language, of disease, and that physician

subserves his profession who carefully

records his experience.

“During the past two years I have
abundantly tested the therapeutic value
of the drug known as antipyrin in various

forms of headache. The prompt relief

obtained through its use compels me to

accord to it a high rank among our medi-
cal resources. I have already called at-

tention {Medical N^ews, July 10, 1886)
to the potent antipyretic power possessed

by this remedy in the management of

various forms of fever, and have observed
that after its administration the urgent
symptoms of headache, so uniformly
present in these cases, was soon con-

trolled.

“Antipyrin undoubtedly possesses

bradycrote properties in a high degree,

as the pulse is notably softened and
moderated in frequency soon after a

proper dose of it has been taken. It

produces some somatic change favorable

to a reduction of the pulse in cases of
fever, and so exerts a calming influence

upon the vaso-inotor system. The
capillaries, through its agency, doubt-
less dilate, and local congestions are

dissipated, as the relieved patient usually

sinks into a refreshing repose soon after

its exhibition. In the course of large

experience with antipyrin I have found
that, when administered in masterful
doses, it not only promptly relieves the

symptoms of headache whenever pre-

sent, wheather resulting from disordered
digestion, disturbance of the menstrual
functions, loss of sleep, undue mental
effort, or even that associated with dread-

ed uraemia, |?ut also possesses reliable

prophylactic virtues against recurrent

attacks of cranial neuralgia. So confi-

dent am I of the power of this remedy
to disappoint neuralgic headache when
imminent, that I have instructed many
patients, who are liable to such visita-

tions, to keep in readiness and take a

dose of antipyrin as soon as they have
premonition of its recurrence, and all so

far testify in favor of its efficacy.

“The value of this remedy in the above
respects has not only been tested in my
hospital and private practice, but I also

record the fact that it has proved suc-

cessful in the hands ofprofessional friends,

upon whom I had urged its employment
for the relief of neuralgic afl’ections of

the head and face. I have been singular-

ly impressed with the promptness of re-

lief which often followed the administra-

tion of even a single dose of fifteen grains

of the anti pyrin. The grateful relief

from headache usually ensues within

half hour after the drug is taken. A
sense of drowsiness ordinarily super-

venes, followed by a brief but sufficient

slumber, and the patients awaken quite

relieved of this distressing symptoms. I

have never yet seen the sleep-disposing

properties of antipyrin alluded to by any
other observer, although this effect sel-

dom fails to ensue wlien a full dose such

as I have named has been taken.”

A NOTHER NEW AnTTPYRETIC-ANTI-
FEBRiN.

—

It would seem as though there

were already a sufficient number of anti-

febrile remedies to satisfy the most en-

thusiastic therapeutist, but the list is

being added to almost daily, and the

clinical mine shows as yet no signs of

threatened exhaustion.

The latest discovery in this direction

is announced by Drs. Calm and Hepp,
of Strassburg, in the Cent ralhlatt fur
hlimsche Medicin of August 14, 1886.

The substance is known chemically as

an acetanilid or phenylacetamid, the for-

mula for which is CgH
5
NH02H30 i,

but the writers have given it the more
convenient name of antifebrin. It is a

clean, white crystalline, odorless powder,
imparting a slight burning taste when
placed on the tongue. It is almost in-

soluble in cold water, dissolves wdth
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difficulty in hot water, but freely in al-

coliolic liquids, such as wine. It melts

at 235.5° F., and sublimes unchanged at

557.5 F.° It possesses neither acid nor

basic properties, and is very rebellious to

the action of most reagents.

The authors have experimented with

the remedy in a number of febrile

troubles—among others typhoid fever,

erysipelas, acute articular rheumatism,
pulmonary phthisis, and septicaemia

—

and state that the results obtained were
vej-y satisfactory. It is given in doses of

from four to tifteen grains, shaken up in

water, dissolved in wine, or enclosed in

wafers. A maximum dose of thirty grains

per diem was not exceeded. In general

terms it may be stated that it is of about

four times the strength of antipyrin.

The effect of the drug upon the

temperature is noticed at the end of about

an hour, and attains its maximum usual-

ly in about four hours, passing off* again,

according to the size of the dose, in from
three to ten hours. The action of anti-

febrin manifests itself externally by a

reddening of the surface and moderate
perspiration. The patients sometimes
complain of a cold feeling, though there

was never any decided chill noticed.

The pulse-rate falls proportionately to

the temperature. There was never any
nausea caused by everi large doses.

In conclusion, Drs. Cahn and Hepp
speak enthusiastically of the marked
antipyretic properties of the new drug,

and of the absence of any untoward symp-
toms attributable to it. It has also, they

claim, the advantage of cheapness, being

obtainable for the moderate price of

about twenty-five cents an ounce at

wholesale .—Med Record.

Carbolic Acid m the Treatment of

Whooping-Cough.—Dr. C. W. Suckling

writes to the Brit. Med. Joun.^

24, 1886) that he has used the glycerin

of carbolic acid with great success

among his out-patients at the Children’s

Hospital in the treatment of whoopiniz-

cough. He had previously used almost

every other drug in diff'erent cases, but

never with any satisfactory results. He
states that he has notes of twenty-three

cases treated with glycerin of carbolic

acid.

Half a minim in peppermint-water is

sufficient for a child a year old, the dose
increasing with the age. In twenty
cases, relief was quickly given

; the gen-
eral condition of the patients was at

once improved, and the number and
severity ot the paroxysm of coughing
diminished. Hone of the cases attended
more than a fortnight, while the usual
length of attendance is certainly twice
as long. In three cases, the carbolic

acid failed to give relief. There was no
doubt as to the nature of the illness in

these cases, for in all the characteristic

cough was heard, or ulceration of the
frsenum present.

Dr. Suckling has observed ulceration

of the frsenum to be present in fifty per
cent, of cases of whooping-cough, and
he belie'^es that its presence is pathogno-
monic of the disease. He also believes

carbolic acid almost deserves to be called

specific for pertussis.

Kemoval of Moles and Warts by
Electrolysis.—Yoltolinif uses a battery
lof five elements. Two kinds of needles
can be used, one of platinum, the other

of steel. The latter needle is intended
for very hard warts, and must be attach-

ed to the negative pole to avoid oxida-

tion. Moles and warts must be soaked
in water. The needles must never be
introduced deeper than the level of the

skin, nor be allowed to touch one another.

The action of the galvanic current may
be continued from five to ten minutes at

most, the needle being pushed in differ-

ent directions, whilst water is allowed to

drop on to the part operated on. In
from two to four minutes, the substance

of moderately soft warts becomes pulpy.

This is the indication for the operation

to stop. This pulp dries up, becomes
black, and in a week or fortnight falls off.

—Boston Med and Surg Jour.

Instruction in Pathology at the
Johns Hopkins Hospital. — Pro-

gramme for 1886-7. The Trustees of

the Johns Hopkins Hospital have allow-

ed the use of the Pathological building,

on the Hospital grounds, for the prose-

trfeutsche Med. Wochen., no. 7, ifitee.
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cution of pathological studies,

ample a(tcommodations and
thoroughly equipped at the beginning of

the next academic year.

Systematic instruction in Pathology
will be given in this Laboratory during

the academic year 1886-87. No one

will be admitted to the courses in Patho-

logy who has not a fair knowledge of the

normal anatomy, histology, and physi-

ology of man. The following courses

of instruction will be given :

1. Pathological Histology by Profes-

sor Welch and Dr. Councilman.

This course begins November 1, 1886,

and continues three days weehly for
four months.

The course includes the preparation

and study of diseased tissues and organs.

Attention will be given to the subjects

both of General and of Special Pathol-

ogy. The laboratory is furnished with

a rich collection of pathological speci-

mens for purposes of microscopical

study.

2. Demonstrations in Pathological

Anatomy by Dr. Councilman. This

course begins November 1, 1886, and
consists in weekly demonstrations of

fresh pathological specimens.

3. Method of making Post-mortem
Examinations by Dr. Councilman. In-

struction in this subjecf will be given at

the Bay Yiew Hospital.

4. Bacteriology by Professor Welch.
Daily during March and April., 1887.

The methods of isolating and of culti-

vating micro-organisms and the morpho-
logical and the biological properties of

the most important species, particularly

of the pathogenic forms, will be taught.

The laboratory is supplied with a com-
plete set of apparatus for bacteriological

work.
5. Lectures on the General Pathology

ofFever by ProfessorW elch. Once a week
during February^ March., and Aprils
1887,m Hopkins Roll. The Pathological

Laboratory is ready for the reception of

physicians or of advanced students who,
after suitable preliminary training, wish
to undertake special reseach in any
branch of General or of Special patho-

logy, including Experimental Pathology
and Bacteriology.

A Fellowship in Pathology yielding

five hundred dollars in addition to free

tuition will be granted in October 1886,

if a suitable candidate applies.

The ap])licatiou must be made prior

to October 1. The candidate must give

evidence of a liberal education (includ-

ing especially physics, chemistry, bio-

logy, and modern languages) and of

special aptitude for pathological study,

such as that afforded by some previous

scientific work. The holder of the fel-

lowship will be expected to devote his

time to some special lineol investigation

(not strictly professional) under the di-

rection of the Professor of Pathology.
Futher information concerning the pur-

poses and the regulations of University

fellowships is contained in the Annual
Kegister.— University Circular.

Operative Treatment of Fracture
OF THE Patella. — The operative

methods now in vogue are

:

(1.) Evacuation of articulative ef-

fusion by aspiration or puncture.

(2.) Tendon ligature, (Uolkmann).

(3.) Bone suture. Introduced by Lis-

ter in 1877, either open or subcutaneous,

the most recent plan of which is that of

Ceci.*

(4.) Malgaigne’s Hooks.

(5.) Morton’s Method.
Dr. Conrad Brunner,t of Zurich, has

recently published an exhaustive and
carefully-written article intended to show
the comparative treatment of fractures

of the patella. The data from which
he has formed his conclusions consist of

detailed histories of forty-four cases

treated by the former method and statis-

tical tables containing the essential

points in ninety cases of fracture

treated by suture.

The operative method being a com-
paratively modern procedure the final

results cannot be so fully learned as those

of the older plan. However, the results,

as far as can be obtained, show that the

opening of a knee-joint to suture a pa-

*Eine neue Operation der Patellar Fracture. Sub-
cutane Me allnaht der Kneesche be, Deutsche Zeit-
schrift f. Chirui g-. Bd xxiii. Heft. 3-4.

tUeber Behandlung und Endresultate der Quer-
bruche der Patella. Deutsche Zeitschrift fur Chi-
rurg. Bd. xxiii, Heft, 1-3.

It has!

will be

!



45S MARYLAND MEDICAL JOURNAL

tella is entirely nnjiistifiable in the great

majority of cases. Brunner finds that

the simple method gives practically as

good results and hence concludes that

there is no real necessity for the opera-

tion, for the primary object of treatment

is in his opinion to restore the function

of the limb and not to secure bony
union. And in regard to this point the

operative method cannot show any bet-

ter results than those obtained after the

older method. Since among the cases

operated upon records exist of eight

cases of supvuiration, two requiring sub-

sequent amputation of the thigh, nine

resulting in anchylosis, and three deaths.

It can scarcely be regarded as a /iiethod

of treatment unattended by danger, and
the danger thus incurred by the patient

is not compensated for by a better func-

tional result than can be obtained by a

simpler method devoid of risk.

Ohauvel:|; has reported forty-three

cases with severe arthritis in twenty
;

120 amputations and three deaths.

According to the final results now on

record it seems to be unwarrantable to

transform a simple fracture into a com-
pound one, to secure bony union which
does not give the patient a better func-

tional result than is obtained in a case

of ligamentous uniting of the fragments.

The claim that tlie duration of treat-

ment is shortened is not supported by
statistics.

The conclusions to be drawn from the

above are that all cases of this injury

should be treated by the “simple”
method, except when a free communica-
tion with the fracture already exists or

where a badly united fracture or useless

limb demands a more effectual treat-

ment .—Boston Medical and Surgical
Journal.

Bismuth Subnitrate in Fcetid Pers-
piration OF THE Feet.—Yieusse (quoted

in Rract it loner May, 1886) draws the

following conclusions: 1. Profuse per-

spiration of the feet, whether accompa-
nied by pain or foetidity, is easily cured

iT)e la suture osseuse dans les cas de fracture trans-
versale de la rotule avec ecartment. Centralblatt fur
Chirurgie, 1884, S, 377, Referat,

by the application, with slight friction,

of subnitrate of bismuth upon the dis-

eased parts. 2. In opposition to the

opinion generally held, according to

which the suppression of exaggerated
perspiration may produce numerous ac-

cidents of metastasis, observation shows
that the cure of this affection has not

been followed by any unfavorable re-

sults, and that, if these are observed,

they should be attributed to other

methods of treatment hitherto employ-
ed. 3. In the cure of this disease, sub-

nitrate of bismuth appears to exercise a

purely local action, rendering the super-

ficial cuticular structures firmer and
more resistant. 4. In certain cases the

remedy suppresses only temporarily the

profuse perspiration of the feet, but

causes the foetid odor, as well as the

pain, which is the consequence of the

exaggerated secretion, to disappear per-

manently.

—

N. Y. Med. Jour.

Oil of Eucalyptus in Malarial
Disease.Dr. J. H. Musser {Ther. Gaz.^

June, 1886) gives a critical analysis of

the results he had obtained with eucalyp-

tus in the various forms of malarial

poisoning. Great care was exercised in

diagnosis, and twenty-eight patients

were selected for treatment. Of these,

nine w^ere cured, ten not cured, five

were relieved, but other drugs were used

in addition, and five did not report a

second time. Analyzing nine cured

cases, one was of quotidian type, five

were tertian, one was quartan, and two
were irregular. The disease was acute

in five, chronic in four. The cases were

under observation from ten days to

six months. All the attacks de-

veloped in the usual malarial season,

and seven of the patients resided in a

positively well-known malarious locali-

ty. The drug was administered in for-

ty-four other cases in which the symp-

toms showed a periodicity and consisted

in irregular febri'e invasions, gastro-in-

tertinal disorder, and neuralgias. Only
eighteen ot these cases remained under

observation long enough to be of any

statistical value. Fourteen patients

were relieved and four not relieved,
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The former were under observation from
five days to a year.

The oil, which is quite distasteful,

may be administered in capsules, in

emulsion, or in glycerin. Most of the

author’s patients took it on a lump of

sugar. Ten drops are usually given to

adults, three or four times daily. The
author thinks smaller doses (gtt. iij-v),

repeated oftener, would prove more
beneficial.

He draws the following conclusions; 1.

Oil of eucalyptus is of decided value in

about one third ot all cases ot intermit-

ting malarial fever. 2. It has no speci-

fic value in any one type of the

disease. 3. The longer the duration of

the disease, the less liable is it to do
good. 4. Relapses are not prevented by
it. 5. Its infiuence on the spleen has
not been demonstrated. 6. A dose of

ten drops four times daily is a sufiicient

dose, but five drops every three hours
would possibly be of greater value. 7.

Good results are not attained so quickly
as by large doses of quinine, but a good
efiect should be observed within five

days at least.

—

N. Y. Med. Jour.

A Contraindication of Paralde-
hyde.— It has been asserted that paralde-

hyde does not give rise to any unfavor-

able secondary symptoms, and that there

is no known contraindication to its ad-

ministration, remarks the Therapeutic
Gazette. It quotes, however, from the

Neurologisches Centralhlatt Ho. 11,

1886, a little note by Dr. Sommer, of

Allenberg, which renders the correctness

of these views doubtful. A. patient, 18
years of age, who, for six successive

days, had taken daily doses of one
drachm of paraldehyde, showed on the
seventh day, a few minutes after having
drunk half a bottle of beer, a deep
scarlet injection of the skin, covering
almost the entire head, neck, back, pos-

terior surfaces of the lower extremities,

and partially the chest, abdomen, and
upper extremities. This peculiar pheno-
menon lasted half an hour. For the
sake of an experiment, Sommer gave
the patient on the next evening another
dose ol paraldehyde, followed by a small
quantity of alcohol on the next morning.
The same vascular injection having ap-

peared again, Sommer concluded that

paraldehyde ought not to be given to

patients presenting atheromatous defects,

and should, at least, not be employed in

connection with alcoholic liquids. Only
one other observer, Eickholdt, has pre-

viously observed similar interferences of
the circulation following after the em
ployment of paraldehyde. He noted
the occurrence of cerebral congestions

and of vaso-paralytic symptoms after

the prolonged use of this drug.

—

Boston
Med. and Sur. Journal.

Hippurate of Calcium in the Treat-
ment OF Cirrhosis of the Liver.—M. Du-
jardin-Beaumetz( Union August 19,

1886
)
employs the following preparation:

Hippuric acid . 6 drachms;
Lime-water . . 16f ounces;

Syrup ... 20 “

Essence of lemon 1 drachm.

Dose, a tablespoonful several times daily,

so that the equivalent of from one to

two drachms of hippurate of calcium
may be given. Under the use of this

drug the writer has observed a marked
amelioration of the ascites attending cir-

rhosis.

—

N. Y. Med. Jour.

An Anti-dyspeptic Mixture.—Mar-
ini

( Union Med.., August 19th) is credit-

ed with the following

:

^ each 2i drams.

Tincture of nux vomica.
Tincture of cinnamon.
Tincture of anise.

Tartrate of iron.

Dose, thirty drops before each meal in a
wineglassful of water. Between the
two principal meals a teaspoonful of
powdered charcoal should be given.—-A^.
Y. Med. Jour.

A Pill for Dysuria.—Mallex,( Union
M^d.., August 14th) suggests this for-

mula :

Venice turpentine li^ drachms;
Camphor . 1 “

Extract of opium, 5 grains.

Extract of aconite, 5 “

Divide into sixty pills, from three to six

of which may be administered daily.

Glycerin . 1 ounce.
N. Y, M-ed. Jour.
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The Cure of Tuberculosis.—A sub-

scription for the purpose ot encouraging
researches in the therapeutics of tuber-

culosis has been opened by the Gazette

Hebdomadaire de Medecine et de Chi-

Turgie^ of Paris. The idea of a sub-

scription for this purpose was suggested

by M. Yerneuil, and in a few days the

sum of over four thousand francs was
raised.

—

Med. Record.

^^jcAxjcal gtjcms.

The American Academy of Medicine will

hold its next regular annual session in Pitts-

burg, Pa., October 12th and 13th.

Free dispensaries are said to be almost un-
known in France, there being only three
in Paris. What a paradise for young doctors
such a country must be !

Reports of mistakes upon the part of drug-
gists, in substituting morphia for quinia, ap-

pear unusuall)’’ frequent in our medical ex-
changes. The latest announcement of this

fatal accident is from Columbus, Ohio. There
should be some rule adopted by druggists to

prevent this occurrence. The similarity in

the appearance of the two drugs is responsible
for the error.

Dr. R. T. Edes, a prominent physician of
Boston, has resigned a Harvard professorship
and a large practice in Boston to remove to

Washington City, where he will in future
practice his profession. No reason is assigned
for this move, but it is believed that Dr. Edes
sees in the National Capital more brilliant

prospects for social and professional advance-
ment than now exist at Harvard or in the
“Hub.”

Leopold von Ranke, now more than ninety
years of age, presents the anomaly of a man
who has never taken any physical exercise
and is yet in perfect health. The German
historian has almost lived in his library,

working for fifteen hours a day, and he has
laid out more work which he hopes to com-
plete before his hundredth biithday.

—

Medical
Times.

The Medical Record says : “A Russian peas-
ant woman, who desired to pass off an infant
as her own, in order to make it appear that
she had just been delivered, procured the
lung of a sheep to answer as a placenta and
seminal duct of a he-goat to represent the um-
bilical cord. The deception was discovered
by Dr. Solovjeff, who relates the case in the
Volkhski Vestmk.^’

On Monday October 4th the Medical Schools,
of this city, will begin their regular courses of
lectures for the session of 1886-87. At the
Dniversity of Maryland Professor R. Dorsey
Coale will deliver the opening lecture at 10
A. M. Professor O. J. Coskery will deliver
the inaugural address at the College of Physi- <

cians and Surgeons. At the Woman’s Medi-
cal College the opening lecture was delivered
on Friday, October 1st, by Professor Russell
Murdoch.

. The following is related by several of our
exchanges of a young physician, who had just
established himself, and had very little prac-
tice, but who was noted for his braggadocio.
One of the older physicians, meeting him on
the street yesterday, asked him how he was
coming on. “I’ve got more than I can attend
to,” was the boastful reply. “I had to get out
of my bed five times last night.” “Why don’t
you buy some insect powder?” asked the old
doctor.

A death is reported in France from the ap-
plication of collodion to the face of a woman
suffering from small pox. The design of the
application was to prevent pitting. Suppura-
tion took place under the mask of collodion,
and the patient died after great suffering. As
the small-pox was discrete and uncomplicated
and the autopsy showed no visceral lesions,
the fatal termination would seem to have
been due to the injury resulting from the col-

lodion.

Dr. ThomosLegare, of Charleston, S.C.,writes
to the Medical Record requesting that the
statement that the physicians of Charleston
are in great need be contradicted. Dr. Legare
says: “The profession in Charleston has just
held a meeting, in which it was found that
while some few may solicit and accept aid as
private individuals, the medical profession of
the city as represented by its leading members
would under no circumstances accept money
assistance, nor do they desire to be placarded
as mendicants.”

Dr. Christopher Johnston, who has been
travelling in Europe for some months, will, we
learn,reach his home in this city, about Octo-
ber 1st. During his absence abroad Dr. John-
ston has visited the extreme Northern portion
of Europe in the region of North Cape. From
this land of midnight sun the doctor has writ-
ten several interesting and graphic descrip-
tions of his observations and experiences,
w^hich have appeared in the Baltiraore Ameri-
can. Dr. Johnston’s friends will be glad to

welcome him back to his home reinvigorated
in body and spirit.

On Wednesday evening of the present week
the medical profession of Philadelphia ten-
dered a reception to Dr. E. 0., Shakespeare,
at the Hotel Bellevue, in recognition of his
services during his recent visit to Lower
Europe and India. Dr. Shakespeare was sent
out under the auspices of the U. S. Govern-
ment for the purpose of investigating the
causes and means of dissemination of cholera.
After an absence of some months, he returns
with data which will shortly be presented in
the form of a report to the Government. The
reception given by his professional brethren
in Philadelphia is an evidence of the high es-

teem in which Dr. Shakespeare is held is his

own city.
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SCAKLATINA AND SCARLATI-
NIFOKM ERUPTIONS FOL-
LOWING INJURIES AND

OPERATIONS.*t

BY I. E. ATKINSON, M.D.,

Professor of Materia Meclica and. Therapeutics and
Clinical Medicine, and Clinical Professor of

Dermatology in che University of
Mar^ land.

Although reports of scarlatina and

scarlatinoid eruptions following injuries

and surgical operations were to be found

in medical literature, general attention

was more especially attracted to them
by Sir James Paget in 1864 in a clinical

lecture. In his “Clinical Lectures and

Essays” (1875) he devotes a chapter to

the subject. He says: “There is some-

thing in the consequences of surgical

operations which makes the patients

peculiarly susceptible to the influence of

the scarlet fever poison,” In France,

Trelat:); was the first to accept the views

of Paget concerning the nature of these

rashes, though they had already been

observed by Oiviale, Germain See,

Tremblay, and others. Rashes more or

less resembling scarlatina were reported

by Jonathan Hutchinson, Hilton, Bry-

ant, Lea, Moore, and others, and in St.

George’s Hospital Reports for 1879 is a

notable article by Stirling, in which the

subject is continued. Scarlatinoid rashes

in surgical cases had generally been con-

sidered to be of septicsemic origin. In

Guy’s Hospital Reports for 1879 ap-

peared two papers supporting the pro-

position that an espcufiil liability to

scarlatina is shown by tliose who have
recently sustained injuries or undergone
surgical operations. The first of these,

“A Contribution to the Etiology in Scar-

latina in Surgical Cases,” by W. E.

Paley, was cotnmunicated by Goodhart
with observations. It was based upon
records of Evelina Hospital for Sick

Children, and contained the reports of

*Read before the American Dermatological Associ-
ation at Greenwich, August 26, 1866.

tFrom the Journal of Cutaneous and Venereal Dis-
eases.

$Le Progres Medical, Sept. 14, 1878.

twenty-five cases. Of these patients,

nineteen were shown to have been ex-

posed to scarlatina, and of the remaining
six, all save one had possible sources of

infection. Goodhart, however, was care-

ful not to assert that all such red rashes

should be attributed to scarlatina. The
scarlatinous nature of the cases reported

in the paper will be everywhere admit-

ted. The second paper was by House,
and is based upon four cases of surgical

scarlatina, occurring epidemically in

Guy’s Hospital. The epidemic ceased

upon the establishment of isolation,

and its scarlatinal nature cannot be
doubted. While this author does not

venture to affirm that there is not “such
a thing as a rose rash in a typical case of

septicaemia,” he believes “that the more
these cases are studied, especially when
the disease occurs in groups of cases and
in patients that have been dressed anti-

septically, the deeper will become the

conviction that thev have little in com-
•/

mon with true septicaemia, and that they
all originate in the first place in a true

scarlatinal infection.” Riedinger,^ who
reported ten cases of scarlatina after

wounds and operations, reached his

diagnosis from symptoms, and was only
in one case able to trace a contagious
influence. He also concluded that there

exists in wounded persons a predisposi-

tion to scarlatina. At the International

Medical Congress of 1881, in London,
Mr. Howard Marsh and Riedinger re-

affirmed this opinion, and, in the succeed-

ing discussion. Holmes and Goodhart
coincided with their views

;
the former,

however, declared that many cases of
“surgical scarlet fever” are due really to

pyaemia and other causes.f It appears,

therefore, that most recent writers de-

cidedly incline to the opinion that these

eruptions are generally dependent upon
true scarlatina. When any tendency
toward epidemic prevalence is shown,
every one will agree with such conclu-

sions—as much cannot be said of these

rashes when occurring in isolated cases.

Broadly speaking, all debiliting causes

predispose those influenced by them to

*Centralb. f. Ch’rurg., No. 9, vii., 1880, 134.

tSee Transactions, vol. iv., p. 177.
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attacks of infections disease. Is this more
especially trne of scarlatina?:}; A glance
at Faley and Goodhart’s figures is in-

structive. Of twenty-five cases observed,

scarlatina attacked seventeen after opera-

tion
;
seven of them were without any

wound whatever, aad one had an old

sinus only. Many of the cases of other

writers had no external wound what-
ever. Unfortunately, reporters most
rarely note whether their patients had
ever previously had scarlatina. Most
children, when first exposed to the con-

tagion of this disease, become infected
;

is it remarkable that they are unable to

withstand it when it attacks them weak-
ened by injury or surgical operation ?

Trent, indeed, reasoning from impertect-

ly considered and insufficient data, has

concluded that scarlatina is less apt to

attack surgical cases than others.§

But, apart from epidemic influences, it

is probable that scarlatiniforrn eruptions

in the wounded may justly, in a large

proportion of cases, occur quite inde-

pendently of scarlatina. Rashes of sep-

ticaemic origin are well known to occur.

Various fugitive eruptions often develop

under nervous irritation of indifferent

origin, as when they proceed from cer-

tain topical influences, or from various

ingesta, whether as food or medicines,

or, finally, from strong emotional dis-

turbance. Urticaria and erythema not

rarely follow surgical operations. Spencer
Wells has seen a rash like that of scarla-

tina cover a woman’s body in less than a

quarter of an hour after the application

ol perchloride of iron to a cauliform ex-

crescence of the uterus. One patient

always developed urticaria upon the in-

troduction of the speculum.'^ Such idio-

syncrasies are not uncommon.
The rashes of septicaemia are, it is

true, usually urticarial in character,

but often enough are erythematous, when
they appear as large plaques, mingled
or not with urticarial wheals, scattered

irregularly over the body and (.»f uncer-

tain duration. It must be admitted that

true scarlatiniforrn septicsemic rashes

tPaley’s figures show a like predisposition to measles
under similar conditions.

§Centralbl. f. Chirurg., No, 18, vii, 1880, 291.

"Consult also Batut, These de Paris, 1882, No. 349.

are not common. f But there seems to

be excellent evidence that they do occur.

How, otherwise than upoii a theory of
sepsis, using the term in a broad sense,

are we to account for such cases as the

following: Konetsckej; treated a boy
nine years old for compound fracture of
both bones of the leg. The wound was
dressed antiseptically as far as practic-

able. Two days after the injury (Aug.

14), the temperature was 40° C. (104 F.),

and there appeared over the whole sur-

face an exquisite scarlitina eruption,

which was intensely red on the next day,

and showed numerous miliary vessels.

This lasted six days and was followed by
lamellar desquamation. Again on Aug.
26 the temperature rose (39. 5° C.), and
the scarlatiniforrn rash again appeared,

lasting, however, only two days. Decided
scaling again followed. Elevated tem-

perature was again noted on Sep. 3d

(39.2°C.), and a very characteristic rash

again developed, lasted four days, and
again desquamation tollowed. There
was at no time angina or swelling of the

sub?naxillary glands. There was no
scarlatina in the neighborhood, and no
extension of the disease took place.

Equally discordant with a theory of

scarlatinal origin is the following case

reported by Ffolliott :§ A private soldier

I

of the garrison of Ali Musjid was burnt

in an explosion of gunpowder on the

face and arms and on the left hip and
internal surface of the thigh. On De-
cember 25, four days after the accident,

he had considerable constitutional dis-

turbance, and a bright scarlet eruption

appeared upon the belly. By the next

day his whole body was as red as a boiled

lobster. The temperature, at first 101°

E., fell as the eruption developed. This

disappeared in four or five days and was
followed by general desquamation. The ^

disorder was regarded as scarlatina by

several medical oificers. But the man
had been three years in India ;

there was
no scarlatina in camp, and Mr. Ffolliott

had not seen or heard of a case in

tit is remarkable that a scarlatiniforrn rash is apt to
fol o\v lithotomy. Thomas Smith saw it seven times
in forty-three lithotomies. Maunde, Broadbent, Cal-
lender, and others have seen it. Curiously, the rash
in these cases often begins around the wound.

$ Wien. Med. Cresse, 23, 1882, p. 1483.

§Brit. Med. Jour., i., 1879.
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twelve years’ service in ludia. More
over, scarlet fever is a disease practically

unknown in that country.* Attempts
have been made to establisFi a differential

diagnosis for this surgical rash. Cheadle,t
for example, claimed that in “surgical

erythema” (1) there is no swelling of the

tonsils, no enlargement of the glands,

though the fauces may be reddened
; (2)

the strawberry tongue is absent
; (3) the

rash is not often universal, but is con-

fined to the body and parts covered with

clothes, the face remaining uninvolved
;

the eruption rarely lasts twenty-four

hours, and is never followed by desqua-

mation. These points are of no value.

George May, Jr.,:j; thought he could

diagnosticate the non-scarlatinous surgi-

cal eruption by the absence of the boiled-

lobster appearance of the skin and by
the mild lingual and faucial symptoms.
Subsequently, however, he candidly ad-

mitted that the case that had served as a

a text for the expression of this opinion

turned out to be one of true scarlatina.

A final etiological factor in the pro-

duction of scarlatiniform eruptions is the

ingestion of various drugs. These erup-

tions have received from numerous
writers passing reference in this connec-

tion, but by no means the attention to

which they are entitled. Scarlatiniform

rashes may be evoked by the ingestion

of belladona, copaiba, opium, and mor-
phia, chloral, mercury, and other drugs,

but, above all others, as bearing upon
our present subject, of cinchona and its

alkaloids. These preparations are those

most frequently given to persons who
have been injured or subjected to surgi-

cal operations, and, beyond question,

eruptions induced by them are often at-

tributed to other causes. The quinine

eruptions are only beginning to receive

due attention, and are much more com-
mon than is generally supposed. They
usually show the features of urticaria or

simple erythema, and are associated with
an interesting series of general pheno-
mena. Other eruptive forms are also

observed, but the one that concerns us

at present is the scarlatiniform rash.

*Hir3ch, “Historisch-Geogrraphische Pathol.”
tBrit. Med. Journal, ii., 1879, p. 75.

Med. Journal, ii., 1878, 919.

This is not especially uncommon, and
doubtless many obscure cases of “idiopa-

thic,” and “septicsemic,” and “surgical”

scarlatiniform rash should be properly
attributed to it. This rash has been de-

scribed now by many writers, among
whom may be mentioned Bussy,§ Le-
vassor,! and, more especially. Morrow.
it may exactly resemble scarlatina. Per-
sons possessing the idiosyncrasy often

develop it after the smallest doses of the
drug. At the onset it often cannot be
distinguished from scarlatina. Beginning
with high fever, and often with sore

throat, the eruption appears upon the
chest, face, and neck, and within twenty-
four hours the entire surface presents

the bright scarlet color that resembles
that of a boiled crab or lobster. At the
end of this period the resemblance may
be made perfect by the appearance of
the “strawberry tongue.” Up to this

point, in default of a knowledge of the
patient’s idiosyncrasy, the diagnosis may
remain irnpossibl^f Barely it remains
so throughout the attack, especially when
the ingestion of the cinchona prepara-

tion is continued. Usually, however,
after thirty-six to forty-eight hours the
type of normal scarlatina is departed
from. The fever rapidly decreases

;
the

angina, which has never been propor-
tionate to the other symptoms, dis-

appears, and the rash either begins to

fade or to acquire features unlike those

of true scarlatina. It becomes duller in

color, more papular in character, and
often shows a tendency to form miliary
vesicles. Eventually, it may come to

resemble ordinary “prickly heat.” Such
a course, however, is by no means al-

ways pursued, and the scarlatinoid

features are preserved. In either case, a
copious desquamation is sure to follow.

This is usually lamellar and may show a

glove-and slipper-like exfoliation of the
epidermis of the hands and feet. Even
albuminuria has been known to add to

the embarrassment of the diagnostitian.

The writer has several cases in mind and
is convinced that a closer scrutiny will

lessen the number of so-called “idiopa-

§These de Paris, 1879.
lIThese de Paris, 1885.

IfNew York Medical Journal, xxxl., 1880, p. 344,
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thic scarlatiinform erythema,” of “septi-

caeinic scarlatiniform rash,” and of isola-

ted “surgical scarlatina,” by enabling

the observer to assign them to their true

cause.

The foregoing considerations would
seem to justify the following conclu-

sions :

1. Unprotected persons who have suf
fered injury, or who have undergone
surgical operations, are rather more
liable to scarlatina than the unprotected
healthy. This increased liability is pro-

bably due to diminished power of re-

sistance from disease, and will probably
hold with regard to other specific fevers.

Scarlet fever is more apt than the other

exanthemata to attack such persons, be-

cause its influence is usually more wide-

spread, and because it varies within such
wide limits that it often escapes the at-

tention of those who readily detect other

infectious disorders, and provide against

them.
2. When an epidemic tendency of the

symptoms we ha^e been considering to

prevail after injuries and operations is

shown, it may be concluded with con-

fidence that true scarlatina is present.

3. Septicaemia is occasionally accom-
panied by a scarlatiniform rash which
does not depend upon the scarlatinal

poison.

4. Medicinal eruptions, especially

those from cinchona and its preparations,

not infrequently follow injuries and
operations. These rashes are probably

for the most part usually attributed to

true scarlatina or septicaemia.

In obstetrical practice, scarlatina is

unquestionably capable of exerting a

most noxious influence, but as the dis-

tinctly scarlatinal symptoms are here
decidedly less important than the obscure

and dangerous systemic symptoms that

the virus seems to induce, the writer

does not presume to enter upon the dis-

cussion of this branch of the subject

before this Association. He inclines

strongly to the opinion, however, that in

so far as concerns a distinctlv scarlatinal
t/

rash in these cases, the line of argument
followed in this paper is equally appli-

cable.

PKESBYTERIAN EYE, EAR AHD
THROAT CHARITY HOSPITAL.

BY JULIAN J. CHISOLM, M.D., SURGEON IN

CHARGE.

{Monthly Report for September.)

During the month of September the

attendance at the hospital was 2,335, ^n
average of 90 persons for each working
day of the month. 551 new cases ap-

plied for treatment.

During the month 123 operations were
performed at the hospital, of these 17
were for cataract. The oldest case was
a female aged 90 years, who had been
blind in one eye from cataract for six

years. She was becoming blind in the

other eye. Her general health was good.

The operation for cataract extraction

was performed painlessly under the in-

fluence of cocaine. After the operation

the closing of the eye lids by a piece of

adhesive isinglass plaster was the only
dressing. At the end of five days the

adhesive straps, which had been applied

on the day of operation, were removed,
and the patient found herself at once
with good vision and an eye which could

bear ordinary light without annoyance.

By the end of seven daj^s, or one week
from her admission into the wards, she

was walking about freely with good
sight, having had no pain at any time

from the moment of operation.

This new dressing for eyes after opera-

tions, a bold departure from established

methods, and one which has created such

a revolution in eye surgery, was com-
menced at this Presbyterian Hospital

May last. Its great superioiaty over the

stereotyped method of eye dressings in

universal use, has caused bandages and
compresses, and with it dark rooms, to

be discarded from this hospital. The
advantage of the isinglass plaster strips

was brought to the attention of the pro-

fession first in the Presbyterian Hospital

report for the month of June, as pub-

lished in the Maryland Medical Jour-

nal. This was followed by more exten-

sive papers in the American Journal of
Ojphthalmology^ for June, and the New
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York Medical Record for July 31, 1886.

Tkis rational mode of treatment was re-

ceived at once with favor. It is revolu-

tionizing the after treatment of cataract

patients in the United States, and is

commencing to do the same good thing

for Europe. My article in the Ameri-
can Jo'u.rnal of Ophthalmology was
headed “The Rational Method of Treat-

ing Cataract Patients, to the Exclusion

of Compresses, Bandages and Dark
Rooms.” The following statement was
made in this paper as the result of my
experience. “I could for myself safely

say that the revolution in the after treat-

ment of cataract, and iridectomy patients

in the Presbyterian Hospital is com-

plete.” “From this time hence all band-

ages, compresses, and dark rooms will be

things of the past, to be remembered
only by the discomforts which they oc-

casioned.” A recent article in the last

number of the London Lancet,^ (Sept.

18th) is from an ophthalmic surgeon of

large experience in the English hospitals.

He writes that having read the article in

the American Journal of Ophthalmolo-

gy he was attracted by its subject and con-

cluded to try it for himself. After ample
experience he was so fully able to en-

dorse my results, that he adopted my
heading for his article and winds up his

strong paper with my conclusion : “From
this time hence all bandages, compresses

and dark rooms will be among the

things of the past in my hospital.” One
journal after another has taken up the

good news and have spread it far and
wide, so that the blind in all parts of

the world will be released from the

thraldom of darkness and bandages,

their greatest horror after eye operations.

Cocaine now allows cataracts to be re-

moved without ])ain, and with no
risk whatever to life. The nevv, simple,

light dressing, with light rooms makes
the after treatment as comfortable as the

operation, because it I’emoves all necessity

for confinement in bed. To be released

from the restraints which all ophthalmic
surgeons thought themselves forced to

practice upon cataract patients, for their

supposed well being, is a revolution in-

deed, second only to the introduction of

cocaine into eye practice.

®0rvtsp^jcrwcXjcujcje.

A FORMULA FOR CORYZA.

Baltimore, October 2, 1886.

To the Ed. Maryland Medical Journal:

Dear Sir:—In a September number
of the Maryland Medical Journal, I

see on page 439, a remedy for coryza.

1 have found the following formula
very efficient.

R Acacia pulv. - 3 ij,

Bismuth sulph. - 3ij,

Oleum, cinn. - gtts. ij.

M. To be taken as snuff.

Yours truly,

D. Genese, D.D.S.

glxprjCrvtjS,
ft

THE AMERICAN GYNECOLOGI-
CAL SOCIETY.

the eleventh annual meeting held
IN Hopkins’ hall, Johns hopkins

UNIVERSITY, BALTIMORE, MD.,

SEPT. 21, 22, AND 23, 1886.

{Continued from last issue,)

Wednesday,^ Second Day., Morning
Session.

Dr. John Goodman., of Louisville,

Ky., presented a paper entitled

ERGOT AFTER LABOR.

In the absence of the author the

paper was read by the Secretary.

The administration of a full dose of

ergot immediately after the completion
of labor has become a general practice.

It is claimed that it promotes involu-

tion, prevents after-pains and tends to

prevent post parturn haemorrhage. Some
years ago, the author administered a full

dobe of ergot after a perfectly normal
labor. In fifteen minutes, severe pain

appeared and increased. The tenderness

in the uterus continued for a week.
There was no milk and the patient pre-
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vioiisly prolilic, never again coneeived.

The trouble was attributed to inflamma-

tion of the mnscnlar coat of the nterns

produced by tlie action of the ergot.

In a second case ergot was given after

a forceps delivery. On the seventh day
the patient had a clflll followed by a

temperature of 104. The next day a

clot was washed out of the uterus and
the temperature fell to 99. Well mark-
ed septicaemia developed and the patient

died one week later. In this case the

retention of the clot was attributed to

the spasmodic contraction of the uterus

preventing its escape. The author had
seen other cases in which injurious ef-

fects were produced by the administra-

tion of ergot.

He claimed that ergot did not assist

involution, which was a natural process

and required a certain length of time

for its completion. That we have in er-

got a remedy capable of arresting after-

pains cannot be doubted, but it does so

by exciting a mode of muscular action

at variance with all physiological laws.

After-pains are conservative and its bet-

ter to wait until they become of abnor-

mal severity before resorting to treat-

ment. Ergot is capable of preventing

haemorrhage, but its use is attended wdth

such dangers that it should not be em-
ployed except under exceptional circum-

stances. It should be an inviolable rule

not to give ergot at the close of the

third stage of labor, unless haemorrhage
is eminent. It should then be used by
hypodermic injection.

DISCUSSION.

The President, Dr. Thaddeus A.
Reamy^ of Cincinnati. I have in pro-

cess of preparation a paper in which I en-

ter my protest against routine practice

of the administration of ergot after the

third stage of labor. This conclusion is

based upon my experience and upon a

study of the action which is claimed for
c/

the drug, the contractions produced by
ergot are unlike those of nature. The
contraction of ergot is persistent, while
the normal contraction is intermittent.

If the contraction is persistent, the cir-

culation of the uterine wall cannot reach

a healthy state and thus in the process

of contraction it not only retains what
is in the uterine cavity but it interferes

with the process of involution and lays

the foundation for sepsis and inflamma-
tion. I think that in the course of the
next flve or ten years, the practice of ob-

stetricians in this matter will be revolu-

tionized.

Dr. William Goodell., of Philadelphia.
The author of the paper states that it is

only since last May that he has given
up the use of ergot. I think that he
has not had sufflcient time to form such
positive opinions. In the lirst case, I

think that there must have been a
fibroid tumor. The second case was a

clear instance of septicaemia. I do not
think that after pains are conservative.

Asa rule we do not see them in pri mi-
para. I do not believe that every woman
who has given birth to a child needs er-

got, but we do not know the cases which
do require it. In twenty-five hundred
cases of labor, I have always given er-

got after the completion of labor and I

have never seen any harm from its u^e.

I do not believe that one dose of ergot
has much eflect in favoring involution.

Involution is the result of fatty degen-
eration and the greater the contraction

the greater the interference with the cir-

culation and the more rapidly should

this change take place. 1 have used

ergot for two purpoires, one was to pre-

vent haemorrhage and the other to pre-

vent the absorption of septic matter.

Since the introduction of antiseptics,

which I think should be used in every
t/

case of labor whether public or private,

the use ol ergot to prevent septic infec-

tion is not so important. I think that

it does not do the harm which has been
mentioned.

Dr. George J. Nnglemann^ of St.

Louis. I hold in the main the views

which the President has expressed. I

use ergot much less than I did a few
years ago. I believe that we have equal-

ly efiective measures in the hot antisep-

tic douche and in the faradaic current.

After the contents of the uterus have
been expelled ergot will in certain cases

always be a useful and effective remedy.

I would not venture to say that before
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the contents of the uterus are expelled,

it should not be used at all.

Dr. Theophilus Parvin^ of Philadel-

phia. The effects of ergot vary with

the dose. A small dose acts simply to

increase the normal uterine contractions.

I must object to the assertion that er-

got should never be given before the

completion of labor. Statistics show
that those who are most successful in

the treatment of placenta prsevia are the

men who use ergot. Again in a multi-

para, with the os dilated, where a sud-

den rupture of the membranes has taken

place with a cessation of labor, fifteen or

twenty grains of ergot causes a rapid

completion of the labor. After a pro-

tracted labor, there is a weariness of the

uterus and a failure to enter upon the

normal retraction which is a preventi-

tive of haemorrhage and tends to pro-

mote involution. As long as in the

third stage of labor we assist nature in

the expulsion of the placenta,why should

we not assist nature in securing normal
retraction of the uterus after the com-
pletion of the third stage? In some ex-

periments which I made at the Philadel-

phia hospital to determine the rapidity

of involution of the uterus in women
who had received ergot and in those who
had not, it was found that in those who
received ergot after delivery, uterine in-

volution seemed to take place more
rapidly.

Dr. Shene^ of Brooklyn. I have
never seen such effects from ergot as

have been described in the paper. I do
not think that in the cases reported, the

ergot had anything to do with the pro-

duction of the effects. All rational men
use ergot as any other remedy; when it

is necessary or may possibly become ne-

cessary if there is any doubt whether or

not it is needed, it is better to give the

patient the benefit of the doubt.

Dr. P. C. Williams., of Baltimore. I

believe that ergot has its place in obstet-

rical medicine. I have never yet re

gretted its use in any case, but I have re-

gretted not using it. The great danger
under the use of ancesthetics is hemor-
rhage. To avoid this the use of ergot

seems to be the proper thing. I admit
that ergot is abused, but the abuse of er-

got is no argument against its proper
use.

Dr. Thaddeus A. Reamy., of Cin Cin-
cinnati. The profession is not taught
that ergot should be given in diseased

conditions, but that it shall be given in

all cases after labor as a routine prac-

tice and it is only against this use of it

that I raise my voice.

Dr. Thaddeus A. Reamy., of Cincin-

nati, read the following

pkesident’s address.

The speaker first referred to the pros-

perity of the Society during- the past

ten years, and spoke of the great ad-

vance of abdominal surgery and ovari-

otomy during the same time. The
speaker thought the less satisfactory re-

sults obtained in America as compared
with other countries, might be due to

climatic and constitutional conditions
and to the fact that the operation was
performed by too many operators. ’ The
operation of removal of the ovaries for

beginning cystic troubles and for other
conditions is performed in many cases

which could be relieved by other and less

serious measures. The practice of

Schroeder in leaving the undiseased
ovary was recommended. The success

of ovariotomy has led to the perform-
ance of laparotomy in other conditions

as suppurative peritonitis, with satisfac-

tory results.

The use of electricity as a therapeu-

tic agent is attracting much attention; it

is the safest and most effective remedy
in extra-uterine pregnancy and it is

coming into use in many other uterine

conditions.

The treatment of extensive fibroid

disease was next taken up. Medical
treatment is in the main unsatisfactory,

although in some cases good results have
followed the use of ergot and electricity,

especially the latter, which is perhaps
the most effective therapeutic agent in

these cases. The operation of hysterec-

tomy, should not as a rule, be performed
in these cases. Spaying has met with
more favor and success than any other

surgical procedure. There are a few
cases where on the account of the large
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size of the tumor or its fibro-eystic cliar-

acier, hysterectomy probably affords the

best hope.

Pelvic deformities were next consid-

ered. In the lesser degree, premature
labor with the use of appropriate for-

ceps applied with proper skill were re-

commended. With reference to opera-
tive procedures, the mortality in the

United States has been very great. An
important reason for this is the failure to

recognize the importance of early interfer-

ence. It has also been shown that other
things being equal, the danger is increas-

ed by doing the operation after the death
of the child.

The total extirpation of the uterus for

cancer has been steadily growing in

favor. So far as the speaker had exam-
ined the clinical proof the evidence as

to its utility had not been convincing.
While patients have recovered from the
operation, it is not yet proven that the
operation is justifiable, except where
the disease is confined to the body
of the uterus or the cervix and the
vagina is free. While the view that

epithelioma of the cervix is due to trau-

matism is not generally accepted, he be-

lieved that traumatism of the’ cervix

was conducive to the development of
epithelioma. If for no other reason,

Emmet’s operation is w^arranted on the
sole ground of a preventitive.

The speaker in referring to the ute-

rine curette, stated that he had recently
had alarming symptoms following its

use and in one case where the instru-

ment was used immediately after dilata-

tion with sponge tents, death resulted.

Peritonitis had not been developed in a

single case where the dilatation is al-

leged to be comparatively free from the
dangers attendant upon the use of tents,

but he has recently had a high degree of

peritonitis following dilatation by this

method where the curette was not used.

The following rare case was then de-

scribed. A married woman aged 32, the
mother of two children, had suffered

with severe menorrhagia during the

past year. There was an old laceration

of the y^erineurn, but no laceration of

the C(3rvix. The uterus measured three

and one-fourth inches and was not ten-

der. No pelvic tenderness could be
detected. Treatment directed to the

general condition w^as ordered and un-
der it, the anaemia improved and menor-
rhagia decreased. Some montlis later

the blunt curette was used with the
woman in the lithotomy position. No
dilatation was required. A large amount
of the fungus tissue was removed from
the posterior wall and the curette was
then passed over the anterior wall. Dur-
ing the manipulation, no roughness be-

ing employed, the instrument passed
through the uterine wall. It w'as at

once ^yithdrawn and a sound being in-

troduced it readily passed its whole
length, and its extremity could be felt

externally above the umbilicus. Forty
drops of laudanum was administered by
the rectum and an ice bag placed over the

the abdomen. The ice bag was kept on
continuously for five days. The acci-

dent caused no symptoms whatever. The
perineum was subsequently restored and
the woman’s liealth is much improved.

The menorrhagia has disappeared.

In conclusion the president referred

to the proposition looking to the organiza-

tion of a Congress of American Physi-

cians and Surgeons, and hoped that the

action of the Society would be favorable

to such an alliance.

Dr. Fordyce Barker^ of New. York
read a paper on

THE INFLUEN'OE OF MENTAL IMPRESSIONS

ON THE FCETHS.

The belief that maternal impressions

may affect the nutrition and develop-

ment of the foetus in utero has existed

from theearliestperiods of which there are

any records. Medical wn-iters with hard-

ly an exception down to the beginning

of the eighteenth century express the

belief with more or less distinctness that

foetal marks and deformities are due to

the emotions, desires or shocks of the

pregnant mother. Deference was then

made to numerous papers written within

the past twenty years in which this

theory was strongly controverted. Those
who disbelieve tliis doctrine base their

skepticism on what they regard as phys-

iological reasoning and chiefly on the as-
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sertion that there is no direct nerve con-

nection between the maternal and foetal

systems. Deformities they urge are due
to arrest of development; but no one
has brought forward sound physiological

reasons why this arrest of development
may not have been caused by mental
impressions affecting the foetal nutrition

by their influence on the maternal blood.

Extremely rare as is the occurrence of

cases which prove the result of this in-

fluence, he considered the fact is so well

proved by sufficient authentic evidence

as to make it as certain as anyother fact

which cannot be explained by science.

The term “mental impression” should

include those which have a physical as

well as a psychical origin. Five cases

coming under the author’s observation

were described.

The first case was that of a young
lady, who at the age of eighteen, had
for the first time been taken to the

theatre and had seen Southern the actor

in part of Lord Dundreary, and she

thought and talked of nothing else.

This continued several months and un-
der treatment and change of scene, grad-

ually wore away. She subsequently
married and four years after her attack

of insanity, her first child, a boy, was
born. As the child became able to talk he
exhibited peculiarities, resembling those

of Lord Dundreary. He walked with a

little skip, had a slight stammer in his

speech and his left brow was drawn over
with the lids practically closed.

The second case was that of a lady, a

typical brunette who was first married
to a gentleman, a typical blonde. She
was never pregnant by him. Subsequent
to his death she married a gentleman as

marked a brunette as herself. Her first

child was a decided blonde. Both her
own and her husband’s relatives are all

brunettes The lady has since had three
children all brunettes.

The third case was that of a lady who
during the first month of pregnancy had
been much worried over her oldest

daughter who had had her ears bored
for rings. The ears became inflamed
and caused much trouble. When the
child was born both ears presented the

of having been pierqed for

rings, and through at least one of the

lobes, a thread could be passed.

The fourth was that of a lady who at a
very early period of pregnancy was
much impressed by seeing three ladies,

all of whom had hare-lips. When her
child was born it had a double hare-lip.

Case fifth, Mrs. X., married but a few
weeks, was at the theatre with her hus-

band. Something vexing him he placed
the point of his elbow on her hand and
held it so firmly that she could not draw
it away. Hot wishing to make a scene,

she bore it until she fainted. The fin-

gers were much swollen and painful for

several days. She never lived with her
husband afterwards. Thirty-five weeks
and three days after the theatre incident,

she gave birth to a son. On the left

hand, the first and second phalanges of

all the fingers and thumb were absent,

looking as if they had been amputated.
During her pregnancy, she had never
thought that her child would be born
with any deficiency.

Other reported cases were then refer-

red to.

DISCUSSION.

Dr. Wtlliam Goodell., of Philadel-

phia. I have been very sceptical on this

subject, but I have seen one case which
seems to bear out the theory. physi-

cian was called upon to assist at the

operation of circumcision. His wife,

who was in the early months of preg-

nancy was much interested in the opera-

tion and insisted upon hearing all the de-

tails. The operation and its cruelty oc-

cupied much of her thoughts. When
her child was born, g, boy, it was found
that the glans was exposed, the prepuce
well retracted with granulating edges,

showing the appearance very similar to

that of a recent circumcision.

I have recently seen an almost identi-

cal condition in a child, which could not
be accounted for by any impression on
the mind of the mother.

Dr. Samuel C. Busey^ ofWashington.

While I have no positive convictions to

present, I believe that there is some re-

lation between mental impressions and
foetal deformities. Any prevalent and
epneurrent; belief ipugt be based iipoii
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element of truth. This belief has pre-

vailed since the time of Jacob. At the

present time it is a fixed belief in the

female mind. In the physical world
there is no effect without a cause and in

the world life the rule* is the same. If

we can demonstrate in any single in-

stance between the deformity and the

mental impression, we must concede
that such a thing can again occur. If

there are any number of cases where we
can show a precise correspondence be-

tween the impression and the deformity,

the relation must be accepted as presump-
tively proven. Dr. Barker has cited

some instances and Dr. Goodell has

given another case. In another case the

mother pregnant saw a man with an

opening in his trachea from which a

tracheotomy tube had been removed.
The child when born exhibited a depres-

sion in the same position. Another case

is reported where the mother received

two distinct impressions and the child

was born with two distinct deformities

corresponding to the separate impres-

sions received. In another case, the

father had removed in the presence of

his mother, a metatarsal bone of one of

the fingers. When the child was born it

exhibited a corresponding deformity. A
consideration of these cases can bring us

to but^-^one conclusion. The earlier in

pregnancy the impression occurs the

more frequently does the deformity fol-

low and the greater is the correspondence

between cause and effect.

Dr. John 8. Billings., of Washington.
There are many cases on record which
cannot be explained by any knowledge
which we now have* As to the influence

of previous pregnancies on the charac-

teristics of subsequent pregnancies, we
have no scientific information. If we
could obtain the statistics showing the

characters of children born of different

fathers we should have some scientific

data on which to form an opinion.

Dr. Fordyce Barker^ of New York,
In all the cases I have reported there is

no evidence that the period since con-

ception has been more than six weeks.

I have selected all cases in which con-

ception occurred three or fourth months
before the mental impression was pro-

duced.

American Public Health Associ-
ation.

—

Fourteenth Annual Meeting.
1886.—The American Public Health
Association convened at Toronto,
Canada, Tuesday, October 5, at 10
o’clock A. M., and continued in session

four days. The meetings were held
in Shaftesbury Hall, on Queen Street,

West. The Executive Committee had
selected the following topics for con-

sideration at said meeting

:

I. The Disposal of the Refuse Mat-
ters of Cities and Towns.

II. The Condition of Stored Water-
Supplies, and their Relation to the
Public Health.

III. The best Methods and the Ap-
paratus necessary for the Teaching of

Hygiene in the Public Schools, as well

as the Means for securing Uniformity in

such Instruction.

lY. Recent Sanitary Experiences in

connection with the Exclusion and Sup-
pression of Epidemic Disease..

Y. The Sanitary Conditions and Ne-
cessities of School-Houses and School-

Life. (Lornb Prize Essays.)

YI. The Preventable Causes of Dis-
ease, Injury, and Death in American
Manufactories and Workshops, and the

best Means and Appliances for prevent-

ing and avoiding them. (Lornb Prize
Essays.)

YII. Plans for Dwelling-Houses.
(Lornb Prize Plans.)

Upon the above topics a good num-
ber of able papers were presented
by well-known sanitary writers. Authors
from several sections of the United
States, Canada, and England were
present with papers. In addition to

papers upon the selected topics, several

upon miscellaneous sanitary subjects

were presented on the approval of the

Executive Committee, and assigned a

place on the programme.

The police authorities in Berlin have pub-
lished an order requiring physicians to give
written notice to the sanitary board within
twenty-four hours after the diagnosis of the
disease, in every case of puerperal fever,
whether followed by death or not. The name
of the midwife in attendence is also to be
given.
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Increase in the Patent- Medicine
Trade.—To anyone who has observed the

advertising columns of the press of this

country it must appear evident that

the business oi manufacturing patent-

medicines is largely on the increase.

That these numerous so-called reme-

dies find ready sale and consumption
can hardly be doubted. Almost every

practicing physician encounters among
his patients a large number of people

who use in one way or another one or

more of the numerous “cure-alls” pre-

sented to their notice, and whilst the

majority of these people profess to have
no faith in them they nevertheless mani-
fest a willingness to give them a trial.

The idea prevails, to a wfide extent, that

such remedies do no harm, even though
they do no good, and believing in this

fallacy many people readily yield to the

experiment ot* indulging in a bottle or

two.

The manufacturer of a patent nos-

trum knows this fact and he is well sat-

isfied if one citizen out of every fifty

will give trial to one bottle or package of

his “cure-all.” An annual consumption
of one million bottles of a nostrum will

handsomely pay for the enormous ex-

penditure of printer’s ink upon the part

of the manufacturer and leave a large sur-

plus for his enterprise. It is safe to say

that the cost of the remedy is not over

15 per cent., the outlay for advertising

averages about 35 per cent., leaving a

margin to the manufacturer and vender,

wholesale and retail, of 50 per cent., a

profit with margin enough to satisfy the

cupidity of the average man of business.

The increase in the patent-medicine

business is thus satisfactorily explained.

The business pays handsomely and capi-

talist of a certain order are willing to

embark in the manufacture of any arti-

cle which will sell at a fair margin. To
succeed as a manufacturer of a nostrum
enterprize, boldness and skill are essen-

tial. The article must have an appro-

priate name and must profess to cure such

pathological conditions as are known to

be incurable by any remedies now
known to the scientific world. The
remedy must likewise be introduced to

the public in the most inviting literary

style, with striking phrases and imagina-

tive embellishments. The main point is to

impress the public mind with the rniracU'

lous value of the remedy and the remedy
becomes at once a salable article. The
patent-medicine manufacturer has a

keen knowledge of human nature. He
understands that the world contains

fools and he addresses his appeals to these

people. In many respects he resembles

the shrewd quack and the unscrupulous

doctor, both of whom thrive by
their wits and keep for sale just the arti-

cle which the foolish sick patient imag-

ines he wants. Despite the great intel-

ligence of our age there are enough fools in

the world to support a good sized army
of patent-medicine venders, quack doc-

tors, and others of their kind. In Great
Britain and Ireland, in 1885, there were
no less than 20,279 venders of patent-

medicines. It would be difficult to es-

timate the number in this country, but

if they exist in equal proportion over the

entire country to their number in this

city, 50,000 will scarcely compass the ex-

tent of their existence.

The Medical Profession in Mary-
land.—-We have recently received a

Directory of the Physicians of the
United States, published by Polk of Chi-
cago. This work has been compiled
with extraordinary care, and is the most
complete index of the profession of this

country we have ever seen. According
to this Directory there are 85,671 physi-
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cians in the United States, or about one
in 650 of our population.

This rate for the entire country is

enormously large, but when we come to

Maryland w^e find that our state is the

most crowded of any state in the Union,
having but 829 people for each physi-

cian. We have always thought our state

well supplied with physicians, but we
confess to some surprise when we found
that she stood at the head of the list.

It is wellknown all over the country

that we are an exceedingly hospitable

people and generally make it pleasant

for all who come to dwell in our midst.

Physicians as a class appreciate hospi-

tality and undoubtedly enjoy courtesies

extended to them. On this ground we
are, prepared to understand how it is

that Maryland possesses such a large

population of medical citizens. Again,
our state has a fine climate, refined so-

ciety, exceedingly handsome women, the

very finest oysters, fish and fowl, with

other luxuries of the table in great

abundance. The physician being a man (or

woman) of taste is most willing to hold

his (or her) citizenship in a state so boun-

tifully favored as Maryland. Reason
number two satisfactorily accounts for

the super-abundance of phjsicians in our

state. A third tact still further accounts

for the popularity of Maryland as a

place of residence for practitioners of

the healing art. We are an easy going

people, do as we please and let others do
as they please. The law recognizes that

every citizen has his rights to eat what
he pleases, drink what he pleases and to

employ what ever doctor he pleases.

Every citizen is the custodian of his

own health, and he is supposed to be a

stupid tellow if he does not exercise this

right. He must be a very ordinary

citizen if he does not think he knows as

much about hygiene, malaria and other

matters medical as the average doctor.

Constant association with doctors has al-

most convinced many of our wisest citi-

zens that they know as much medicine

as the doctors themselves. In this free

country every citizen can be his own
doctor, hence many are so considered

without having the M.D. attached. The
law recognizes any citizen as a doctor,

provided he claims to be one. Many
citizens claim this privilege and exercise

it with intolerance. Again there are a

large number of “perambulating doc-

tors.” These doctors find it too un-

healthy to reside permanently in any of

our sister states, but the climate in Mary-
land is so mild and genial, living is so

luxurious and cheap, the people are so

patronizing and atfable to strangers that

they instinctively succumb to the in-

fluences which oppress them and remain
here as permanent residenters. Upon
the whole no other state in the Union
offers such attractions to those who are,

or would be doctors, and we therefore

now readily understand why Maryland
is so preeminent in her medical popula-

tion.

The Recent Conference with
Regard to the Formation of a Con-

gress OF American Physicians and
Surgeons.—In accordance with a pro-

posal emanating from the American
Surgical Association, looking to the or-

ganization of a Congress of American
Physicians and Surgeons to be composed
from the principal specialist societies of

the country,committees from the several

societies appointed for the purpose met
at Washington last week and held a

conference.

Among the 'gentlemen who were
present were the following :

From the American Surgical Associa-

tion, Drs. C. H. Mastin, Mobile; J.

Ewing Mears, Philadelphia. From the

American Climatological Association,

Drs. Frank Donaldson, Baltimore
;
W.

W^. Johnston, Washington. From the

American Laryngological Association,

Drs. F. I. Knight, Boston; E. L. Shur-

ley, Detroit. From the Association of

American Physicians and Pathologists,

Dr. Wm. Pepper, Philadelphia. From
the American J^feurological Association,

Drs. L. C. Cray, Brooklyn; J. Van Bib-

ber, Baltimore. From the American
Otological Association,Drs. C. R. Agnew,
New York

;
W. H. Carmalt, New

Haven, Conn. From the American
Ophthalrnological Association, Dr. O.

F. Wadsworth, Boston. From the

American Dermatological Association,
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Drs. H. (jc. Piffard, New York; G. H.
Tiiden, Boston. From the American
Gynecoloajical Association, Drs. S. C.

Busey, Washington; J. R. Chadwick,
Boston; Jos. Taber Johnson, Washing-
ton.

Dr. J. Ewing Mears was made Secre-

tary, and Dr. S. C. Busey, of Washing-
ton, Chairman. Resolutions were pre-

sented by Dr. Wm. Pepper, to the fol-

lowing elfect.

(1) That it was advisable to hold a

conjoint meeting of the special societies

in Washington during the month of

September, 1888, and subsequently at

intervals of three years.

(2) That the Societies be invited to

elect each a representative to the Execu-
tive Committee of the conjoint assem-

blage, who are to have power to com-
plete organizations by electing a Presi-

dent, Secretary and framing By-Laws,
etc.

(3) That the conjoint meetings shall

take place on two successive evenings,

on the former there shall be an address,

on the latter a topic for discussion.

(4) That in every respect the Societies

shall retain their autonomy and carry

out their own programmes.

(5) That any Society can withdraw at

any time.

l^^xsjcjeXXaxt^.

The Internal Treatment of Gonor-
RHCEA.

—

At the meeting of June 21st, of

the Berlin Society of Internal Medicine,

a discussion arose upon the treatment of

gonorrhoea by medicines.

Dr. Posner stated that, although what
had been learned about the gonococcus
was extremely interesting, it had not
given us much that was practical so far

as treatment was concerned.

Local anti-bacterian treatment has not

yet been followed by brilliant results,

and to-day we treat gonorrhoea with the

well-known remedies, and combat it

especially with the various forms of in-

jection. These injections are not valu-

able in that they destroy the gonococci,
but because they cure the inflammation
of the mucous membrane. Internal medi-

cines act ben eflci ally by passing ofl* in

the urine and clean out the urethra in

the opposite direction from that in which
local treatment acts.

He speaks highly of sandal-wood oil,

which has had such a reputation in

France, and which he has used much
because he has become convinced that

injections, although they work so well in

some stages of gonorrhoea, still are not

well borne by many patients, and can
indeed act injuriously. From the speak-

er’s observation he believes that many
gonorrhoeas which would get well of

themselves under suitable regime are

often kept up artiflcially.

He has used the sandal wood in fresh

cases, and can state from his own obser-

vations that under all circumstances it

was better borne than the other balsams,

and that under all conditions it exerted

a better influence on the disease.

In those complications of gonorrhoea
in which we have to cease injections, on
account of epididymitis, cystitis, prosta-

titis, etc., this drug is greatly to be re-

commended.
Repeatedly had Dr. Posner seen cases

of acute catarrh of the bladder, with
bloody or turbid urine, improve and the
urine become clear after a few doses of
the sandal-wood oil. In old cases of
cystitis and prostatitis, it is also bene-

flcial and always acts favorably on the
tenesmus, and* clears up the urine. In
chronic gonorrhoea, less stress is laid

upon its beneficial action. The purity of

the preparation is of great importance.
The most elegant form to use is the

French preparation which goes under
the name of “santal midi,” put up in

capsules which are easily taken and well

borne. The patient takes daily from
ten to twelve of the capsules of flve

drops each. A German preparation on
the market, also in capsules, does not

agree so well with the stomach. If the

oil does not agree with the patient, a

little hydrochloric acid may be added to

the dose, and, to improve its taste, a few
drops of oil of peppermint.

Altogether, according to the speaker’s

idea, sandal-wood oil is the most effica-

cious internal remedy at our disposal.

Dr. Lublinski has had occasion to use
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sandal wood since his attention was
called to it from Enijlisli sources, some
four jears ago, and he agreed with Dr.

Posner as to its value. It does not affect

the stomacli nearly so much as balsam of

copaiva, but its action is not so strong as

the latter drug. He has increased the

daily dose gradual!}" to twenty capsules.

When administered in drops, he gives

peppermint tablets with it. In severe

tenesmus, even when the bladder is af-

fected, he has found it to work admir-

ably.

Dr. Posen thal had also used sandal-

wood, but when a decided result was not

obtained, he was better satisfied with the

old balsam of copaiva. It is desirable to

have the drug remain as long as possible

i'l contact with the mucous membrane of

the urethra.^ When the disease is in the

posterior part of the urethra, in the

neighborhood of the neck of the blad-

der, balsam of copaiva has an especially

favorable action, but if the gonori'hoea is

in its tirst stage the result is not so good.

He does not altogether agree with Dr.

Posner that no injections are necessary.

That balsam of copaiva has an action on

the gonococci is shown by a recent work
of Oppenheimer. The gonococcus does

not grow when placed in the urine cf a

man who has been taking fhe balsam.

When gonorrhoea reaches the neck of

the bladder all injections must be with-

held, and at this time he has found
balsam of copaiva the best remedy.

Dr. Caspar also coVifirmed in all essen-

tials Dr. Posner’s observations. He had
first learned of the use of the drug in

England two years ago, and had since

made frequent use of it. He finds, how-
ever, the dose given by Posner rather

large, and uses himself only a ten-drop

dose three times daily. The East India

sandalwood is that most to be recom-

mended.

—

Deutsche Med. Zuit., July, 1,

1886.

—

JouT. Gut. and Yen. Dis.

Extirpation of the Uterus.—Herr
Brennecke {Zeitschr. f. Gehurtsch. u.

Gynaecol.) publishes eighteen cases of

total extirpation of the uterus, tor ma-
lignant disease, without a death. There
are four main points to be kept in view

in the performance of the operation

:

1. Gomnlete accessibility of the field
1. «/

of operation during every part of it. In
addition t() the ordinary instru.iients, he
uses a specially constructed clamp for

drawing down the uterus.

2. There must be full control over any
possible hemorrhage. The posterior and
anterior vaginal arches are opened by a

knife made like Kuchenmeister’s, after

which the cervix is shelled out, before

and behind, from the loose surrounding
cellular tissue. In the same way he
shells out the firmer lateral paracervical

connective tissue about its back and
front. When this is done it is not dif-

ficult to ligature the lateral appendages
of the uterus. For this purpose he uses

a strongly Scurved needle, like 01s-

hausen’s, for introducing the ligatures.

After the appendages are made safe, he
retroflects tlie uterus as tar as possible.

In this way, the vesico-uterine fold of

the peritoneum is most safely divided

without injuring the bladder. Finally,

the broad ligaments on each side are in-

closed, each in an elastic india-rubber

ligature, and the uterus is separated

from them, proceeding in the manner
just sketched out.

3. Injury of neighboring important
organs is most securely avoided.

4. The mode of operation and the

after-treatment offer the surest possible

guarantee for an aseptic course, undis-

turbed by accidental influences. The
after-treatment is very simple, as the

operator refrains from all superfluous

manipulation. He neither drains Doug-
las’s pouch, nor makes use of sutures. A
giycering-iodoform tampon and the liga-

tures provide sutficiently for drainage.

When the tampon is removed, in the

course ot six or seven days, simple vagi-

nal irrigation is enough.
As regards the indications for the ^

operation, Herr Brennecke prefers total

extirpation to amputation of the cervix

in carcinoma of that part, as high cervi-

cal amputation is more bloody and less

safe than total extirpation.

—

Medical
Press and Circular.

The Belative Value of Various
Disinfecting Agents.—The infection ot

a wound during an operation springs
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either from its contact with hands not

freed from micro-organisms, instruments,

sponges, etc., or from the entrance of

bacteria from the non-sterile atmosphere
of the operating-room. The former
source of infection is by far the more
important one.

In order to experimentally ascertain

the relative value of the most popular
disinfecting agents. Dr. Kiimmel, of

Hamburg, brought sponges, instruments

and other utensils of the operating-room

in contact with Koch’s gelatin-plates,

and noted the number of subsequently

formed colonies after using the various

modes of disinfection {Archiv. filr Klin.
Chirurgie., 1885, xxxiii. 3, p. 531).

KUmmel noted very essential differ-

ences between the cases in which the

disinfection had been preceded by
washes of potassium soap and those in

which this precaution had not been
taken.

Instruments taken from a cupboard,in

which they had remained for some time,

but free from every visible soiling, could

not be sterilized by an immersion into a

5 per cent, solution of carbolic acid,

lasting two minutes. A contact of ten

minutes with the solution, however, suf-

ficed to kill all germs.

Other antiseptic agents, such as the
sublimate soap, gave still less favorable

results. The 1 per cent. Hg soap did

not produce any reliable sterilization in

fifteen minutes.

On the other hand, knives used in the

dissecting-room and exceedingly soiled

were rendered almost completely sterile

by simply washing them with water and
potassium soap. Complete sterilization

could invariably be looked for by an-

immersion into a 5 per cent, solution of

carbolic acid after the preceding use of

the potassium soap. The same held true

of sponges; disinfection without the pre-

ceding use of the potassium soap was
uncertain and required ample time,

while following its use it was both re-

liable and quick. The hands presented

greater difficulties to a complete sterili-

zation than either knives or sponges.

Potassium soap and a 5 per cent, solu-

tion of carbolic acid by far excelled, also

a 1 per cent, sublimate solution.

Kiimmel also endeavored to sterilize

the air of a room before and during an
operation, but, as could be expected fail-

ed completely. A spray being in action

for some time did not even diminish

the number of germs in existence, and
only after the apparatus had ceased to

work, the colonies were noted to have
somewhat decreased. Yery good resutls

were obtained by thoroughly washing
the walls and all furniture in the room.—Ther. Gaz.

Kothnagel on the Treatment of
Pericarditis.—Professor Kothnagel, of

Vienna, in a clinical lecture on the

treatment of pericarditis, advises that in

cases where there is pain in the cardiac

region, fever, and the commencement of

exudation, leeches varying in number
from three to ten, according to the

gravity of the symptoms and the con-

stitution and strength of the patient,

should be applied. The leeches should

be renewed every four or six days. Cup-
ping may be substituted, but leeches are

preferable. An ice-bag should be ap-

plied, or a directing apparatus through
which cold water can be constantly ap-

plied to the part. Gold compresses are

of no use unless they are laid on ice,

and then they must be changed every

five minutes. Digitalis for internal use

is indicated under certain circumstances.

It is useful if the cardiac action is greatly

increased, especially if there are signs

of the heart muscle becoming implicated,

when it should be given in somewhat
larger doses. Digitalis is not desirable

in the earlier stages of the disease, but
in the latter ones, when there are signs

of weakness of the heart muscle and the

pulse is weak, it is indispensable. Other
internal remedies are useless. Mercuriali-

zation— viz., calomel in small doses of

three-quarters of a grain internally, and
grey ointment externally—has no effect.

The pain is scarcely ever severe, and if

it is persistent it may be removed by
cold and blood-letting. To this a high

temperature is no drawback, as the fever

subsides as the inflammatory appearances

disappear. If effusion has begun, other

means must be used—such as counter-

irritation of the skin and the promotion
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of reabsorption. Ice and blood-letting

are of no use in this case. The cardiac

region must be painted with equal parts

ot gall and iodine tincture, or an ordin-

ary cantliarides plaster may be applied,

which should be kept on from eight to

twelve hours till a blister is raised. Tliis

is of greater use in subacute pericarditis.

Digitalis does not directly promote re-

absorption, but indirectly by its in-

fluence on the action of the heart. Should
the patient’s life be threatened by copi-

ous eflusion, paracentesis of the peri-

cardium must be performed. This opera-

tion is often employed, and with not

unfavorable results. Great care must be

observed; the pointed trocar of Dieula-

foy’s apparatus must not be used, but a

blunt one like that of Dr. Fraentzel.

—

Lancet^ Sept. 4.

Clinical Observation Regarding
THE Value of Resorcin, Icthyol and
Lanolin in Cutaneous Diseases.—Dr.

H. W. Stelwagon, of Philadelphia read

a paper on this subject before the Ameri-
can Dermatological Associotion.

Resorcin in eczema, is rarely of bene-

fit, but possesses some power over the

itching. For. this purpose a 6 per cent,

ointment is useful. In greater strength

it is irritating. In tinea sycosis it has

proven of some value in 10 to 20 per
cent, strength. In tinea tonsurans, it is

inferior to the remedies usually employ-
ed. In one case of leg ulcer, healing

look place under its* use. In a second

case, no effect was produced. In sebor-

rhoea and alopecia dependent upon this

disease, a lotion consisting of a drachm
of resorcin, one or two drachms of cas-

tor-oil, five minims of peruvian balsam,

and four ounces of alcohol was of value.

In tinea ver&icolor, it was found less use-

ful than a solution of hypophosphites of

sodium. In psoriasis and in one case of

lupus erythematosus, the result was neg-

ative. In one case of superficial epithe-

lioma, a 50 per cent, ointment produced
a good result. In a second case, a fair

result was obtained, and in a third the

result was negative. In a case of

favus, a 25 per cent, ointment used two
months produced no decided effect.

In a pmaU proportion of

cases of rosacea and acne vulgaris a 10
to 20 per cent, preparation was found
beneficial. In eczema it was valueless

and usually irritating. In furunculus it

acted with good results in three cases,

when applied as a 20 per cent, plaster.

In the fourth case it had no effect. It

was of service in psoriasis and also in a

case of lupus erythematosus. In favus, it

was used without effect.

Lanolin. In some cases as an oint-

ment base this is superior to the ordi-

nary fats in use. Where a simple pro-

tective action is desired, it is inferior to

vaseline, cold-cream or lard. In chronic

cases, where there is infiltration and a

degree of penetration is the object, lano-

lin is especially valuable. The writer

stated that according to Liebreich, a

lanolinum purisshium was now manu-
factured, in which the cholestrin ethers

were absent. The main disadvantage of

lanolin as now manufactured from
sheep’s wool, is its strong sheepy odor.

In a few acute and sub-acute cases of ec-

zema lanolin for some reason proved ir-

ritating. As a rule, however, it is bland

and unirritating.

Gelosine as a Yehicle for External
Medication.—Gelosine is a mucilagin-

ous principle extracted from the gelidi-

num corneum.^ a native of Japan. It is a

colorless, amorphous, non-nitrogenous

substance, which forms the basis of

vegetable jellies. It is soluble in warm
water, rendering solid on cooling five

hundred and fifty times its own volume,
the result being a fine transparent jelly,

which is very slow to • undergo putre-

factive changes. M. Guerin considers

that gelosine is admirably adapted for

purposes such as poultices, vaginal and
urethral suppositories, etc. The jelly

undergoes gradual contraction, in which
process any medicinal process contained

is slowly expressed until complete dessi-

cation is effected, thus bringing it con-

stantly into contact with the skin. The
only preparation needed is to dissolve

gelosine in suitable quantity in warm
water, and then add the medicinal agent,

either in solution or in a state of fine

division.

—

London Medical Record^A.\x^.

16
,
1886 ,
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Hydronaphthol.— -Dr. Justus Wolff
asserts that E. Mercks’ stateiuent that

betanaphthol and hydronaphthol are

identical is a serious mistake, which

may result in tlie most serious conse-

quences if betanaphthol be used instead

of hydronaphthol, “as the first one is

most dangerous and deadly poison

whilst the latter is an excellent absolute-

ly harmless antiseptic.” The pois-

onous character of betanaphthol has

been established a long time ago by

such authorities as Kaposi, Neisser and

Piffard, and lately by Max Schwarz,

while Dr. (J. R. Fowler, Dr. Lawrence
Wolff and many others, have proved

hydronaphthol to be non-poisonous, and

a most effective antiseptic. Hydronaph-
thol is distinguished from betanaph-

thol not only by its physiological action

but also by distinct chemical reactions

and by its chemical constitution, as it

possesses certainly more hydrogen in

the molecule than betanaphthol. Of
the several distinguishing chemical re-

actions the following may be given as

an example : If from a diluted iron-per-

chloride solution two drops are added to

an alcoholic betanaphthol solution it be-

comes of a bright green color, whilst

the same proportion of an alcoholic

hydronaphthol solution of the same
strength becomes dark yellowish brown
by addition of the same proportion of

iron perchloride solution. Other reac-

tions are also different and the melting

points obtained by most careful determi-

nations are for hydronaphthol 117° 0.,

and for betanaphthol 122° C. These
and other facts satisfy the author that

hydronaphthol is distinct from the pois-

onous compound which is known as be-

tanaphthof and that it is not alphanaph-
thol nor a mixture of the two last named
and does not contain any of either.

—

DruggisCs Circular^ for September.

Deep Injections of Yellow Oxide
OF Mercury in Syphilis.—Dr. Shabek
gives in the proceedings of the Kieff

Medical Society an account of some ob-

servations made in Professor Stukoven-
koff’s clinic on the employment of yel-

low oxide of mercury injections in the

condylomatous stage of syphilis. The
solution used was prepared by rubbing

up sixteen grains of the oxide with
twenty of gum arabic, and an ounce of

water. The injections were made not

hypodermically into the subcutaneous
tissue, but, according to a plan recom-
mended by Professor Smirnoff of Hel-

singfors, the needle, which was four or

five centimetres in length, being plunged
almost vertically into the gluteal muscles.

In three cases five injections were given;

in one case, four; in one, six; and in one
case, ten injections were administered at

intervals generally of a fortnight, a

grain of the yellow oxide being intro-

duced each time by means of two separ-

ate punctures on opposite sides of the

middle line. In some cases, however,

half a grain was injected weekly. The
writer found these injections well borne

by patients, only very slight local signs

of irritation being induced, and in many
case none at all. In one case there was
a hard swelling as large as a nut, but it

was not painful, and soon passed away.
The mercury, too, was always very

quickly absorbed, being detected in the

urine in four of the cases after the lapse

of twenty-four hours from the first in-

jection, and at the end of forty-eight

hours in the other two cases. Dr. 8habek
remarks that this method is inexpensive,

simple, and efficacious, and will probably

be found particularly useful in what in

this country would be described as club,

union, and dispensary practice.

—

Lancet.

The Influence of Medicines on
Digestion.

—

The rational method in

therapeutics is founded on knowledge
acquired largely from the experimental
laboratory. Any careful investigation in

the chemical department of physiology

must ultimately prove of value, even
though its present effect on practice may
be slight or altogether lacking. O.

Petersen, of St. Petersburg, has ascer-

tained the influence of certain medicines

on the duration of digestion. The in-

quiry was of the simplest order, as must
necessarily be the case in exact experi-

mentation. The problem Petersen set

himself to solve was to ascertain the

time required to digest twenty to forty

grammes of dried albumen by the aid of

450 c.c. of an artificial gastric fluid made
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of one gramme of pe|)sin to a litre of

water and ten grammes of hydrochloric

acid. Alcohol in the proportion of 5

per cent, did not hinder the digestion,

bnt when the percentage rose to 10

digestion was stopped, whilst first being

retarded proportionately before that per-

centage was reached. Antipyrin, in doses

of two to two and a half grammes, ex-

ercised no influence on the rate of pep-

tonisation, though larger qnantitiesslight-

ly retarded the action. One or two
grammes of bromide or iodide of potas-

sium hindered the process a little. The
organic preparations of iron scarcely

affected the time required for the diges-

tion, whilst the reduced iron and the in-

organic salts slowed the action. Mag-
nesium and sodium sulphates, even in

moderate doses, were in the same case.

A gramme dose of chloral hydrate had
no slowing effect, though marked re-

tardation occurred with a dose of one
gramme and a half. The chloride of

sodium, as might have been expected,

did not retard digestion, even when em-
ployed in large doses.

—

Lancet^ Sept.

4, 188t).

End Result of Carcinoma of the
Lip After Operation.—A. Wormer'^has
collected and tabulated 866 cases from

Brun, Thiersch, von Bergmann, Billroth,

Winniwarter, Fischer, Kocher and

Partsche. His results show that

782 cases (90.4 per cent) were in men.
84 “ (9.6

“ “ “ “ women.
‘‘ (94.4

“ “ “ “ under lip.— “ (5.6
“ “ “ “ upper “

The average mortality was 7 percent.,

the minimum being 2.81 per cent.; the

maximum 14.9 per cent., both of which

results were obtained from data of the

preantiseptic period. Permanent re-

covery occurred in 28.1 per cent., but

among all cases of recurrence 87.6 per

cent, occurred within one year after the

operation, and cases which had escaped

without recurrence for three years could,

with great certainty, be considered

cured. Wormer mentions one case where

a secondary operation was performed

nine years after the primary one, the

patient surviving eleven years without

recurrence.

—

Boston Medical and Sur
gical Journal.

Perforating Inflammation of the
Vermiform Appendix.

—

Writers are by
no means agreed as to the exact relation

of inflammation of the caecum and of

the appendix to peritonitis and perity-

phlitis. The vital importance of the

timely and appropriate treatment of the

disease in question is becoming more
and more apparent. Such treatment is

often postponed till hopeless, even if its

application is at any time entertained.

It was, therefore, to be anticipated that

the critical consideration of a large num-
ber of unquestionable cases of perfora-

toin of the csecal appendix might serve

to make prominent the features essential

for diagnosis and treatment. Such a

study, based upon 257 cases of perforat-

ing appendicitis, has just been made by
Dr. Reginald H. Fitz, and appears in

the October number of The American
Journal of the Medical Sciences.

From their consideration it is apparent

that perforating appendicitis is a disease

most frequently occurring among healthy

youths and young adults, especially

males. Further, that attacks of indi-

gestion and acts of violence, particularly

from lifting, jumping, and falling, are

exciting causes in one-fifth of the cases.

A local cause is to be found in more

than three-fifths of all cases in the reten-

tion in the appendix of m(»re or less in-

spissated feces, or in the presence there

of a foreign body. The retention of

feces niay be promoted by a constipated

habit, but congenital or acquired ir-

regularities in the position and attach-

ments of the appendix frequently act as

favoring causes. A fact in support ot

the last-mentioned statement is to be

found in the frequency of successive

attacks, one or more, of inflammation of

the appendix.

The inflammatory process once excited,

its course and results show extreme Vari-

ations; appendicitis may exist without

giving rise to any characteristic symp-

toms, and often without a symptom of
*Centralblatt fur Chir., No. 35, 1886, s. 433.
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any distinct malady. Errors in diagnosis

have been numerous, chiefly because the

cardinal symptoms of localized pain,

general heat, and circumscribed swell-

ing have not been duly appreciated in

their deflned sequence.

As to treatment, the flrst and last

thought should be to keep the bowels
quiet, together with absolute rest in bed,

liquid diet in small quantities, often re-

peated, and, above all, suflicient opium
to neutralize pain. If, after the flrst

twenty-four hours from the onset of the

severe pain, the peritonitis is evidently

spreading, and the condition of the pa-

tient is grave, the question should be en-

tertained of an immediate operation for

exposing the appendix and determining
its condition with reference to its re-

moval. If any good results are to arise

from such treatment it must be applied

early. If surgical interference is not in-

stituted within the flrst twenty-four

hours after the onset of the sudden and
intense right iliac pain, to keep the

bowels quiet must still be the injunction.

The formation of the tumor, the circum-

scribing of the peritonitis, is then to be

awaited. It is sure to form, in the large

majority of cases, if the patient lives

long enough. It is only in a small frac-

tion that it occurs before the third day.

In more than two-thirds of the cases the

contents will escape externally or in-

ternally. Without surgical aid the

escape is into the peritoneal cavity in

most instances, with a rapidly fatal re-

sult. In a smaller number the escape

elsewhere not infrequently produces
serious if not fatal sequels.

Dr. Fitz concludes his elaborate study

of the disease and its treatment with the

following statements : The vital import-

ance of the early recognition of per-

forating appendicitis is unmistakable.
Its diagnosis, in most cases, is compara-
tively easy. Its eventual treatment by
laparotomy is generally indispensable.

Urgent symptoms demand immediate
exposure of the perforated appendix,

after recovery from the shock, and its

treatment according to surgical prin-

ciples. If delay seems warranted, the

resulting abscess, as a rule intraperi-

toneal, should be incised as soon as it

becomes evident. This is usually on the
third day after the appearance of the
first characteristic symptom of the dis-

ease.

The PopifLATioN op France.

—

M.
Bertillon, in the course of a lecture re-

cently delivered at the Hygienic Exhi-
tion in Paris, stated that out of every
1000 inhabitants of Paris only 360 are
natives of the city, 565 belonging to the
departments of France or the colonies,

and 75 being foreigners. There are in

proportion as well as in actual numbers
more foreigners in Paris than in most
other large cities, the proportion being
75 in 1000, as against 14 per 1000 in

Berlin and Trieste. The movement of
the population for the past year through-
out France was also very unsatisfactory,

the total number of births being 922,-

361, or upon the average 30,000 fewer
than for the last fifteen years. Moreover,
out of this total, 74,118 were illegiti-

mate, or rather more than 8 per cent, of
the whole, this being the largest number
of illegitimate births ever recorded.

Upon the other hand, there has been a
slight reduction in the number of deaths,

the total for 1885 being 836,897; but
even so, it will be observed that the ex-

cess of births over deaths was only

b5,464.

—

Lancet.

Lemonade Iron.— The following

method of prescribing the muriated
tincture of iron, is recommended as being
the most palatable, elegant and alto-

gether satisfactory method ever yet offer-

ed to the profession. Professor Goodell,

of Philadelphia, terms it ‘‘lemonade

iron.” I think it originated with him :

Mur. tinct. ferri. 3iv.

Acidi phos. dil. 3 vj.

Spts. limonis 3 ij.

Syr. simp. ad. | vj.

M. Sig.—Two teaspoonfuls in water
after each meal. The spirits of lemon
is preferred to the syrup of lemon, as the

latter would render the mixture too

acid. I have found the above combined
with pepsin, an excellent tonic when in-

dications are associated with feeble di-

gestive powers.

—

Med. World.
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Antiseptic Paper Dressing.—Dr.
Don Antonio Morales Perez describes in

the Revista Medica of Seville a simpli-

fied antiseptic or Listerian dressing, con-

sisting of bibulous paper heated to 110°

C. and soaked in a solution of carbolic

acid, boracic acid, or corrosive sublimate.

This is placed over the wound in about
eight layers, and covered with sheet

gutta-percha or mackintosh, the whole
being secured by an india-rubber band-
age. The writer claims for this dressing

the advantages of cheapness and porta-

bility, and thinks it will be found very

serviceable in the field and in small hos-

pitals.

—

Lancet., August 21, 1886.

lltjeAijcal Jtjems.

Professor Von Arlt, of Vienna, is reported
to be seriously ill with grangrene of the leg.

Kansas City seems to be a Mecca for physi-
cians. It is stated that nearly fifty have
located there within the past two months.

The Lancet announces the death of Mr.
Sampson Gamgee the well-known English
surgeon, author and lecturer.

Lectures at the different Medical Colleges in
this city were resumed during the present week.
We learn that the number of students matricu-
lating at the^several schools is larger than usual.

The indications are that very large classes of

medical students will spend the winter here.

The citizens of Baltimore are just now being
presented with the circular of a “Pile” Doctor
of this city, which announces his successful
treatment of Piles, Fistula, Fissure, etc., and
offers as “Home evidences of success” the
names of a large number of our people. It

must be exceedingly flattering to the vanity
of these well-known citizens to have their in-

firmaties paraded so conspicuously in a hand
bill. There is nothing so refreshing to the
pride of the average man as notoriety, even
though this notoriety affixes its stamp upon
the lower outlet of his digestive apparatus.

A number of influential citizens residing in
the Eighth ward have requested Dr. J. Brooke
Boyle, of this city, to become a candidate for

the First Branch of the City Council, subject
to the decision of the Democratic primary
election. Dr. Boyle has consented to become
a candidate at the primary election soon to be
held. The doctor is eminently qualified to

discharge the duties of the position to which
his political friends desire to elevate him. In
his own behalf and in behalf of the medical
profession of our city, we wish him success in
the coming election. We need just such
men of intregrity and intelligence in the city

council chambers.

At the meeting of the Clinical Society of
Maryland, held October 1st, the follow, ng offi-

cers were elected to serve for the ensuing
ye'ar : President, Dr. Randolph W’lslow;
Vice-President, Dr. S. T. Earle; Recording
Secretary, Dr. A, C. Abbott; Corresponding
Secretary, Dr. W. J. Jones; Treasurer, Dr. R.
W. Johnston; Executive Committee, Drs. J.
W. Chambers, H. Harlan and B. B. Browne.
The reports of officers and committees show a
very healthy condition of the Society, the
treasury having an ample surplus for current
expenses and the membership of the Society
having increased to 190 active members. The
Society meets on the first and third Fridays of
each month at 8 30 P. M., in the hall of the
Medical and Chirurgical Faculty of Maryland,
N. W. corner of St. Paul and Saratoga Streets.

Professor Bull, of Paris, states that there
are two ways by which the morphine habitue
can be detected, and these are to be found in
the skin and in the urine. The skin will be
found to be covered with little dark spots sit-

uated in the centre of little indurations about
the size of a large shot. It is needless to add
that these indurations are the result of the
little wound of the needle, but as these lesions
are generally found on the inside of the
thighs, the patient refuses to let them be seen,
and in that case examination of the urine will
prove of great service. A few drops of tinct-

ure of iron are put into the suspected liquid,
and if morphia be present a blue tinge will be
produced .—Medical Record.

The administration of very small and fre-

quently repeated doses of calomel, is recom-
mended by Dr. Musser, of Philadelphia
Gazette), in the treatment of summer diarrhoea
and vomiting of infancy. In severe cases he
recommends a powder containing one-eighth to
one-twentieth of a grain of calomel, combined
with one-twelfth to one-fourth of a gain of
Dover’s powder, if there be much pain, fever,
or restlessness. The ingredients, combined
with a small quantity of powdered sugar,
make a very minute powder, which is placed
dry on the tongue, and washed down by a
spoonful of water, with or without stimulant.
He recommends that the dose should be re-

peated every half-hour at first .—Boston Med.
and Surg, Journal.

The Baltimore Sun, of October 7th, pub-
lishes a statement of the financial resources of

the Johns Hopkins University. For the year
ending August 31st, 1886, the income was
$225,922.38. The total expenses for the year
were $185,020.96; leaving a balance of 40,901.-

42. Among the receipts $17,804.12 were credit-

ed to tuition. Among the expenses $126,828.-

26 are chaiged to salaries. The University
owns 15,057 shares of B. & 0., Railroad stocks
valued at $2,195,400. The remainder of its en-
dowment fund is invested in bonds, stocks
mortgages, real estate, buildings, apparatus,
etc. The total endownment is $4,359,350.43.

In addition,the University owns the Clifton es-

tate of 280 acres which is valued at $2,000 per
acre, making the property of the University
worth to-day about $5,000,000.
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A SHOIiT ISrOTE ON TWO CASES
OF TRAUMATIC ANEURISM
CAUSED BY PRESSURE.

BY OSCAK J. COSKEKY, M.D.,

Professor of Surg-ery, College of Physicians and
Surgeons, Baltimore.

Master William R., aged 18, on June
19th, 1886, while using a half-inch

chisel had it to slip and deeply penetrate

the hypothenar region of his right hand.
The how of blood was profuse, but he
had sufficient presence of mind to press

firmly upon the wound, and thus stop

the hsemorrhage. Five minutes after the

injury I saw him. A pad was applied

tightly over the wound for forty-eight

hours. Pressure was then eased, but the

pad of lint was left on for one week,
when it was found to be loose, and the

wound entirely healed. Nothing parti-

cular referable to the wound was noticed

by the patient until July 16th, when,
while digging with a spade he observed

a throbbing in his hand. He was then

in the country, but came to see me the

next day, July 17th. There was then a

pulsating tumor, three-quarters of an
inch in every direction, beneath the

scar. The character of the pulsation

left no doubt as to its being a trauma-
tic aneurism. A piece of lead pipe,

one-quarter of an inch in thickness,

and of a sufficient diameter to enclose

the swelling, was applied over a thin

pad of dry lint, and the requisite amount
ot pressure to arrest pulsation was got-

ten by a piece of isinglass-plaster pas-

sed spirally over the leadpipe. This was
not touched until it became loose, which
was in about a week, and then a decided

amount of consolidation was recognized.

The treatment was continued for two
weeks longer with steady improvement,
and then the pipe was discontinued, and
a simple pad of lint was used under the

plaster. By September 15th, the tumor,
had almost disappeared, but at one point

a rather large vessel could be felt pulsa-

ting freely. On Oct. 1st, A. M., pressure

was removed. There is atpresenta small

dimpled scar to show the site of the

aneurismal swelling.

Frank W., aged 23, a bristle worker,

on June 12th, 1886, while opening a

clam-shell, had the knife to slip, and the

point entered his left hypothenar re-

gion. The bleeding was profuse. His
account was that he lost “two quarts”

before he found a physician. The his-

tory was that a pad and pressure were
employed

;
that the pad was removed in

three weeks
;
that he went to his work

in the fourth week, or about one week
before he came to me, not for the

aneurism, but for hyperidrosis of the

hands from which he had suffered for

months before meeting with the accident.

This profuse sweating had increased

since a swelling had made its appear-

ance around and beneath the scar. On
examination, I found a freely pulsating

tumor, measuring an inch and a half in

every direction. The same plan of treat-

ment, with a larger piece ot lead-pipe,

etc., was adopted as in the first case, but

very little came of it. The patient was
then taken into hospital for operation.

Before doing the bloody operation I

thought I would make one more effort

with pressure. By careful watching,

and not letting the pad get loose, in one

week decided improvement had taken

place. This improvement was continued,

and, at the present time, where we have

a sac nearly as large as a pullet’s egg,

into which blood was freely pumped,
and which was steadily enlarging, we
now have only a hard mass of coagulated

blood, about the size of a filbert, and
which undoubtedly will undergo organi-

zation.

For a time, under bromide of potas-

sium, the hyperidrosis seemed to im-

prove, but now is nearly as bad as ever.

gljeirjcricts,

CHICAGO GYNHICOLOGICAL
SOCIETY.

KEGIJLAR MEETING HELD AIJG. 20, 1886.

The Vice-President, Heney T. By-
FOED, M.D., in the chair.
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Dr. ir. IT" Jaggard exhibited

AN OVUM CORRESPONDING TO THE FOUR-
TEENTH V' EEK OF PREGNANCY, SHOWING
TWIN PREGNANCY, WITH ONE PLACEN-
TA, ONE CHORION, ONE AMNION, BOTH

EMBRYOS OF THE MALE SEX.

The interesting specimen was placed
at his disposal through the courtesy of

Dr. Daniel H. Williams, (*f Chicago.
The egg corresponded to. the fourth-

teenth week of pregnancy. It was a

case of twin pregnancy, with one pla-

centa, one chorion and one amnion. The
embryos were equally well developed
and were of the male sex.

The case illustrated one ot the modes
of origin of multiple pregnancy. An
ovum may have two nuclei, and an em-
bryo may be produced from each nucleus.

Under these conditions, the fecundated
ovum has one placenta (or there is anas-

tomotic communication between two
fused placentae), one chorion and two
amnions. The amniotic septum may be
broken down or absorbed, and the em-
bryos may be contained in a single am-
niotic sac, as in the specimen exhibited.

In a case of single placenta, or fused

placentae with anastomotic communica-
tion, and a single chorion, the twins are

always of the same sex (Hyrtl, Spaeth,
Braun).

Dr. John Bartlett read a paper en-

titled

A PROPOSED MODIFICATION OF PORKO’s

OPERATION.

After giving a concise history of the

classical and Forro’s operations. Dr.
Bartlett said

:

“The substitute for Porro’s operation

which I have to propose is as follows:

The operation proceeds as in Caesarean

section till the child is removed, the ac-

tual cautery being used in opening into

the womb. Then, instead of dragging
the womb out of the abdomen through
the abdominal incision, it is dragged out

of that cavity through the vagina. The
operator passes a Well’s clamp, some-
what modified in its prehensile surfaces

and properly curved in coincidence with

the uterus and there secures a firm grasp
into the uterine tissues. By traction

upon these forceps, and pressure, and
suitable manipulation from above, the
fundus of the uterus is depressed into

the body ot the organ, dragged through
the cervix into the vagina to produce
complete inversion. The clamping
wire is immediately adjusted, and excis-

ion of the uterus and appendages effect-

ed at a suitable distance from the vagin-

al junction. The abdominal wound is

closed, and attention is given to the
stump with reference to hsemorrhage as

in Porro’s operation. In lieu of the
clamping forceps, in some cases it would
answer better, doubtless, to pass a loop
of copper wire through the walls of the

uterus to be caught upon a suitable in-

strument, as a rod possessing the flexi-

bility of block tin or solder, passed jper

mas naturales to recieve it. The ad-

vantages of this operation over Porro’s

method which suggest themselves are

:

Firsts that the abdominal cavity is

thoroughly closed; the abdominal incis-

ion, not being embarrassed by the pres-

ence of the large pedicle is as perfectly

and as quickly closed as in any other

laparotomy. By the process of inver-

sion the pedicle is placed outside of the

abdominal cavity, while what may be
termed the uterine inlet made into the

peritoneal sac is closed by the clamping
wire opposing serous surface to serous

surface, thus offering the best prospect

for speedy and certain agglutination and
closure. Second., the relation of the

parts in the suggested procedure is much
more natural, and much less strained

than in the status in which Porro’s

method leaves them. Thirds in the

event of drainage becoming necessary in

the course of treatment, the effecting of

an opening for a tube in the plan pro-

posed can be accomplished very much
more easily and safely than in Porro’s

plan and the tube being introduced, its

situation and direction would be the best

possible for thorough cleansing of the

cavity to be washed.
Serious objections at first thought will

occur to the mind of every gynaecolog-

ist. These will be here stated and sub-

the parturient canal, to the fundus of sequently met, as well as may be, by
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considerations that may be urged in an-

swer to them.
First .—Of all the accidents

tum none is generally accredited with so

violent a shock to the patient as the very
condition which is here made a main
feature in a method proposed as conser-

vative. In the old, and in Porro’s opera-

tion it almost always happens that,

either with or without the partial or

complete separation of the placenta the

uterus contracts. With such a condition

of the uterine walls inversion wmuld prove
difficult and sometimes probably imprac-
ticable. Hunter said a contracted uterus

was as difficult to invert as a jack boot.

When to these difficulties incident to the

first step of the operation are added the

shock from clamping and incising the

uterus, it would seem that the dangers
incident to the method proposed might
exceed those of the Porro operation.

Second .—In Porro’s operation, as in

the Caesarean section, danger begins

from haemorrhage at the moment of in-

cising the. uterus, and in the method
prosposed this danger would be so much
the greater as the time elapsing between
the two events, incision and snaring of

the pedicle, is longer. In the establish-

ed operations in at least one-sixth of the

cases the placenta has been encountered
directly in the line of incision. In such

instances the bleeding from the double
wounds, uterine and placental, would, in

an especial manneT,embarrass the opera-

tor and endanger the patient.

Third.—It must be remembered that

in the great majority of cases in which
the operations under consideration are

undertaken ' there exist contractions of

the pelvis, which may seriously inter-

fere with the main step of the operation,

inversion of the uterus.

Fourth .—Apart from these more
serious objections it may be urged against

the plan by inversion that dilatation of

the os uteri.) a sine qua non of the

method proposed, does not always exist

at the time of operation, and that it

may not always, or even often, be prac-

ticable safely to effect it.

These objections will now be consider-

ed seriatim. As to the first, regarding

the shock to the system so often reported

in association with inversions, it may be
stated that associated with inversions,

also is very generally haemorrhage, and
to this all-powerful cause of depression

may be ascribed much of the shock
noticed in cases of inversion. While it

must be admitted that in some instances

inversion alone, entirely unassociated

with bleeding, seems to have produced
great shock, and even death, it may yet

have happened that in some of these

cases, other injuries, as laceration of the

uterus, accompanying the in version,may
have been partly responsible for the pro-

found impression observed, and one is

the more justified in assuming that this

objection may be over estimated, from
the fact that in a number of cases care-

fully observed and reported, inversion

has produced no shock whatever, and
has in fact been accomplished without

the knowledge of either patient or ob-

stetrician.

Blundell, Dailliez, Huge, Crosse, Lee,

were quoted to support the proposition

that shock se is not the cause of
alarming symptoms or death in inversion

of the uterus.

By reference to veterinary surgery,

cases may be adduced to show not oply
that uterine inversion among animals is

noiper se especially dangerous, but that

inversion, complicated with accidents in

themselves accounted most dangerous, is

not necessarily fatal. In such cases re-

position a.one, unaccompanied with any
care for existing uterine lacerations may
be followed by perfect and speedy re-

covery. In support of this proposition

cases were cited from the writings of

J. Bainard, Guilamin, Gelle, Elevout.

As to the objection regarding the dif-

ficulty of inverting the uterus after con-

traction, it must be admitted that con-

traction of the uterus into a firm body
would certainly render more difficult the

inversion. The facility with which the

flaccid uterus may fall into itself like

tripe, or a wet bladder or the finger of a

g love,certainly contrasts stronglywiththe

difficulties encountered by experts in re-

storing the inverted uterus, even as early

as four hours after labor. In the absence

of any experience in the matter of pur-

posely inverting the uterus, it will be
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necessary in support of the practibility

of this feature of the proposed opera-

tion to draw upon experience derived

from practice in midwifery. A variety

of facts may be brought to bear to show
the likelihood of success in efforts at in-

version which may be in a measure
classified thus: direct facts as to the

ease with which it has been accomplish-

ed directly after labor; facts showing
the readiness with which from trifling

causes inversion may be induced within

a few weeks after labor; facts seeming to

show that it may even occur in the vir-

gin uterus, and apparently from minor
causes. Replacement of the uterus af-

ter inversion, whether that organ be
lax, moderately condensed, or in a state

of complete involution, is an act so near-

ly akin to that of inversion that any
facts tending to indicate the facility with
which an inverted uterus may be restored

to position have a bearing upon the

question ofthe practicability of inverting

the uterine tissue. Hence in the cate-

gory of available facts for our present

purpose belong those showing facility or

possibility of reduction of the inverted

womb at any stage or condition of in-

version. Refering to inversion, Barnes,

Hunter, Byford, Gooch, Boivin, Huge,
Baudelocque, Radford, Cowan, J. Y.
Simpson were quoted to prove (1) the

ease with which inversion has been ac-

complished directly after labor, (2) the

readiness with which from trifling causes,

inversion may be induced within a few
weeks after labor, (3) that inversion of

the uterus may even occur in the virgin

uterus. Facts were adduced to prove the

ease with which even the chronic invert-

ed uterus was restored. Fraenkel’s ex-

periments with atropia, morphine, and
chloroform in cases of spastic contrac-

tion of the uterus in the second or third

stages of labor were suggestive.

This combination recommended by
Dr. Fraenkel, injected into the cervix

uteri at the proper moment before the

operation, might be relied upon to an-

tagonize any excess of contraction of

the uterus which experience might show
to interfere with the efforts of the ope-

rator to invert the uterus.

In regard to the objections having re-

ference to haemorrhage from the uterine

incision, it will be observed that in the
plan proposed, the incision through the
uterine walls is made with the cautery.

While it is probable that the protecting

power of this agent would guarantee the

arrest of the bleeding from the uterine

wound for a time under conditions of
rest, it must be admitted that, in sub-

jecting these seared edges to the changes
of relation incident to the process of in-

version, there would be danger of re-

opening the vessels and loss of blood. In
such a case the assistant managing the

thermo-cautery would follow the edges
of the wound with the purpose of re-

touching the bleeding points when prac-

ticable. That the actual cautery will

arrest the haemorrhage from the uterine

wound, even under circumstances of

change in its size, etc., the following

facts prove.

R. W. Felkin, Breitrnann, Playfair,

Baudelocque, Edmunds, James White-
head,Robert P. Harris, Fancourt Barnes
were cited in support of the proposition

that haemorrhage is rarely the cause of

death.

In regard to the third objection hav-
ing reference to the narrowing of the
pelvis, and the difficulties in the w’ay of

the suggested procedure thereby present-

ed, it may be stated that while narrow-
ing of the pelvis would always prove
more or less hindrance, yet it must be
borne in mind that in the majority of

cases of deformed pelvis, however much
any given diameter may be shortened,

there yet remains spaces to one or the

other side of the narrowing line through
which the womb might be made to pass

by the vires afront e et a tergo. Gen-
erally in the process of inversion, as the

uterus would be drawn through the

superior strait, four thicknesses of the

organ would be presented at the conju-

gate; and in cases of unusual narrowing,
difficulty might be experienced in this

manoeuvre. In extreme contraction of

the pelvis, dexterity and ingenuity on
the part of the operator might enable

him to cause the organ to pass in the

process of inversion a very narrow space,

possibly not wider than twice the thick-

ness ^of the uterine parietes. Thus by
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making the incision, where practicable,

near the fundus the fold formed by one
lip of the wound and its apposed surface

of uterine wall might be made to pass;

to be followed by a similar fold of the

corresponding edges of the incision.

Stein and Wiegand recommend that

after the operation of Csesarean section

if the uterus does not contract so as to

sink into the pelvis, it shall be seized by
the whole hand, as in taxis for hernia,

and be pressed down into the pelvis. In
a narrow brim, this procedure they

think, insures that the uterus once press-

ed into the pelvic cavity cannot rise out

of it again. Spitzbarth makes a similar

suggestion. These recommendations of

practical men suggest the feasibility of

inverting the uterus by adroit manipula-
tion even in cases of marked contraction.

It may as well be stated, however, that

the plan of operation here proposed has

its limits of practicability as compared
with* the Porro operation, cases of ex-

treme pelvic obstruction as well as those

involving such changes in the parenchy-

ma of the uterus as wmuld render inver-

sion dangerous, if not impracticable

would, of course, not fall in the cate-

gory of those to which the method here

suggested migh be applicable.

In regard to the fourth objection as to

the hindrance presented by a non-dilated

08 uteri ; it may be said that according

to the majority of authorities, the most
favorable time for performing Caesarean

section is after labor has set in, and
and should interference be delayed till

the os uteri were softened and ripe for

dilation in the greater number ot cases

the delay would not prove injurious to

the mother or child.

With the present means of dilating

the cervix during labor, it is to be pre-

sumed that while an imperfectly dilated

os would not unfrequently prove a hin-

drance it would not often be an abstacle

in the way of the proposed operation.

Barnes, Thomas and Lusk were cited

to prove the ease with which the cervix

uteri might be dilated.

It may be inquired, what would ‘be

the relation of the ovaries to the pro-

posed line of ligature in an inverted

womb ? Several writers refer to the

ovaries as resting on the edge of the in-

verted uterus as if about to fall into the

cavity. A specimen from which this

statement has been deduced forms the

original of one of the standard cuts rep-

resenting that condition. It is a case

of partial, not of complete inversion.

Some authors, as Boivin and Buge, state

that the ovaries are not within the cavi-

ty of the uterus. Other writers, as

Levret, report cases in which the ovaries

were found within the inverted cavity.

Schultze states that they are there found,

and the cut that accompanies his text so

shows these organs. In a number of

instances, recent and old, the amputated
uterus has been found to contain one or

both ovaries. In many cases of chronic

inversion the appendages have not been
found within the cavity of inversion. A
study of the relation of the ovaries after

complete inversion of the uterus will

lead to an indorsement of the statements

of Winckel and Schroeder as correct.

Winckel writes, “In puerperal inversion,

as a rule, the tubes and ovaries fall into

the cavity (of inversion).

Says Schroeder, “In recent puerperal
inversion all of the appendanges are in

in the uterine funnel.”

In the records of medicine are not
wanting quite a number of cases the his-

tory of which teaches that the plan of

operation here proposed may not be
fatal. Cases were cited from the work
of Denuce on “Uterine Inversion” to

prove the latter proposition.

In conclusion Dr. Bartlett said : Mr.
President : In the course of my re-

searches in preparing this paper, I have
looked expectingly for the presentation

of the same proposition as I have here

made from co-laborers in the held of ob-

stetric surgery. I have been rather sur-

prised to have met no allusion to the

method. The germ of the plan here
proposed may however be found in the

writings of that brilliant obstetrician to

whom more than any other, suggestions

for improvement in the operation of

Caesarean section are to be credited,

James Blundell. In his article on lacer-

ation of the uterus, occur these woids:
“Would extirpation of the uterus or
without inversion., be of service in these
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cases ? This question may be answered
next century.”*

DISCUSSION.

Dr. A. Reeves Jaclcson said : 1 have
never performed Porro’s operation and
am not sufficiently familiar with the litera-

ture of the subject to be a proper person

to open, or even take part in the discus-

sion. I confess I scarcely understand
what advantages this operation proposed
by the essayist offers over the improved
operation by Sanger. I would like to

know whether Dr. Bartlett has perform-

ed this operation either upon the living

subject or on the cadaver. It seems to nie

there are practical difficulties in the way.

In a review by Harris, of Philadelphia,

in the Am-erican Journal of Medical
Sciences., of the work of Mangiagalli,

“On the More Recent Modifications of

the Caesarean Section,” it is stated that

it had been proposed to invert the ute-

rus; for the purpose, however, of lessen-

ing the danger from septic infection,and
not to facilitate the amputation, as is

designed by the suggestion of Dr. Bart-

lett.

Dr. E. J. Doering asked how often

the Caesarean operation had been per-

formed in Chicago.

Dr. W. W. Jaggard thought Dr.

Bartlett’s paper a very ingenious essay,

althought not based upon sound surirical

principles. In the first place, he thought
the title of the essay a misnomer. The ope-

rative procedure proposed by Dr. Bartlett

was not in any sense of the term a mod-
ification of or a substitute for Porro’s

operation. It was a perfectly distinct

operation. Dr. Bartlett’s method offer-

ed no advantages over Porro’s operation,

as modified by Muller and others. The

*After writing this article the writer found in the
essay of Dr. Harris on the Porro op ‘ration in conti-
nental Pu ope, published in the American Journal of
Medical Sciences, in 1880, the following sentences :

“Several other plans [of treating the cervix] have
been proposed. * * * (‘^) to invert the u ei’us

after its evacuation and constrict and remove it by
the vagina. This plan tends to complicate the case
and increase us dangers, etc.”
Had the writer been aware that the suggestion

which forms the basis of the foregoing paper had been
previously published he would not have prepared it.

Inasmuch, however, as the merits of the method pro-
posed are in no wise affected by its having b en pre-
viously suggested, he has decided not to withhold the
a.iicle from publication.

abdominal cavity is not more thoroughly
closed. The presence of a large pedicle
does not embarrass the closure of the ab-

dominal incision. The relation of the
parts in the suggested procedure are not
more natural and much less strained

than in the status in which Porro’s
method leaves them. Drainage is en-

tirely unnecessary when Porro’s opera-
tion has been skilfully performed.
On the other hand, the positive disad-

vantages are numerous: The dangers
of shock and haemorrhage in artificial

inversion of the uterus have been very
much underestimated by Dr. Bartlett.

The cases collected from the literature

of the subject, when they were at all re-

levant, were questionable as to authen-
ticity. Accidents occurring to the ute-

rus among the lower animals could not
be adduced in evidence as to what would
be the probable effect upon human be-

ings under similar conditions. The
thermo-cautery was inadequate to the
arrest of haemorrhage from a large incis-

ion through the walls of the pregnant
uterus.

The uterus could only be inverted

with ease, when it was patholoarically

flaccid—an exceptional condition. Porro’s

operation was performed in cases of the
simple, flat rachitic pelvis, when the

antero-posterior diameter of the brim
was 6 cm. or under. Above 6 cm. crani-

otomy or the forceps is indicated. It

would be very difficult to invert the

uterus through the conjugate, oblique or

transvere diameter under such condi-

tions. In the pelvis of Robert, or in

the osteomalacic pelvis, in which the de-

gree of contraction is usually higher,

artificial inversion of tlie uterus would
be wellnigh impossible.

Then amputation of the inverted

uterus is a dangerous operation ])er se.

Of the forty-eight cases collected by Dr.
West,* twelve terminated fatally. Of
fifty-eight cases of amputation of the
uterus, reported from a German source,t

eighteen terminated fatally. “Inij; 106
cases of amputation by ligature and

*Diseases of Women, p. 240.

tAmerican Journal of Obstetrics, Aug., 1868.

$Emmet: Principles and Practice of Gynecology,
1884, p. 480.
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otherwise, over 31 per cent, of deaths

occurred.” But it is not necessary to

multiply statistics. So great is the mor-
tality of this operation, that A. Martin*
has proposed as a substitute the total

extirpation of the uterus.

If, then, upon a priori grounds. Dr.
Bartlett’s suggestion has no real advan-
tages over the modified Porro operation,

and, on the other hand, possesses actual

disadvantages, it is scarcely probable
that the expedient will receive serious

consideration.

Dr, J. Suydam Knox said : Dr. Jag-

gard has about covered the objections I

intended to make : My impression is that

Dr. Bartlett in his paper has overesti-

mated the relaxation of the uterus im-

mediately alter delivery, and the ease

with which inversion can be accomplished.

Atony of the uterus is the first cause of

inversion; and when we consider how
' minute is the percentage of inversions

in the vast number of labors, we can
fairly assume that relaxation immedi-
ately after delivery seldom occurs. If

this be so, inversion, even with the ms a
tei'go,, would be extremely difficult.

Again atony of the uterus is the cause of
the most dangerous symptom or compli-
cation of inversion, namely haemorrhage;
therefore the cases most favorable for

the operation of Dr. Bartlett would be
the last ones in w^hich so doubtful an
experiment can be tried. The Doctor
has made a valuable suggestion. Any
method that successfully removes the

uterine stump from the abdominal cavity,

without attaching it to the abdominal
incision, advances the operation of hys-

terectomy. In the ablation of the non-
pregnant uterus, I think Dr. Bartlett’s

method finds 4ts best application.

Dr. James H. Etheridge asked if the
performance of inversion by forcible

traction involved the full dilatation of
the neck of the uterus. How does Dr.
Bartlett propose to accomplish this, does
he dilate it forcibly'^ With the uterus
well up beyond the umbilicus, how do
the broad ligaments come out of the
pelvis, and with the uterus forced clear

down out of the vu'va, how much trac-

*Pathologie und Therapie der P rauenkrankheiten,
1885, p. 141.

tion is there going to be on these broad
ligaments? Is there room enough to

permit the uterus to be drawn down ?

Why, under the circumstances, could

not forceps be immediately applied to

the edge of the cut uterus, and arrest

the hsemorrhage, and the work be then

proceeded with at pleasure ? I speak of

haemostatic forceps.

Dr. E. H. Sawyer said : It seems a

little presumptuous for one who has
never had experience in this department
to attempt to enlighten the Society. One
of the most interesting questions to be

decided is which operation to perform.

I confess if I were confronted to-night

with one of these cases I would be
wholly incompetent to decide between
Caesarean operation and the operation of

Porro. It may be interesting to read

the words of Lawson Tait upon this

very point, showing his preference for

the new operation, so-called. In the

fifth number of the British Gynmco-
logical Journal., he says : “The whole of

my experience in meddling with the

pregnant uterus by abdominal section,

consists of five cases, three of the ordin-

ary Caesarean section and the two I am
about to describe in detail. Of the

Caesarean sections one was performed for

malignant disease of the vagina about

fourteen years ago, the other two for

deformed pelvis respectively seven and
five years ago and the mothers died,

and only one of the children is now
living. The results indeed are such as

to determine me never to repeat this

procedure, paving before me the argu-

ments of Dr. Godson and the fact that

both my amputation cases have re-

covered.” At the same meeting Dr.

Bouth said : “That he was much in-

terested and instructed by Dr. Lawson
Tait’s paper. At the same time he could

not help making some criticisms upon
it. First, he believed that Mr. Tait had
exaggerated the mortality of the Caesa-

rean section. It was not anything like

^9.971 per cent. Churchill stated that

out of eighty cases twenty-three mothers

were saved, or 28.7 per cent, fourty-four

children being saved. Dr. Badford out

of seventy-six cases he collected, found

14.28 were saved, and forty-six children
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.were also saved. Dr. West, out of 409
cases states the recoveries as 38.4 per

cent. 237 children bein^ saved. Now
he (Dr. Ronth) could not help feeling

that if in these days of improved anti-

septic abdominal surgery, the same skill

and care were taken in cases of Caesarean

section, the safety of the mother would be
much more common.’’ It is interesting

to see how gentlemen will differ in their

opinions upon such an important thing

as the selection of an operation in an

emergency case. So I am still in doubt
whether to adopt the modern method of

Porro or to depend upon the Caesarean

section, which the remarks of Dr. Kouth
would indicate is quite as favorable.

At the request of Dr. Etheridge, Dr.
Sawver narrated the following case,

showing the shock and haemorrhage of

acute inversion : I will state very briefly

an experience which, no matter how
long I may live, seems as if it would
never become dim. I never had any
doubt that the determining cause of the

acute inversion in this case was the

enormous distension of the uterus due
to the large quantity of liquor amnii.
Before the woman was delivered, I was
impressed with the fact that she probably
had twins, but this was not the case.

When the woman was delivered the bed
Avas flooded, the liquor ammi flooding

the room even. I put my hand upon the

woman’s belly, as is my custom, and at

the first indication of contraction of the

uterus, I substituted the husband’s hand
for mine that I might pay attention to

the child. 1 am confident ^at the hus-

band’s fingers dimpled that uterus. I

had no sooner detached the child than I

gave the usual teaspoonful of ergot; I

was in a hurry on account of the flabby

condition of the uterus, and for fifteen

minutes my time was occupied in paying
attention to the child, getting it to

breathe. The woman, who had re-

covered from a small quantity of ether

which I gave her, threw up her hands
and I saw she was pale. I put my hand
under her husband’s and felt the edge of

the uterus like the edge of a saucer. I

could define the margin of the crater
;

my finger in the vagina met the globe

inverted, and the truth flashed across

me that I had an inverted uterus. Now
fifteen minutes had not elapsed before

that uterus was so firmly ergotized that

it was impossible to replace it. I im-
mediately resumed ether and the woman
began to snore, but that made no dif-

ference, the womb was ergotized and the
woman died from shock and haemorrhage
with the uterus unreduced.

Dr. Jaggard has called attention to

the enormous haemonffage, and this re-

minds me of a case in which 1 removed
a foetus from the abdomen of a woman,
in the little town of Boulder. The
foetus had been in the uterus for three

and a half years. It was an adventitious

uterus, the exact structure of which
could not be ascertained, but the haemor-

rhage from the false uterus was enormous
and I think destroyed the woman. If

the false uterus and adventitious sac

could bleed to that degree and so early

in pregnancy, the dangers of haemor-

rhage must surely be greater in the

uterus at term containing a living foetus

and an active placenta.

This operation was done in 1874. The
haemorrhage was cavernous. We ar-

rested the haemorrhage by seizing the

edges and puckering them up and tying

an enormous ligature around the stump

;

for a moment that arrested it, but the

woman subsequently died.

Dr. II. T. Byford said : Like any
other operation this one, supposing it to

be an operation that has been performed,

has its limitations. I think Dr. laggard’s

suggestion that a greatly contracted pel-

vis might afford sufficient difficulty to

make the operation impracticable, is a

good one, although I think that the uterus

might be inverted through a pelvis too

small or too much distorted for a safe

craniotomy. Another limitation would
be an an undilated condition of the

cervix. The irritation produced by rapid

dilatation would certainly render the

cervix unfit to be left as a stump, and
make the Osesarean or Porro operation

preferable. If the os is already dilated,

then Thomas’ revised laparo-elytror-

rhaphy must be given precedence, pro-

vided there be no contradictions. The
difficulty of inverting the uterus is not

an imaginary one, and it seems to me
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that the best way to overcome it it would
be to invert the uterus, placenta and all,

before the placenta is separated, and
between pains. This would tend to still

further limit the operation to cases with-

without extreme contraction and would
bring it into rivalry with craniotomy.
Its chief advantage over the Porro
operation lies in not fixing the cervix

several inches beyond its normal posi-

tion
;
and here lies the germ which the

author seems to be trying to develop.

Should there be a condition of the uterus

which would not favor the Caesarean
operation as performed by Sanger and
Leopold, should the size of the cervix or

vagina render fixation of the stump in

the abdomen too difficult, w’ere the

the uterine walls not sufficiently re-

laxed to be inverted, or the pelvis not
roomy enough *to allow inversion with
the placenta attached, should the condi-

tion of the tissues about the vagina and
bladder contra-indicate laparo-elytror-

rhaphy, and should the os dilate natural-

ly and easily, then this operation would
find its rare opportunity. The process of

coning out, or rather slicing around the

cervix, and inverting the cervix, is easier

to talk of than to perform. Any one
who has seen the uterus amputated, even
in cases of fibroid tumors, will agree that

the loss of blood, including that taken
off with the amputated pregnant uterus,

and the vascularity of the stump would
make the process of inverting the sliced

cervix very hazardous. The stump, thus

turned down, would undoubtedly shrink

rapidly, and become a hard one to man-
age. As to opening the uterus with the

cautery, I think that this would not

possess much advantage unless com-
plete constriction of the uterus and
broad ligaments could be made, so that

bleeding v;ould not interfere with the

complete searing of the parts.

Dr. Bartlett^ in closing said: Some
of the Fellows taking part in the discus-

sion, as they have stated, have not had
an opportunity of hearing more of the

paper than the bare proposition
;

not
needlessly to occupy ti»ne, I shall pass

over such objections (all of which I re-

cognize as forcible), as have been fully

qonsidered in the paper now printed.

Dr. Jaggard refers to the authorities

quoted by me as “questionable so far

as my knowledge extends, not a case

cited rests upon other than unquestion-

able authority. The Doctor thinks the

actual cautery would prove useless as a

means of arresting haemorrhage from
the uterine incision. Prior to the time
of Ambrose Pare, the cautery was re-

lied upon “to arrest all forms of haemor-

rhage.”

Dr. K. T. Byford has dwelt upon
the difficulty of dilating the os uteri by
artificial means, and in my opinion he
has not exaggerated the difficulties often

encountered in practice, where the parts

are not prepared for dilation.

In regard to the embarrassment felt

by the Secretary as to which operation

to prefer, whether the old or the Porro
method, I might say, that, in face of the

several substitutes and modifications, he
would be amply justified in preferring

the old Caesarean section.

©jcrtjvjesprjcrttd^jettjcje.

SOME OBSERYATIOIIS m SYRIA.

Baltimore, September 30, 1886.

Editor of the Maryland Med. Jour.

Dear Sir :—Some days ago I had the

pleasure of spending a few hours with
Dr. T. W. Kay, who has been at Syria

for three years, as a professor in the

Protestant Syrian College at Beirut.

The doctor graduated at the College of

Physicians and Surgeons, of this city,

some years ago taking,first prize and the

Cathell gold medal.

After enjoying a lucrative and exten-

sive practice in a Pennsylvania City, he
sacrificed personal good and pleasure in

order to benefit his fellow men who
have very few of the advantages of the

advanced civifization found in England
and America.
The doctor reports himself well satis-

fied, and will return to his work about

October 1st. His mission here is one of

a purely social character— the visiting of

relatives and friends—and he has de-

clined all invitations to lecture, which
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have been showered upon him. It is

nil! eh to be regretted that he has so

decided, as the few of ns privileged to

meet him were charmed with bis de-

lightful conversation of some four hours.

Many topics were mentioned and dis-

cussed at length or briefly, according to

their import. Some of those of interest

to the profession I shall mention.

Consumption is a disease common in

that country. No accurate statistical

statement can be made as to the number
of cases in proportion to population.

Their sanitation has not been so far ad-

vanced as to establish health ofiicers and
boards of health, thus giving such statis

tics. Not much can be found of modern
scientific knowledge and research in a

country where it requires three men to

use an American shovel, and where the

old Abraharnic plow is their only means
of upturning the soil. Yet they have be-

lieved and taught for years—I was about

to say centuries—that consumption is a

contagious disease. We are not lacking

in men of intelligence who still disbe-

lieve it. Nature has done a great

deal for the races of the world. The
intuitions of ignorance are frequent-

ly as accurate as the conclusions of

intelligence established by careful in-

vestigations.

The morality of the natives is low
among men, and high among women.
The native woman, unchristianized, is

very rarely unchaste so long as she is

not married. She never appears in

public unveiled. It is a good practice,

as she is not a handsome creature. I’m
not so sure but that such a fashion would
be a great advantage to many English
speaking females.

After these women are married the

rules of chastity are not obeyed so strictly.

Houses of prostitution are common and
are filled mostly with divorced persons.

Divorce is so easy that such women are

abundant. When a husband says to his

wife in the presence of witnesses *‘1

divorce you,” she is no longer his wife.

What a boon such a law would be to

the theatrical profession in America!
Gonorrhoea and other diseases result-

ant from prostitution are prevalent.

Gonorrhoea of the rectum is frequent

frotn the fact that sodomy is about as

general as prostitution.

Urinary Calctdus is of very frequent
occurrence. Dr. Kay has operated
several times when Dr. Post who is in

charge of that department has been ab-

sent. The last named has operated over
three hundred times. The native

doctors also operate, but in a very crude
and dangerous manner—and without an-

tiseptics.

The age at which the women marry is

generally from twelve to fourteen years.

Occasionally as young as ten years. Dr.
Kay knows a lady 21 years old who is a

grandmother. She was married at ten.

The physical development is not perfect

at so early an age, but quite sufiicient for

child-bearing and suckling of offspring.

An amusing thing related by the

doctor occurred during a visit to the

Govenor of Caesarea Philippi. The
Govenor was quite fond of his country
and of the trees. He showed them a

small tree about eighteen inches in diam-
eter and asked with much self-assurance

if there were such large trees in America
as that one? Not wishing to “paralyze”
the old gentleman by a description of a

California tree, the doctor simply re-

marked “sometimes.”

Meda.

How TO Administee Cod-Liver Oil
TO Infants.—A good suggestion has

been made by Y eldham, of a plan of

administering cod-liver oil to infants.

Let the nurse dip the end of her little

finger in the oil, and put it into the

child’s mouth. This may be repeated

five or six times in the twenty-four hours.

In such small quantities, not only does

it never disagree, but the (fiiild sucks it

ofi* the finger with avidity and evident

pleasure. It may be administered in

this way to the youngest infant. By this

simple and inexpensive expedient Dr.

Yeldham says many infants who were
absolutely starving for natural foods be-

came fat and plump, and happily in an
almost incredibly short space of time.

The oil has the efiect of enabling the

child to digest other food, which it could

not retain on its stomach without it,

—

Med, Record,
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BALTIMORE, OCTOBER 16, 1886.

“Hand-Graft and Rede-Craft.”

—

Under the above tittle Prof. D. C. Gil-

man, of this city, contributes an article

to The Century Magazine (Oct. 18S6),

which is well worthy of careful study

consideration by all who are interested

in the educational and social problems

of our age. A great deal is included in

these words. The power of the hand
to hold, shape, match, carve, paint, bake,

plow, or weave, and the power to read,

to reason and to think are among the

great forces at work in the development
of human destiny. Prof. Gilman un-

dertakes to show how rede-craft is the

friend of hand-craft, how these two
brothers should work together as right

• hand and left hand, as science and art,

as theory and practice. ^Whilst rede-

craft calls for books, hand-craft calls for

tools, and by the help of both books and
tools mankind moves on.

“Their union is as sacred as the mar-
riage tie; no divorce can be allowed.

The pleasure and profit of modern life

depend upon the endurance of their

joint action.”

Prof. Gilman enters a plea for hand-

craft and remarks upon the wrong which
so many people commit, some whose
minds are full of ideas and some whose
purses are full of gold, in looking down
upon hand-craft. These people liave never
tasted the pleasure of making,the delight

there is in guiding the fingers by the

conscious and planning will. “They think

only of the tasks of a slave, a drudge,

or a char-boy.” Prof. Gilman contends
that the market, which is poorly supplied

with those who are trained in the higher

walks of hand-craft, is over-stocked with

those who would follow in the walks of

rcde-craft. Young men who are poor

in pocket and rich enough in talent to

go to college, allow their mothers and
sisters to toil for their support, and many
more accept the gifts of unknown help-

ers, not because they prefer to do so, but

because they have not learned to pro-

duce with their own hands anything

which the world is willing to pay for.

“To some extent machinery works
against hand-craft.” That which em-
bodies the inventor’s mind, takes the

place of the mind in the workman. “He
who lives by the machine alone leads

but half a life, while he who uses his

hands to cultivate and adorn, drives dull-

ness from his path.”

Professor Gilman argues that if we
really value hand-craft we can find

many ways of giving it honor. And he

then enters a plea for the education of

the young in hand-craft while they are

getting rede-craft. Mothers, he contends,

should begin right in the nursery, teach-

ing little fingers to plaj^ before the ton-

gue can lisp a sentence. “Alas, this

natural training has two often been

stopped at school. Books have claimed

the right of way
;

rede-craft has taken

the place of honor; hand-craft has been

kept in the rear.”

One of the most encouraging signs of

the times is the change which is coming
in schools of every grade. The changes

begin at the top of our educational sys-

tem and are fast working down to the

bottom. Our laboratories, working-

rooms, labor-place have become temples

of hand-craft, just as the book-rooms,

reading rooms, libraries are the temples

of rede-craft.

In the lowest schools, “the kindergar-

ten methods have won their place, and

the blocks, straws and bands, the chalk,

clay and scissors are in use to make
young fingers deft.”

For the promorion of hand-craft Prof.

Gilman recommends for preliminary

needs. First, kindergarten work in nur-

series and infant schools. Second, every
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girl should learn to sew, and every boy
should learn to use domestic tools.

Third, well-planned exercise fitted to

strengthen arms, fingers, wrists, lungs, etc.

Fourth, drawing should be taught as

early as writing and as long as reading,

for all, and everywhere.
“At every stage of education,” Prof.

Gilman remarks, “the language of the

pencil and the pen must be employed

,

rede-craft must be practiced with hand-
craft

;
and there must be no thought of

immediate profit from that which is done
in the early and rudimentary stages of

training.

What interests have physicians in the

powers of hand-craft and rede-craft ?

Clearly the deepest. In professional

training and in professional work the

higher skill in the use of the fingers and
arms is as much in demand as the power
to think, to reason and to judge. We
can not divorce these two brothers in

our science and art. Pede-craft may
call for books, but hand-craft calls as

loudly for tools. Medicine is an art as

much as a science
;

it is a practice as

much as a theory. The success and
profit of medical work are interwoven in

the development of the powers of hand-
craft and rede craft. The early training

of the medical student should consist in

the exercise of his fingers and arms. He
should learn to dissect, to draw, to ma-
nipulate with instruments of precision,

to practice complex movements with his

fingers and arms, in fact, to become
skilled in professional artisanship. Again,
his special senses require careful training

and development. His touch, taste,

smell, hearing and seeing, are essential

faculties in the acquisition of knowledge.
His ability to perform professional work
depends as largely upon the training of

these organs as upon his book-learning,

or his power to reason or to think. Rede-
craft and hand-craft must be equally

blended in his accoinplishments. The
one must serve the other, and both must
acquire their development side by side.

Hand-craft in medicine has been made
secondary to rede-craft. The power ot

working with the hands has been less

popular than the ability to work with

the head. We enter a plea for the

former. We believe that the ]>rofit of
medical work depends upon “the endur-
ance of their joint action.” Let those
who educate our medical students con-

sider the value of hand-craft. Let them
make the tasks of the hands as profitable

as those of the head, and we will have
more skillful surgeons, more painstaking
chemists, and more accurate diagnos-

ticians and miscroscopists. Instruction

in the arts of hand- craft should be^in
when • studies in rede-craft have been
entered upon. It would be an excellent

exercise for the fingers and arms if stu-

dents, contemplating or entering upon
the study of medicine, would practice

with the knife and scissors, with needle
and thread in dissecting the lower ani-

mals or birds. Advantage might be
taken of the opportunity which is often

presented of assisting in the slaughter-

houses of large cities or villages. Here
a practical knowledge of the tissues and
organs of animal life could be obtained,

and manual dexterity acquired in pre-

paring and handling these tissues. This
introductory to the higher art of dissec-

tion would occupy a valuable position as

a preparation for professional artisanship.

But even subsequent to graduation in

medicine hand-craft should remain as a

practical accomplishment, rather than a

lost art.

The physician needs dexterity of

touch, keenness of sight and hearing,

gentleness and skill in manipulation, if

he would become an accurate and expert

diagnostitian, an adept in the use of in-

struments, an artist in the broad field of

surgical adventure. He may obtain the

training of his various senses and facul-

ties in the dissecting room, in the labora-

tory, in the hospital ward, in thedispensa-

ary or in general practice. Ho matter

when or how obtained hand-craft is as

essential to his success as a practitioner

of medicine as is rede-craft. To be able

to do is no less important than to know
the method by which a thing is done.

It is the application of knowledge
that gives pleasure and success to

the educated man.

During the present week all of the Medical
Societies of Baltimore, will have resumed
work for the W inter.
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Text Boole of Human Physiology. By
Dr. L. Landois, Professor of Physiol-
ogy, University ot Greifswald : Trans-
lated by Wm. Stirling, M.D., Se.D.,

Professor of Physiology in Owen’s
College, Manchester, etc. Second
American from the tifth German edi-

tion. Philadelphia : P. Blakiston,

Son & Co.

There are several points of special

importance that commend the book be-

fore us to both student and practitioner.

Ill the first place it is a complete work
in physiology; nothing that could come
within the comprehensive term has been
omitted. The author touches here and
there in a delightful way on the history

of special organs, and traces briefly the

progress that has been made in physiol-

ogical study from century to century.

Then the work has been brought up
to date, including almost all of the re-

cent discoveries in histology, physiologi-

cal experiments and the method of per-

forming them, and the newly invented
instruments, of which latter there are

many carefully executed plates.

Finally, the book possesses to a high
degree what the translator claims for it

practicality

;

not only does it give the

reader an account of the experimental
work which is sufiiciently clear to unable
him to repeat it.for himself, but the con-

nection between physiology and practi-

cal medicine is insisted upon at every

page.

Altogether the book is an exceedingly
valuable one, and the rapidly exhausted
editions attest the fact that the author’s

work has not been unappreciated by the

prolession.

Massage. By Wm. Murrell, M.D., F.

B.C.P, Philadelphia : P. Blakiston,

Son & Co. PAr sale by Cushings &
Bailey, Baltimore.

The brochure before us contains a

rather startling account of the wonderful
working power of massage. In fact we
feel that we have been remiss in not

using it in all intractable diseases, for

our author gives instances of its effici-

ency in many forms of paralysis, dys-

pepsia, constipation, rheumatism, syphilis

rickets, corpulence, ‘fidgets’, and a host
of other affections.

However, our mind is released by the
statement that a masseur or massuse
must be thoroughly educated to it, and
from the qualifications noticed as requi-

site we know that such persons are hard
to get.

The author quotes many allusions to

what he infers to be massage in the
writings of Hippocrates, and, of course
among the Chinese.

This method of treatment certainly

has its place, but we doubt if its applica-

bility is as extensive as our author thinks.

There is a significant note or warning at

the end of the volume in which it is

stated that many professional ‘rubbers’

exercise their talent to excite the sexual
feeling, and the physician is advised to

attend each stance.

Diseases of the Ear. By Urban Prit-
chard, M.D., F.R.C.S., Professor of
Aural Surgery at King’s College,

London, etc. Philadeljihia : P. Black-
iston. Son & Co. For sale by Cushings
& Bailey, Baltimore.

This little book, of less than 200
pages, belongs to a class that is very use-

ful to the general practitioner. Without
being diff'use or technical, it gives the

man who is too busv to consult the
c/

voluminous works on the subject, the re-

sults of special investigation and experi-

ence, and makes him familiar with the
methods by which such results are

brought about. The introductory chap-

ter is devoted to the anatomy and physi-

ology of the ear, which is simplified by
a number of clear diagrams. The vari-

ous diseases of the ear are discussed in a

concise way, and only the indispensable

instruments described. The author lays

especial stress on the danger of using

anything but the syringe for the removal
of cerumen and most foreign bodies, and
where it becomes necessary to employ
the ear forceps or scoop, urges the ut-

most caution in the application of them.
In the appendix will be found a num-

ber of useful formulae, and the index, a

very important thing in a hand-book
such as this, has been carefully prepared.
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Keflex Aural Sa'mptoms Without
Aur/\l Disease. Aural Disease Ex-

citing Keflex Symptoms—This subject

has, as yet, been very imperfectly re-

corded in the literature of pediatrics,

and yet is of considerable importance in

the symptomatology, prognosis, and
treatment of children’s diseases. A
careful consideration of the subject by

Drs. C. J. Blake and T. M. Kotch, in

the October number of The American
Journal of the Aledical Sciences^ is

timely. They point out the direct clian-

nel of nerve communication between

the source of irritation and the vascular

supply of the auditory structure.

Incidentally to the discussion of the

subject of “dental irritation,” they say

a few words about gum lancing—a pro-

cedure which in former years was so

universal, and at the present time is dis-

countenanced to an equal degree by cer-

tain writers of authority in pediatrics.

During the dental periods two classes

of irritation are met with.

1. Irritation of the dental nerves

from pressure in the bone socket caused

by pressure at the root of ihe growing
tooth, and the accompanying symptor is

commonly spoken of as “teething in

this class of cases we especially have the

reflex earache spoken of as above.

2. Irritation of the gum over the

crown of the tooth from pressure, with

symptoms of local irritation causing fever,

and with general nervous symptoms.
ISTow we have here two exactly opposite

conditions: 1. Pain from pressure at

root of growing tooth. To relieve the

symptoms of (1), we can easily see that

lancing the flat, soft, unirritated gum
can be of no possible use; while what
better treatment can there be for the

symptoms of (2) than freely to lance the

hot, swollen, and tense gum, as we would
where it is possible in any part of the

economy to relieve symptoms of pres-

sure by abolishing the cause of the pres-

sure. We should lance, then, not as

formerly in every case, but knowingly in

the class of cases where our common
sense tells us tliat the gum is crying out

for the lancet as plainly as the felon de-

mands the bistoury.

Drs. Blake and Kotch point out how
aural disease can produce reflex pul-

monary symptoms and reflex larjmgeal

cough, and in turn true pulmonary dis-

ease, dental irritation, the exanthemata,
and superflcial cutaneous disturbances

may produce aural symptoms.
Kational treatment of these cases,

then, can only be accomplished by a

thoroughly scientiflc anatomical and
physiological knowledge of the reflex

phenomena, which from the hypersensi-

tive condition of the child’s nervous

system, play a much greater role in

childhood than in adult life, and render

a diagnosis much more diflicult.

We must admit the great importance

of recognizing whether symptoms are

real or reflex, tracing them from one
end of the labyrinth of nerves to the

other, and following them out with the

minutest detail, for in this way only can

we speedily reach the goal of recovery

through deflnite and exact diagnosis,

with resulting appropriate prognosis and
treatment.

The ISTature of Jaundice.—Follow-

ing in the lines of M. Chaufiard, Prof.

Kelsch, of Yal de Grace, writes in sup-

port of the specitic nature and infective

origin of catarrhal jaundice [Revue de

Med.^ 1886). He confirms the

clinical observations of M. Chaufifard,

especially as to the urinary excretion,

but is unwilling to accept the doctrine

that the condition is due to ptomaines

formed in the intestinal tract, regarding

an external agent as more probable. The
observation of epidemics of jaundice in

the army, of which he records instances,

points to the conclusion that they are

due to telluric conditions, and therein

establishes a link between catarrhal

jaundice and malignant jaundice. The
latter is mostly admitted to be due to

foul water-supply or bad drainage; and
both varieties are frequently associated

in epidemics. M. Kelsch, indeed, avers

that the simple and malignant forms are

one and the same affection, and there-

fore sums up his belief in the proposi-

tions that (1) sporadic or epidemic catar-

rhal icterus is a specific, infective dis-

ease
; (2) that the infective agent is de-

veloped outside the organism
; (3) that it
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is generated in naarshes and in soil

abounding in animal and vegetable mat-
ter

;
and (4) that owning thus a common

origin with malaria and typhod fever,

the coincidence of epidemics of jaundice
with ague and typhoid is explained.

—

Lancet,, Sept. 4.

AbnormalYisual Sensations.—With
increasing knowledge and improved
methods of diagnosis, most of the cases

formerly classed as amaurosis or am-
blyopia are now relegated to their proper
position on the list of more definite dis-

eases of the eye
;
but meanwhile slight

errors of vision, which were formerly
unheeded, have been brought into

notice, some of them only within the

last year or two. Amblyopia, Mr. F. K.
Cross points out in the October number
of The American Journal of the Medi-
cal Sciences,, thus continues to be a

generic term, including all cases of dull

sight in which no distinct lesion of the

eye can be discovered
;

it expresses in a

general way, the failure in function

without indicating the pathological con-

dition present. Subdivisions have been
made according to the assumed cause ot

the affection
;
the assumption in some

cases is supported by the strongest pos-

sible evidence, as in tobacco ambloyopia;
while, as more light is thrown upon the

subject, the term hysterical amblyopia
becomes less frequently used. The
essential symptom is a partial or com-
plete absence of perception, either of

objects or colors, in some part of the

visual field
;
the function is impaired or

modified. A normal visual acuity varies

with illumination; it is certain, there-

fore, that some amblyopias will be much
modified by the amount of light.

Mr. Cross classifies the first cases ac-

cording to the part of the visual field

which is chiefly aflTected, and he points

out that the evidence which has been
derived from the pathological conditions
present in those examined indicates that

the position of the lesion is fairly con-

stant for similar conditions of the visual

field. In some a well-defined organic
mischief has been shown to be present,

either in the peripheral nerve terminat
ing in the retina, in the cerebral centres,

or in the optic fibres connecting these

;

in others a definite cause exists for initial

vascular disturbance of the nervous

elements of the retina.

On the Hypodermic Use of Iodide

OF Sodium.—Hr. Arcari, of Mailand, as

we learn from the Wien. Med. Woch.,

No. 4, 1886, is in the habit of applying

iodide of sodium hypodermically in

cases in which the internal use of the

drug has to be suspended on account of

resulting gastric irritation. He makes
two injections daily, the dose ranging

from four to fifteen grains.

The results obtained by Arcari in

syphilis with the hypodermic employ-
ment of iodide of sodium were quite as

satifactory as with any other mode of

treatment. The quantitative examina-
tion of the urine revealed that in the

cases showing favorable results of treat-

ment the elimination of iodine proceed-

ed slowly and scantily, while in the

cases with negative results this elimina-

tion was quick and ample. This fact

led Arcari to conclude that in the latter

cases larger doses had to be given for a

long time in order to obtain even here

favorable results. To prevent an undue
burdening and irritation of the alimen-

tary channel, the alternate internal and
hypodermic application suggests itself

wherever large doses of the iodine salt

are required.

—

Ther. Gaz.

The Tendon-jerk and Muscle-jerk
IN Disease, and Especially in Pos-

terior Sclerosis.—Drs. S. Weir Mit-

chell and Morris J. Lewis, believing

that their recent researches on the knee-

jerk have given to symptomatology an

enlargement as to certain nervous mala-

dies, in a brief paper, which appears in

the October number of The American
Journal of the American Sciences,

they apply what they have learned to a

single disease—posterior sclerosis of the

cord. This disease was chosen because

they were able to gather readily for ex-

amination a representative group of

cases, and also because its natural his-

tory descriptions, having come from

masters of their art, are both definite

and reasonably complete.
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The mechanical reac^tions of tendon-

and mnscle-jerks are found to alter in

the following order : The tendon-jerk is

lessened or lost, but can still be rein-

forced in the first stage. In all succes-

sive staples both are absent. Meanwhile
the muscle-jerk, say of the extensors of

the hand, is healthy in stages 1 and 2,

and reinforcible in both. In stage 8 the

muscle-jerk is normal, but there is no
reinforcement. In stage 4, with station

much impaired, the muscle-jerk becomes
increased. It is quicker and larger, as

Buzzard observed in 1878, and Erb also,

but now it is irregularly distributed, and
may be less in places, and cannot be re-

inforced. In stage 5 the muscle-jerk is

lessened irregulary, and no reinforce-

ment is possible. In stage 6, that of

complete paralysis, rarely attained be-

cause death is apt to intervene, all the

reactions, tendinous and muscular, and

all reinforcements vanish. Of the chin-

jerk, little can be said. It is sometimes
absent in health, or is hard to get, and
seems more common in stages 1 and 2

than in 3 and 4.

The various changes here mentioned
probably represent, incompletely, the

totality of alterations of muscles in

posterior sclerosis. The gradual cutting

off of spinal tone waves is shown in the

successive loss of tendon-i'erk and its re-

inforcement, and of muscle reinforce-

ment. The increase of direct muscle-

jerk which ensues may be due to some
irritative changes in the muscle, not as

yet to be fully understood. It is followed

by lessening of muscle-jerk, and at last

by paralytic loss of muscle reactions.

Some microscopic studies of muscle
tissues are still needed to explain these

late phenomena.
While studying the effects of volun-

tary motion on the tendon and muscle-

jerks it was noticed that associated move-
njents occurred in many of the cases.

Thus, on clenching the fist, movements
occurred in the other hand, or even in

one or other of the legs. This they dis-

covered too late to note it in all tlieir

cases. It ay)[)arently belongs to an ad-

vanced condition of the dic-easo. To
obv^erve it, the hand should rest in ])as-

sive supination on the thigh, while the

opposite fist is being clenched
;
the pa-

tient’s attention should not be called to

the possible result of the experiment.
A new symptom, distinct prominence

of the eyes, with a full appearance of

thesurroundingtissues not due to oedema,
was found six times, chiefly in late cases.

On Chloroform-Water.—De Beur-
mann recommends in the Zeitschrift

fur ILerapie of April 1, 1886, diluted

chloroform-water as an antifermentive

agent, which is also a local anaesthetic

for mucous membranes. It is also useful

as a mouth-wash in toothache, and given
internally in cardialgia and dilatation of
the stomach. In various decomposition
processes in the stomach, in vomiting
(especially of pregnancy), and as a

vehicle for sedative and narcotic reme-
dies, chloroform-water is, in Beurmann’s
estimation, unexcelled. The following

are some of his favorite prescriptions

in which the chloroform-water is exhi-

bited :

9^ Aquae chloroformii saturat., f^vi;
Aq. aurantii florum, fgiv;
Aq. dest., f.^iv. M.

S.—Teaspoonful for a single dose.

Aq. chloroformii dilut., f^iv;

Aq. aurant. flor.,

Syr. simpL, aa f^i;

Morph, hydrochlor., gr. ss;

Pot. brom., gr. 15. M.
S.—Dessertspoonful several times daily.

p? Aq. chlorof. dil., f^iv;
Aq. flor aur.,

Syr. papaveris, aa f^i;

Pot. brom., gr. 15. M.
S.—Dessertspoonful several times daily.

P Aq. chlorof. dil., f^iv;
Aq. menth. pip.,

Syr. simpl., aa f.^i;

Sodii salicyl., 51- M-
S.—Tablespoonful as a single dose.

— Ther. Gaz.

The Influence of Gastro-Intestinal
Affections of Children on Their
Bodily Weight.—Dr. ISiakatsu Miya-
moto (of Japan) communicates to the

Arch. f. Kiiiderheilkunde^ 1886, vol.

vii., Nos. 3, 4, the results of his observa-

tions on the influence of gastro intestinal

troubles of children on their bodily

weight. He examined for the purposes
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stated, dyspepsia, ten cases; intestinal

catarrh, fifteen cases; enteritis follicu-

laris, eight cases; cholera infantum, six

cases. His conclusions are thus formu-
lated :

1. Dyspepsia invariably and mani-
festly decreases the weight, often causing

a daily loss of thirty-three grammes
(one ounce).

2. Intestinal catarrh has very similar

consequences.

3. In enteritis the loss is far heavier,

at times amounting to twenty ounces

die.

4. Cholera infantum causes, of all

stated affections, the greatest reduction

in weight in the shortest time, amount-
ing occasionally to a loss of one-tenth of

the entire weight within twenty-four

hours.

These cases, of course, are all fatal.

—

Ther. Gaz.

The Local Treatment of Pseudo-
membranous Croup

;
Intubation of the

Larynx.—Dr. J. Lewis Smith, in an
article in the October number of The
American Journal of thQ Medical
Sciences^ expresses his belief that intu-

bation is destined to be employed more
generally than tracheotomy in the treat-

ment of pseudo-membranous croup. He
maintains that in all cases in which the

obstruction is limited to the larynx and
trachea, intubation relieves the dyspnoea

as quickly, effectually, and permanently
as does tracheotomy. It gives, in most
instances, complete relief tor a time. If

the respiration subsequently become em-
barrassed, and no benefit occur from
cleaning the tube, tracheotomy may be

required. Intubation may properly pre-

cede tracheotomy in most cases.

Hot a few parents, in the middle and
lower classes, allow their children to die

rather than consent to this operation. On
the other hand, few parents will object

to intubation, and when they see the

relief which it produces they will pro-

bably consent more readily to trache-

otomy if the dyspnoea should return. If

only one of these operations be per-

formed, statistics thus far show nearly

as good a result from intubation as from
tracheotomy.

How that diphtheria has become so

common the physician should be pro-

vided with the necessary instruments for

intubation whenever diphtheria appears
in his locality. Alkaline and trypsin

inhalations, properly and almost con-

stantly used, and intubation performed
early, when the patient begins to suffer

from dyspnoea, would probably prevent
the necessity of tracheotomy in a large

proportion of instances. But if such
treatment do not fully relieve the

dyspnoea, it will, in most instances, so

diminish it and retard the progress of
croup, that the physician, remote from
help and unfavorably situated for the

performance of tracheotomy, will have
ample time to prepare for this operation

Intubation may prevent the need of

tracheotomy, but if not, it presents no
hindrance to it.

Infantile Constipation.—Dr. Louis
recommends

:

Mannae opt. . . 3 i,

Magnesii carb. . 5j»

Ext. sennse. fl. . . liij,

Syr. zingiberi . . |j.
Aqua I iij.

M. Sig.—One teaspoonful two or

three times daily.

1^ Hesinse podophyli, gr. k

Spts. vini rect., rri xv.

Syrup, -
. Ij

M. Sig.—One teaspoonful at bed-

time.

—

Med. Bulletin.

Yellow Fever
;
its Transmission by

theCulex Mosquito.—Dr. Charles Fin-

lay, of Havana, maintains in an article

which appears in the October issue of

The American Journal of the Medical
Sciences^ that yellow fever is not spon-

taneously transmissible by infection

through the air by contact, but that it

may be artificially communicated by in-

oculation, and only becomes epidemic
when such inoculations can be verified

by some external natural agent, such as

the mosquito.

The history and etiology of yellow
fever exclude from our consideration as

possible agents of transmission, other
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blood-sucking insects, such as fleas, etc.,

the h^ibits and geographical distribu-

tion of which in no wise agree with the

course of that disease; whereas a care-

ful study of the habits and natural his-

tory of the mosquito shows a remarkable
agreement with the circumstances that

favor or impede the transmission of yel-

low fever. So far as Dr. Finlay’s in-

formation goes, this disease appears
incapable of propagation wherever tropi-

cal mosquitos do not or are not likely to

exist, ceasing to be epidemic at the same
limits of temperature and altitude wdiich

are incompatible with the functional

activity of those insects
;
while, on the

other hand, it spreads rapidly wherever
they abound. From these considera-

tions, taken in connection with his suc-

cessful attempts in producing experi-

mental yellow fever by means of the
mosquito’s sting, it is to be inferred that

these insects are the habitual agents of
its transmission. It cannot be denied,
however, that other such agents may
and probably do occasionally occur, but
not being endow^ed with the same facili-

ties for rapid and extensive operation,
their influence becomes insignificant as

compared with the action of the Cuban
culex.

Gastric Catarrh.—Professor Da Cos-
to often orders

—

5 Argenti nitratis - -
- gr. ij.

Ext. hyoscyami - -
- gr. iij.

M. Ft. pilulse JSTo. xii.

Sig.—One pill three times a day.

Gastralgia.

—

^ Tinct. stramonii - - 3 ss.

Tinct. hydrastis - - 3 iv.

Aqua lauro-cerasi - - | iiss.

M. Sig.—One teaspoonful in water
every four hours.—Exchange.

Insanity and Crime.—Dr. Kichard
J. Kinkead in the October number of
The American Journal of Medical
Sciences discusses at length the
relation of crime to insanity, and
pqntrqvqrts the views

Lord Bramwell in the late number of
The Nineteenth Century.

Dr. Kinkead believes that madmen
who have committed criminal ofl’ences

should be sent to an asylum.' If an in-

sane man commits homicide, he should
be confined in an asylum for life

;
the

protection of society demands this, not
only to guard against a repetition of the

act by the lunatic himself, but to pre-

vent simulation of insanity by the sane.

Imprisonment for life with lunatics would
be to the sane far greater punishment
than penal servitude—to many, worse
even than death. For less offences he
should be confined in an asylum till

cured. To punish a man for having a
disease, or for the acts which his disease

compels him to do, is unjust.

To remove a madman to a place where
his disease will be properly treated, and
where he cannot injure others, is just,

politic, and humane. Penal discipline

is injurious to the insane; lunatics can-

not be kept in prison
;
not only because

it is dentri mental to them, but because
their presence is subversive of discipline,

and a constant danger to the other
prisoners and to the officers. Whether
a man is mad or not can be decided only
by those who have experience of in-

sanity—that is, by experts.

The law as it stands, Dr. Kinkead
holds, is a wrong law; it tries to define

what is indefinable; to create a disease

which does not exist
;

it withdraws from
the jury matter of fact, and establishes

tests which experience has shown to be
utterlv fallacious.

«/

Lord Bramwell thinks it hard to say
why lawyers generally supposed sharp
enough should go wrong on this particu-

lar subject. The answer is simple : their

education and training have not fitted

them to deal with it. Yersel in meta-
physical lore and legal subtleties, they
have not studied physiology or path-

ology, nor acquired experience of the

insane: just as no amount of book
learning alone will enable a physician to

deal with sickness, or a surgeon to

operate; so no mere mental philosophy
or legal training will enable a lawyer to

grapple with the paradoxes of insanity.

If oblige to spood
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months in an asylum studying mental
diseases, they, too, would be quite as

anxious as doctors are that the law
should be changed, and would be just as

convinced that it is wrong, as Lord
Bramwell is that it is right. JMor would
they fall into the error of considering

madness not a disease of the body; for

whether we look upon mind as the pro-

duct of the brain or merely working
through it, it is disease, functional or

organic, of the organ, which is either

its origin or instrument, that constitutes

madness.

Relations of Bacteria to the Soil
ON Which They Grow.—Mr. W. Wat-
son Cheyne, having discussed, in the
July issue of The American Journal of
the Medical Sciences the conditions

which favor or hinder the growth of

bacteria, presents in the October num-
ber a study of their mode of nutrition

and the changes which take place in the

soil in which they are growing. This
subject is an abstruse one, owing to the
complexity of the chemical substances

which are used as food, and the difficulty

of ascertaining by analysis the precise

changes which have occurred. Hence re-

latively little is as yet known about
these matters. He considers in detail the

mode of assimilation of nutriment by
bacteria, the source of their energy, the

respiratory processes, and the products
of their growth, especially the produc-
tion of pigments, the formation of

ptomaines, and the various fermenta-

tions.

The Surgery of the Pancreas, as

Based upon Experiments and Clinical
Researches.—Dr. Senn continues his

elaborate study of the surgery of the

pancreas in the October number of The
American Journal of the Medical Sci-

ences. In connection with the subject of

wounds of the pancreas, he strenuously

maintains that complete extirpation of

the head of the pancreas with the com-
mon duct is never justifiable, and that

operations upon this portion of the gland
for injury or disease, for the present at

j

least, must be limited to partial excision

of tlie head, with preservation of the

He finds that cirrhosis or chronic in-

terstitial pancreatitis sometimes produces
stenosis of the bile-duct or the pancreatic
duct, and that, when the obstruction is

followed by retention of the secretions,

an operation becomes always necessary
in biliary retention, which should be
treated by establishing a new outlet for

the bile into the duodenum, while the
formation of an external pancreatic fis-

tula in cases of cyst of the pancreas be-

comes necessary only when the presence
of the swelling in itself has become a
sufficient source of pain and discomfort

to warrant treatment by abdominal sec-

tion.

In pancreatic abscess he holds that a

positive diagnosis of the presence and
precise location of the abscess is only
possible by resorting to explorative lapar-

otomy, and that this should be always
resorted to when the history of the case

and the symptoms point to a probable
diagnosis. The abscess found and loca-

ted by abdominal section should be re-

moved by partial extirpation of the pan-
creas when it is endopancreatic and loca-

cated near the splenic end of the pan-

creas. When extirpation is impossible,

or when it is located in the head of the

pancreas or on the anterior surface of

the pancreas, it should be treated by the

formation of an anterior abdominal fis-

tula
;
when located behind the pancreas,

by through drainage, or lumbar drainage

performed through the abdominal cavity.

The propriety of surgical treatment of

pathological hemorrhage of the pancreas

should only be entertained when the ac-

cident takes place in consequence of cir-

cumscribed, benign, pathological condi-

tions, which in themselves do not jeopar-

dize the life of the patient, and which
admit of measures for arresting hemor-

rhage by direct treatment. Operative

interference should therefore be limited

to hemorrhagic cysts of the pancreas.

In well-defined cases belonging to this

group, it would be justifiable to resort

to abdominal section as the only means
of arresting fatal hemorrhage, by direct

ligation of the bleeding points, or by re-

j

moving such localized portions of dis-

eased tissue from which the heiriqr|*fiage

hp tak^ft
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The title of the first Original Article in the
present issue of this Jouenal should read. “A
Short Note on Two Cases of Traumatic Aneu-
rism Cured by Pressure.’’

The Medical Record credits Prof. Schroeder,
of Berlin, with a fee of 10.000 marks (about
|2,000) for performing the operation of myofi-
broma.

The Paris Municipal Council, after a heated
discussion, has voted to extend the concession
of the site for the proposed Pasteur Institute,

in Rue Vauquelin, from thirty to ninety-nine
years.

Prof. Bartholow teaches that the best way
to treat poisoning by corrosive sublimate, is to
get all the eggs possible into the patient, and
then bring about prompt emesis.

The American Public Health Association at
its recent meeting in Toronto, Canada, elected
Dr. G. M. Sternberg, of the U. S. Army, presi-
dent for the ensuing year.

The London Medical Record reports the case
of a man admitted into a hospital with a
chancre on his left eyebrow. The man stated
that during a quarrel three months previously
he had been bitten by his antagonist on the
left eyebrow.

New York boasts of thirty-one different
Medical Societies, all of which resume work
during the present month. These societies
meet monthly and semi-monthly. On an
average there are seven or eight meetings every
week in the city.

The American Academy of Medicine con-
cluded its sessions in Pittsburg on Wednesday
of this week, and adjourned to meet in Wash-
ington, D. C., in September, 1887. The fol-

lowing officers were elected : President, Dr.
L. P. Bush, Wilmington, Del.; Vice-Presi-
dents, Drs. R. Lowry Sibbet, Carlisle, Pa.;
Samuel J. Jones, Chicago; Phineas T. Connor,
Cincinnatti; Virgil P. Gibney, New York;
Secretary and Treasurer, Dr. R. J. Dunglison,
of Philadelphia.

At a meeting of the Gynaecological and Ob-
stetrical Society of Baltimore, held December
12th, the following officers were elected for
the ensuing year. President, Dr. W. T. How-
ard; Vice-Presidents, Drs. P. C. Williams and
A. F. Erich; Secretary, Dr. W. E. Moseley;
Treasurer, Dr. R. T. Wilson. The Society
has nineteen members and meets on the sec-
ond Tuesday of each month at the residence
of its different members in alphabetical order.
The work of the Society is attested by its re-
ports which have been regularly published in
this Journal,

The Medical News relates the following : “It
has recently come to light that the State of
New York, in 1806, paid to John M. Crous a
thousand dollars for a remedv against hydro-
phobia which he considered infallible. The

measure was advocated by Dewitt Clinton and
Chancellor Kent. This remedy consists of
one ounce of the jaw-bone of a dog, burned
and pulverized; the false tongue of a newly
folded colt, dried and pulverized; and a
“scruple of verdigreas,” raised on the surface
of old copper by laying it in moist earth. The
warrant of the Comptroller on which the
money was paid, and the receipt of Crous, are
on file with other State papers at Albany.”

The Medical Record, in a recent article on
“The Long-Beard Habit,” undertakes to show
that the long beards frequently worn by phy-
sicians are not only dangerous as carriers of
contagion, but are almost invariably associated
with mediocrity of talent. “Hardly a doctor
of the first eminence in the world’s history
ever wore a long beard,” says our contempor-
ary, “and he who possesses one may as well
concede at once that he will never rise above
mediocrity. In the long list of distinguished
English and American physicians, from
Linacre and William Harvey to John Hunter
and Benjamin Rush, there are only beardless
or-shortbearded faces.” “Reviewing the his-

tory of medicine it almost seems that the
greatness of medical men is universally pro-
portional to the amount of hair grown upon
the chin ! At any rate, we trust we have suc-
cessfully shown that long beards are not the
things for doctor, but aie unhygienic, barbaric,
and inconsistent with great historic prece-
dents and the attainment of the highest pro-
fessional eminence.”

The seventeeth annual meeting of the Med-
ical Society of Virginia, which meets at Fred-
ricksburg on the 26 and 27 of this month,
promises to be a most interesting occasion.
The following programme has been an-
nounced :

Dr. Hugh T. Nelson will deliver the annual
address to the public and the profession, on
“The Fallacies of Modern Medicine.” The
president’s address, by Dr. Rawley W. Mar-
tin, will be on “Some Practical Hints in
Hygiene.” This will be followed by a gen-
eral discussion on “Puerperal Septicaemia.”
Reports on advances in medicine will be pre-
sented as follows : Anatomy and physiology,
by Dr. James A. Anderson; chemistry phar-
macy, materia medica, and therapeutics, by
Dr. R. M. Slaughter; obstetrics and diseases
of women and children, by Drs. Jacob
Michaux, Hugh M. Taylor, and John F,
Winn; surgery, by Dr. (George B. Johnston;
practice of medicine, by Dr. John S. Apper-
son; hygiene and public health, by Dr. A. Z.

Koiner; ophthalmology and otology, by W.
L. Robinson; and psychology and neurology,
by Dr. I. S. Stone. The following papers will

be read: “Some of the Causes of our Slow Ad-
vance in Therapeutics,” by Dr. John Gram-
mer; “Puerperal Eclampsia,” by Dr. Bedford
Brown; “Chloroform and Chloral in Child-
birth,” by Dr. H. M. Clarkson; “Laparotomy
for Wounds of the Intestines,” by Dr. Lewis
Wheat; “The .ZEtiology of Zymotic Diseases,”

by Dr. M. A. Rust; “School Hygiene,” by
Dr. J. H. Claiborne; and “Christian Burial vs.

Cremation,” by Dr. W. W. Parker.
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SOME OBSERVATIONS DURING
TWO YEARS’ RESIDENCE AT
COLORADO SPRINGS, COLORA-
DO.

BY J. T. ESKRIDGE, M.D.,

Read before the Philadelphia County Medical Society,
September 33nd, 1886.

^

I will endeavor, in as brief a space as

possible, to make some practical remarks
concerning Colorado Springs as a health

resort for consumptive patients especial-

ly. For what I shall have to say of the

climate I shall rely mainly on my own
observations, made during the two years

that, as an invalid, I have resided there.

In regard to the effects of the climate

on phthisis, I will to try sum the results

of the experiences of the principal phy-
sicians of the place, and give them, to-

gether with what I have observed. I am
not ignorant of the fact that you can
find over-painted descriptions of Colorado
climate. So you may of every other

climate that is supposed to have a

beneficial effect on lung troubles. To
such a degree have the climatic virtues

of different places been lauded that dis-

interested physicians have come to have
but little more confidence in the greater

portion of the statements made in articles

written by physicians who reside and
practice at these various health resorts,

than they have in the exaggerated ac

counts of the healing powers of some
patent medicine; and as the nostrum is

praised simply because it pays, so physi-

cians do not altogether escape suspicion,

or even censure, of being influenced by
mercenary motives in their comparisons
of the relative advantages of different

climates. The truth is, it is very difficult

not to allow one’s self to become over

enthusiastic concerning the merits of a

place in which you find so many who
were failing rapidly before leaving their

homes, able to enjoy life, live in the

open air, and frequently resume business

again. That I may escape any suspi-

cion of being infiuenced b}^ a mercenary
motive in writing this paper, I will state,

that sinqe I have been at Oolorada

Springs, I have done no general practice,
nor do I intend to resume it there. From
time to time, I have had cases of lung
trouble referred to me by Eastern physi-
cians, but I have invariably refused to
attend them. I am glad to have this

opportunity to say, that there are a num-
ber of good physicians residing there. I
have never before been in a place of its

size where so much intelligence and
talent in the medical profession was to

be found. The greater portion of the
physicians who reside there have been
compelled to go to Colorado on account
of their health. Most of them are gra-

duates of some of the best medical col-

leges East. I am sorry to have to say
that you will also find a number of ir-

regular physicians there.

Climate .—I wish to remark, in pre-

facing this subject, that the longer one
has resided in Colorado, the less certain

he is regarding weather prognostics
there. For convenience sake, the year
may be divided into two seasons, the
wet and the dry. The former usually
begins in April and ends in September or
October. From October to April, as a
rule, there is no rain. During a large
portion of the wet season it is the rule to

have daily showers in the early part of
the afternoon, lasting from half an hour
to an hour, the remainder of the day
being clear. In the latter part of June
and the early portion of July of the
present year, there was a dry spell of

several weeks’ duration, with almost no
rain at all. Most persons who visit

Colorado are prepared to expect the
daily showers, during the rainy season,

but what they are not prepared for, and
what not infrequently makes many sus-

picious of the reputed dryness of Colorado
weather, is the occurrence, once or
twice annually, of rainy spells of
weather, lasting two, and sometimes,
three days. During a portion of these

times, it rains as hard as I ever

saw it along the Atlantic coast. So
much for the rainy season. I have seen

it stated that no rain falls there from the

last of October till March
;
yet, during

last winter I remember two light show-
ers. They did not last long, nor did

much water fall. Some personi who had
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resided in Colorado Springs, for several

years, told me that they never had seen

rain there before doing the winter

months. I should not consider these

showers of sufficient account to deserve

mention, were I not trying to give, as

accurately as possible, my observations

of the weather there for the past two
years. No rain fell in the wdnter of

1884-85. During the winter rejieated

light snows fall, but they do not lie on
the ground long; and evaporation is

rapid and the soil porous, so that they

disappear without leaving ground damp
for more than a few hours after the snow
is gone. While the snow is rapidly

thawing in the hot sun, but little water

is found on the ground, so that the days
and weeks of terrible sludge so common-
ly experienced in many portions of the

country are almost if not entirely un-

known in Colorado Springs. It is in

the cool dry weather that the air has the

most invigorating effects. It sometimes
may be said to be crispy and exhilara-

ting. The warm season is much shorter

than we find it in Philadelphia. Spring
is late, in fact, this season seems to be
largely dispensed with, and the change
from cool wintry weather into mild sum-
mer heat is not uncommon. The years

that I have been in Colorado, cool

weather has begun the latter part of

August, although it is frequently quite

warm in the middle of the day, until

late in feeptember or the beginning of

October. The warm season is but little

over two months’ duration. During this

season the thermometer in the shade
may rise from 90° to 100°, but as a rule

only for a few days in succession. The
summer just past seems to have been an

exception in this respect, for we had a

spell, of one or two weeks, of quite hot

weather. During August of 1884 (the

time wffien I first reached Colorado
Springs), and the summer of 1885, I did

not experience a night that one or two
blankets were not necessary. In the

hot, dry spell of July of the present

year I could not endure a single blanket.

From my experience, I should say that

it is the exception not to find comfortably

cool nights throughout the summer in

Colorado. Evaporation is so rapid that

the heat is much less oppressive than we
find it at the same temperature along the
Atlantic coast. I never have found any
difficulty in keeping comfortable on the
hottest days whilst I was sitting quietly
in the shade. The weather rarely gets
very cold much before Christmas. J.ast

winter no very cold weather was exper-
ienced until the first of January. The
coldest weather occurs during January
and February. The average tempera-
ture during these months is not very low
(from 20° to 30°), but occasionally the
thermometer drops to 20° or 30°. As
the heat is less hard to endure, so the
cold is less chilling and piercing in a
dry than in a damp atmosphere. One
will have to visit, in the winter,Colorado
or some other place with a similar clim-

ate, and experience for himself, before

he can realize fully, the difference in

temperature between the shade and sun,

even on the coldest winter day. During
the winter, with the sun shining bright-

ly, a thermometer exposed to the direct

rays of the sun and protected from the
wind will rise to 100° to 110°, whilst

the temperature in the shade, probably
not four feet distant, will be below 30°.

On several occasions, in midwinter,
while I have been sitting in the sun, I

have been compelled to use an umbrella
for protection, the shade temperatue at

the time being sufficiently cold to freeze.

One of the great advantages of Colora-

do climate in the winter is the amount
of time that invalids can be in the open
air, although they may not be able to

take much exercise. During the month
of February of 1885, there were only

three days that I was unable to sit in the

the open air, with entire comfort, from
about 10 A.M., to 3 P.M. The hours of

sunshine in Colorado, during the fall

and winter, double, and probably treble,

those along the Atlantic coast. The
meteorological records, where three ob-

servations were made daily, show only

three cloudy days for some winters.

The observations, I have no doubt, are

literally correct, but somewhat decep-

tive, if we were to understand by them
that all the days but three of an entire

winter were bright and sunny. At the

hours wheq fhe observations are madq
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the sun may be shining, and twenty
minutes after it may be cloudy, as it fre-

quently is. These changes the records

do not show. Observations which, when
completed, will show the hours of sun-

shine each day for the entire year, are

being made now at Colorado Springs,

by means of the sun thermometer. I

admit that an entire cloudy day, during
the winter and fall is rare, but there are

a number of raw and partially cloudy
days that are too cold and disagreeable

for invalids to be in the open air, unless

they are strong enough to exercise suffi-

ciently to keep themselves warm. Be-
sides, there are some windy days that

keep the weaker invalids in doors. A
few words in regard to sudden changes
of temperature. 1 have not intrequently

seen it stated, by physicians, that in se-

lecting a climate for consumptive pa-

tients we should choose one that is dry,

free from high winds and great and sud-

den temperature changes. If you will

reflect, you will realize that there is but
little moisture in the atmosphere there

can be but a correspondingly small quan-
tity of the solar heat retained by it, so

that after the sun has been shining for a

number of hours, and sets, or is hidden
suddenly by thick clouds, there must be
necessarily a sudden fall in temperature.

The sudden changes in temperature
may be attended by considerable wind.

So common and sudden are these changes
in Colorado, during the spring months
especially, that no one who is prudent
travels far from home or shelter without
being prepared tor such emergencies.

You will find that when you have de-

cided that your patient will do best in a

dry climate, you must see to it that he is

prepared, by a sufficient amount of

strength, and good warm underclothing,

to endure sudden changes ot tempera-
ture, if he expects to live much in the

open air throughout the year. Of course,

if a patient is careful to always be where
he can readily obtain shelter, he may
not experience much inconvenience Irom
the variations in temperature. Another
point-: a place that has a dry climate

with a loose, porous soil, must of necessity

have considerable dust stirring during
the windy days. A dry climate with a

mild equable temperature is a thing that

does not exist. Again, in high altitudes

the air is more rarefied than at sea-level,

and in consequence, a greater amount of

breathing capacity is necessary for a per-

son to breathe with ease and comfort.

For the reasons that I have stated, con-

sumptive patients, with little breathing

room (unless it can be increased), or in

the last stages of this disease, almost in-

variably do badly in dry mountainous
regions, and die sooner than they will at

low altitudes.

The question is often asked. How are

persons in apparent health affected on
going to an altitude of six thousand feef^

1 do not believe that persons in a good
state of health experience any unpleasant
sensations if they are careful not to ex-

ercise much on first reaching such an
elevation, but the majority of persons

visiting Colorado often make the mistake,

on first arriving there, of exercising as

much, or even more, than they were ac-

customed to do at sea level. The conse-

quence is, that many such are troubled

with irritable heart, shortness of breath

after walking, and, what is more com-
mon, especially in persons beyond the

age of forty, a full sensation in the head,

a dull feeling in the ears, with some
lessening of the acuteness of hearing.

In about two weeks, such persons, if they
have not continued to take too much
exercise, apparently resume their normal
condition, i have made a number of

observations on the acuteness of hearing
in persons who have lived some time in

Colorado, and these have led me to be-

lieve that this sense is not so acute as we
usually find it in persons living in a

damper climate. This will be easily

accounted for, when we study the efiects

of the climate on exposed mucous mem-
branes. These are, briefly, dryness, hy-

persemia, inflammation, and thickening.

The dust, wind and dry atmosphere un-

doubtedly are the potent agents in pro-

ducing these changes. Conjunctivitis,

nasal and naso-pharyngeal catarrh, are

very common. As a rule, there is not

much discharge, the catarrh being of a

dry, irritative character. The inflam-

mation usually extends into the Eustach-

ian tubes, and involves the middle ear.
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The larynx does not escape, and an occa-

sional backing cough is not infrequent in

persons who are otherwise apparently
well. From what 1 have gleaned from
the experiences of other physicians, as

well as what I have observed, I think
that all catarrhal aflections of the air pas-

sages attended with much discharge are

benefitted, usually on going to Colo-

rado. My experience has been—and this

is in accord with that of most of the

physicians with whom 1 have conversed
on the subject—that dry, irritative

catarrhal conditions of the upper air

passages, and of the middle and exter-

nal ears, are made worse by residing in

Colorado. It seems to be the almost

unanimous impression with physicians

whose opinions are entitled to considera-

tion, that acute inflammations are

sharper, and run a more rapid course,

with, I think, less tendency to chronic-

ity, than what we find of the same
troubles at sea level. The physician

who is sending patients suffering from
phthisis to Colorado is desirous to know
what cases most probably will do well

there, and what ones he ought not to

send. In my opinion, no positive infor-

mation that will avail in every case can
be given. Some, apparently the most
desperate, do well, and on the other

hand, others, which he may have many
reasons to believe will be greatly bene-

fited, grow steadily worse, or fail to im-

prove. In trying to give some informa-

tion that may help the physician to de-

cide, I shall ignore most of the difierent

varieties of phthisis as usually classified.

I do this mainly because phthisis is

studied clinically rather than pathologi-

cally at most health resorts. It must be

exceedingly rarely that a post-mortem
examination can be obtained on phthisi-

cal cases that die at Colorado Springs,

'

for I have not been able to witness one
there. Before endeavoring to specify

certain classes of cases for Colorado
^

climate, I wish to state that the physi-
i

cians there are unanimous in their testi-

1

mony to the fact that a prolonged resi-

1

dence causes an increased expansion of

the chest. I am informed by some of

the most careful that the circumfer-

ence of the chest, on full inspiration, in-

creases from one and half to two inches

during the first year. I think I am jus-

tified in saying that consumptive pa-

tients, in the last stages of the disease,

especially if weak and nervous, or those

who have in addition to their lung
trouble an irritable, weak heart, due to

valvular lesion or a weakened heart

muscle, should not be sent to Colorado.

An irritable heart caused by poor nutri-

tion rapidly passes away as the general

health is improved. Theoretically,there

are two classes of cases that should not

be much benefited, if at all, by residing

in Colorado; one is plastic bronchitis,

the other fibroid phthisis. Of the former,

I know of only one physician who has

a case. It has not been under his care

long, but apparently it is doing well. It

is well known that patients suffering

from fibroid phthisis may live a long

time in damp climates and at low alti-

tude, especially if the climate is mild.

But they do not get well
;
neither do

they in Colorado. There they live com-
paratively comfortable for a number of

years, taking much out-door exercise.

The quantity of expectoration is greatly

lessened, and its character improved, but

increase in fibrous tissue goes on. From
the irritative nature of the atmosphere

there, we should expect that the increase

of fibrous tissue would be more rapid than

in a milder and damper climate. It is diffi-

cult to say whether the benefits derived

from the lessened quantity of secretion,

the aseptic condition of the atmosphere,

and probably less tendency to bronchiec-

tasis, do compensate for the irritative ef-

fects of the atmosphere. I have been

informed, by one of the best and most

experienced physicians of Colorado

Springs, that he has never known a case

of fibroid phthisis to terminate there by
the development of tubercles. What
the climate seems to offer in these cases

is comfort, or amelioration of the effects

of the disease—not a cure, and probably

not as long a period of life to the pa-

tient. I have now to consider cases for

which, if other things are favorable,

there is little doubt about their being

benefited by the climate of Colorado.

The early hemorrhagic cases appear to

do the best. It is almost, if not the
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unanimous opinion of the physicians
there, that the climate of Colorado is

not only not productive of pulmonary
hemorrhage in phthisis, but that these

hemorrhages are less frequent in a given
number of cases than they are found to

be along the Atlantic coast, or in the
States near the great lakes. I wish to

emphasize the iact that these cases must
lead necessarily a very quite life during
the first period of their residence in Col-

orado. It is obvious that if a case that

is liable to bleed on slight exertion were
to go there and exercise much before

the ulcerated portions of the lungs had
healed, hemorrhage would result, and
probably to a greater extent than it

would have done from the same amount
of exercsie at sea level. The tendency
of ulcerated surfaces exposed to an
aseptic atmosphere is to heal, and for

this reason hemorrhages in the early

stages of consumption are arrested. I

have observed that pulmonary hemor-
rhage is rare there in persons who are

prudent. In nearly every instance where
pulmonary hemorrhage has occurred

—

and my own case is not an exception

—

the patient has had himself to blame for

the bleeding. I will say nothing of the

influence of the climate and altitude on
the production of pulmonary hemor-
rhage in consumptive persons whose
lungs contain large cavities, and w^ho

are in the last stages of the disease, for

such cases should not be sent to Colora-

do. The effects of the dryness and
aseptic condition of the atmosphere are

clearly seen in lessening the secretion in

cases where expectoration is abundant.

Bronchial phthisis and the so-called ca-

tarrhal pneumonias do well. All those

cases of phthisis in the incipient stage,

provided the temperature is not too

high, and the decided fever process is

not kept up too long, improve rapidly.

Persons sulfering from phthisis may
have a moderate rise of temperature, ex-

tending over a prolonged period, and
yet impiove, in Colorado. The fact

that a person has a small cavity in his

lung should not prevent his going to a

high altitude, provided there is a large

portion of healthy lung, and the patient

is not too greatly reduced in strength.

All those, cases embarrassed by condi-
tions favorable for the development of

tuberculosis, as indicated by heredity,

poorly expanded chest, anaemia, loss of
flesh, and often extreme weakness, us-

ually receive great benefit from a p7'o-

longed residence in Colorado.

In this connection I wish to say a few
words concerning heart troubles as in-

fluenced by the climate and altitude at

Colorado Springs. We are told by some
writers that all heart affections are in-

creased by the altitude there. To sup-

pose that because a person has a valvu-

lar lesion of the heart, he, in conse-

quence, wdll be unable to live comfort-

ably at an altitude of 5000 or 6000 feet,

is an error. I have seen a number of

cases of valvular lesion of the heart

there, the physicians having been kind
enough to allow me to study their cases.

I knaw a few who have valvular lesions,

and who work daily, without experien-

cing any difficulty. One of these is a

poor woman who works very hard,

and is not aware of her heart trouble.

One patient. Dr. T. has well marked
mitral regurgitation, and suffers from
shortness of breath and cardiac asthma,
when at Colorado Springs, but when
she returns to her husband’s ranch in the

mountains, at an elevation of about 8000
feet, 2000 greater than that of the Springs,

she feels comfortable. I certainlv should
c/

not advise any one to go to Colorado for

the cure of heart trouble, but wPen one
is compelled to go there, the fact of his

having a little roughness at one of the

cardiac orifices will not be of itself a

positive contraindication to his going.

Cases of cardiac degeneration and
enervation are the ones that suffer in

Colorado, and in these the altitude may
prove fatal. So long, then, as a case of

valvular lesion of the heart gives rise to

no discomfort, the compensatory hyper-

trophy being suflicient to compensate
for the leakage or obstruction, there will

be no difiiculty probably, in living at a

moderately high altitude. But so soon as

the dilatation is greater than the hypertro-

phy and the heart muscle begins to weaken
will a valvu'ar lesion be a great obstacle to

living in Colorado. Persons afiected

with fatty degeneration of the heart
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should avoid hii^h altitudes. Irritable

hearts, due to a liigh sensitive, nervous
system, bear exercise very poorly there.

Irritable hearts, dependent upon weak-
ness which is removable, do well.

It may be desirable to say a few
words in regard to how invalids are af-

fected on first going to Colorado. From
what I have learned through the exper-

ien ce of other phy s ici ans and fro i n my ow

n

observations, I do not believe that persons

who are not extremely weak experience

any unpleasant sensations. Invalids

who go there and exercise too much soon

after their arrival, as their feelings often

lead them to do, soon begin to feel tired,

and, perhaps, short of breath. Should
a consumptive patient, on reaching Col-

orado, be attacked with spells ol short-

ness of breath, without having exercised,

it would be ])rudent, nay, urgent, tor

him to get away as soon as possible.

Physicians, on sending their patients to

Colorado or any other high altitude,

should impress upon them the necessity

of living very quietly. I am not exag-

gerating, when I state that many cases

are made hopeless, annually, by too

great and too violent exercise. Horse-
back riding is for the select few only.

Long walks and mountain climbing
should not be indulged in for the first

year, nor afterward, without the advice

and consent of a good physician. It is

not infrequently the case that one meets
with persons who are quite weak with

pulmonary trouble, and who have been
sent to Colorado, and told by their phy-
sicians to exercise all they possibly could,

and to do considerable horseback riding.

Usually, such cases as follow this advice

break down rapidly, either from spread-

ing of lung trouble, or from the of

haemoptysis. Cases, as a rule, will not

find an immediate amelioration of their

symptoms on going to Colorado, but, on
the contrary, cough and expectoration

are irequently increased the first few
weeks or months. When I went to

Colorado I was firmly impressed with

the idea that if I ascended the altitude

rapidly, I should probably bring on a

pulmonary hemorrhage. I spent about

a week traveling from town to town in

Kansas, until I had reached an altitude

of about 2500 feet, when I determined
to go to Colorado Springs at once. When
I arrived there, I went immediately to

bed, and was unable to tell, from my
sensations, pulse, temperature or respira-

tions, that 1 was so far above sea-level.

I learned from the physicians there that a
hemorrhage is the exception in persons
just reaching Colorado, especially if they
keep quiet. I now believe if the proper
precautions are taken there is no neces-

sity for invalids to ascend the mountains
gradually. There certainly would have
to be an urgent need to induce me to at-

tempt it again. The great drawback is

that there are but few places after be-

ginning the ascent of the Kocky Moun-
tains, where you can be tolerably com-
fortable before reaching Denver or Col-

orado Springs. The best time in the
year for an invalid to go to Colorado is

September. The rainy season is about
over, and that portion of the year which
is so delightful is just beginning. Pa-
tients improve most during the fall and
winter njonths. If they do not lose some
during the spring months they are fortu-

nate. Those that are cured by Colorado
climate are few in comparison with the

many that are benefited and enabled to

live comfortably for many years. A
small number are able to return East
and live, but those who thus venture to

do so, and break down the second time,

receive much less benefit on again going
to Colorado. It should be a rule, from
which there ought to be as few excep-

tions as possible, that when a consump-
tive patient finds a climate that agiees

with him, he should there make his

home for the remainder of his life. _

In conclusion, jet me say something of

the advantages and disadvantages of

Colorado Springs. It has nearly six

thousand inhabitants,numerous churches
and schools, good hotels, and a number
of first-class boarding houses. There
are two parks, and the streets and ave-

nues are wide and shady. The water
which supplies the city is the melted
snow from the Pike’s Peak region, and
is as nearly pure as possible, and de-

lightfully cool. It is conveyed several

miles through an iron pipe wiiich taps

the stream m the mountains above the
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point of possible contamination from
bnman excremata. A lar^e proportion
of the inhabitants are intelligent pro-

fessional and business men who have
been unable to live East. It is very
doubttul whether one could find another
place the size of it, in this country,

where so much intelligence, ease and
comfort exist. A great many there

live off the income of capital in-

vested in other sections of the
country. It is, in many respects,

like a watering place, and in conse-

quence, is far from being a brisk, lively,

business town. It is possible to get

nearly all the comforts there that can be
obtained in a large city. The disad-

vantages are very great for those poor
invalids who go there hoping to earn

their expenses. It costs considerable to

to live there and fare as well as

consumptive invalids should. Table
board at the best boarding houses is

eight dollars per week. Board and
room vary from ten to fifteen dollars per

week. It is very difficult for many to

get anything to do to aid them in meet-

ing their expenses. These facts should

be known by consumptive persons in

moderate or needy circumstances, before

the}^ make the journey of nearly two
thousand miles to regain their health in

Colorado Springs.

I have endeavored to make my re-

marks as practical as possible. I trust

I have succeeded without trying your
patience.

A DAY WITH PEOF. PASTEUR

BY KOBERT REYBURN, M.D.,

Professor of Physiology and Clinical Surgery Medical
Department, Howard University, Washing-

ton, D. C.

During my recent visit to Europe,
while in Paris I devoted one day to

visiting Professor Pasteur’s Institute for

the purpose of treating hydrophobia.

I made my visit in the morning of

August 10th, 1886, and it certainly was
a most curious and interesting sight.

The Institute, or Laboratory so-called,

is composed of quite a number of sepa-

rate buildings arrgngedjn the form of a

square, which are reached by a gate

opening into a court yard in the centre

of the buildings.

The* hour of my visit w^as between
9 and 10 o’clock in the morning and al-

ready quite a number of persons were
gathered together in the reception room,
waiting for the coming of Professor

Pasteur.

All ages and sexes were represented

in the assemblage, from babes in arms
to older children, and those who had
reached the age of three score years and
ten.

I was courteously received by the

assistant. Dr. Grancher, and there seem-

ed to be six other persons acting as as-

sistants, some of whom were medical
students.

Finally about eleven o’clock Profes-

sor Pasteur appeared accompanied by
assistants who brought in the injecting

virus in ten small glasses, each of a dif-

ferent strength, number one, which is

the weakest, up to number ten which
is the strongest; a vessel was also brought
in containing a sterilizing fiuid in which
the needle of the hypodermic syringe

was dipped before making each inocula-

tion.

The inoculations were made by draw-
ing into the hypodermic syringe a few
drops of the diluted virus, which was
then injected in the ordinary manner
under the skin of the left or right side

of each patient, just in the manner in

which we give an ordinary hypodermic
injection.

The number of injections usually

given is ten, and these are given every

second day, alternately on the left and
right sides of the body.

The injections of course commence
with the w^eakest virus, (number one)

thence progressing untik number ten,

the strongest virus, is reached.

The dilute virus, used in these inocu-

lations, is procured by opening the skulls

of rabbits, and injecting into the medul-
la oblongata the hydrophobic virus; the

the wmund is then closed and the rab-

bits do not seem to suffer much for a

few" days, but finally die somewhat sud-

denly about the tenth day, from copvuj

sioDS.
K
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The spinal cords of the rabbits are

taken out, after death, and an infusion

is made of the spinal cords, in veal

broth, and this is the dilute virus

which is used for the purpose of inocu-

lation.

The lirst patient who presented him-
self was one who brought no evidence
of sulfering from anything other than
an ordinary wound from the bite of a

dog, and hence Professor Pasteur refused

to inoculate him. The rest of the pa-

tients were in succession attended to,and

the hypodermic injections of the virus

were given to all patients present. The
process extended over a period of about
two hours.

A record is kept of the names, ages
and localities from which the patients

come, and Professor Pasteur requires,

when it can be procured, a certificate

from a veterinary surgeon, or physician,

certifying to the rabid condition of the
animal wh’ch inflicted the bite.

In regard to the personal appearance
of Professor Pasteur, he is of medium
height, full grey beard, partly bald and
looks to be about sixty years old. Pie is

still lame and evidently very weak on
the left side of the body; this is the re-

sult of an attack of hemiplegia from
which he suffered several years ago.

The statement was made to me by Dr.
Thyssen, of Pans, who was present, that

up to that date August lOth, 1886, about
twelve hundred patients had been treat-

ed, coming from all parts of France, and
out of that number only three had died.

There were from other countries, in-

cluding Great Britain and the other

parts of the continent of Europe, and
even from America, about six hundred
persons treated, with only fifteen deaths.

It was stated also that the virus of

hydrophobia, ^received by the bite of

wolves, was much more virulent and
fatal than that occasioned by the bites

of dogs.

The number of cases given in the

above statement, considering the rarity

of the disease, seemed to be extra-ordi-

narily large, and to me almost incredi-

ble.

Entertaining, as I do, the profoundest

respect for Professor Pgsteur persoaally,

and for his past labors in the cause of
science, yet 1 feel compelled to express
grave doubts as to the value of his dis-

covery of inoculation for the cure of
hydrophobia.
Many of these patients come to him

from long distances in France, many
from other countries, and the evidence
they bring of having been bitten by
rabid animals, is exceedingly imperfect,

and I think it is frequently impossible

to determine whether they are suffering

from the effects of hydrophobic virus or

not.

I am quite certain that Professor Pas-

teur is sincere in this matter, and be-

lieves he has made a discovery which
will greatly benefit mankind, but I con-

fess personally I feel the evidence in

favor of inoculation is very defective,

and time only can determine whether it

will be of value or not.

On leaving, I thanked Professor Pas-

teur for his courtesy, and expressed to

him the pleasure that the medical pro-

fession of the United States would feel

if he should be able to attend the meet-

ing of the International Medical Con-
gress of 1887. He thanked me and said

that the investigations and labors he was
engaged in would prevent him from at-

tending.

The Committee on Publication of

the Massachusetts Medical Society,

Shattuck Prize, are authorized to offer a

prize of one thousand dollars for an

essay, worthy of a prize, on The Climate

and its Modifications as Influencing

Health and Disease, or on any of the

Disease of the Inhabitants of Hew Eng-

land, or on any kindred subject^ Essays,

each with a. sealed envelope containing

the author’s name, must be delivered to

the Chairman of the Committee on Pub-

lications on or before March 1, 1888.

The name of the successful competitor,

if such there be, will be announced at

the annual meeting of the Society in

1888.

Any clew l)y which its authorshijp is

made Tenown to the Committee will de;-^

ha/r cm essay from eomjyelAti'on,
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The Cremation of Night Soil and
Garbage.

—

One of the most difficult

problems with which modern sanitar-

ians have to deal, is the final disposal of
organic refuse matters in cities and other

places where many people are aggre-

gated together. The reprehensible prac-

tice of empting sewage, garbage, and
night soil into streams or other bodies of

water which may be sources of water-

supply, is too dangerous to be much
longer tolerated. On the other hand,
the attempts to derive pecuniary profit

from city wastes by converting fecal

matter and garbage into manure, have
generally resulted in failure, both in

Europe and in this country.

For several years sanitarians have
souglit in fire an agent which could be

used for the safe, efficient and economi-
cal destruction of organic refuse. Many
methods for its use have been advocated
by writers, and in some English and
Scotch cities the cremation of garbage is

an accomplished fact. In the United
States an attempt at a practical solution

of the problem is now being made in

the city of Wheeling, West Virginia.

Dr. George Baird, in a paper read at

the recent meeting of the American
Public Health Association, in Toronto,
gives an account of the Wheeling ex-

periments, from which we take the fol-

lowing salient facts, which incidentally

exhibit the difficulties to be overcome in

this method of dealipg witl^ garbage and

The first experiments were made in a

bench of five retorts at the city gas
works. The night-soil was mixed with
fifty per cent, of fine slack, and three re-

torts were charged with this mixture.
The other two retorts were charged with

a mixture of equal parts of night-soil

and “breeze” (fine coke siftings). The re-

torts were charged at lip. m., and it was
not until seven o’clock the next morning
that the contents were reduced to a fine,

odorless powder. Another experiment

of the same kind showed that retorts

were not the proper things for successful

combustion, owing to the want of a full

supply of oxygen. It was then de-

termined to find a furnace with a strong

draught and capable of producing a
greater heat than could be obtained in

the retorts. The “boiling furnace” of a

nail mill was then prepared for a third

set of experiments. After twenty-four

hours’ heating a charge of twenty per

cent, of fine slack and eighty per cent,

of night-soil w-as made, and it was en-

tirely consumed in one hour and twenty
minutes. A second charge of “breeze”

and night-soil was made and it was
burned in a little more than an hour. A
third charge of night-soil alone was
made and was burned in about the same
time as the first charge.

A fourth series of experiments was
made in a Smith gas furnace used for the

heating of steel slabs preparatory to be-

ing rolled into nail-plate. This furnace

is said to be capable of generating a

more intense heat than any other known.
.The results were as follows : A barrel

of ordinary garbage or slop was burned
in four minutes; a barrel of butcher’s

offal, (bones and animal matters) in

seven minutes
;
a barrel of fiuid. night-

soil, thrown into the furnace with
buckets, was almost instantly evapor-

ated, and a barrel of solid feces was to-

tally consumed in fifteen minutes. The
V

committee of the Common Council,

which had charge of the experiments re-

ported in favor of the adoption of the

method of cremation for the disposal of

garbage and fecal matter, and recom-

mended the Smith furnace as the one
best adapted to secure the result desired.

A contract ha$ been made for the eon^
'

- S i
; A- ,
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struction of a furnace capable of destroy-

ing sixty tons of garbage and night-soil

daily, besides burning all dead animals
Tvhich may die within the city limits, as

well as the refuse matter from butcher
shops.

In Wheeling, natural gas is to be used

as a fuel on account of its cheapness
and great heating power. For cities

where natural gas cannot be obtained,

the inventor of the Smith furnace has at-

tached gas generators for the purpose of

furnishing gas for combustion. The
furnace for the city of Wheeling, which
now has a population of about 35,000,

wdll not cost over twenty-five hundred
dollars.

In the city of Montreal, all night-soil

has been burned for over a year, with

perfect satisfaction to the citizens and
city health authorities. The furnace is

located about two miles from the city

limits. It is said never to be ofiensive,

all noxious gases being consumed. The
cremation is done by contract, the con-

tractor receiving $^,000 per year, for

five years. The contractor has the sole

right of emptying the privy pits, for

which he charges seven cents per cubic

foot, which is paid by the property

owner.

The garbage of Montreal is also des-

troyed by burning. The contractor is

obliged to remove all garbage from the

streets two or three times a week and
burn the same. For this service he re-

ceives $42,000 a year, his contract being

for five years. The garbage has onlj^

been cremated since the first of August,
but the medical health officer. Dr. La
Berge, assured the waiter, on thi? occa-

sion cf a personal visit recently, that

the process is entirely successful.

These results should stimulate other

communities to like endeavors. Especi-

ally in this city, where the final disposal

of fecal matter and garbage is becoming
such a serious problem, should the at-

tention of the City Council be directed to

this reform in sanitary administration.

Hereditary Diseases and Race-Cul-
ture.—That hereditary influences are

largely responsible for the physical de-

terioration of modern races of people

cannot be denied. The law of
selection has worked just the reverse
condition of physical development
among the lower animals to that ob-
served among human races. The physi-

cal type is the basis of selection among
the former, whilst mental superiority,

social influences, pecuniary interests, re-

ligious sentiments and various moral
causes, all determine the choice among
the latter. With few exceptions, the
human races have disregarded the great
advantages of physical superiority. The
Greeks and Romans placed a high prem-
ium upon physical force and skill, and
so long as these races took care of the

])hysical welfare of their citizens and
maintained the highest standard of
physical endurance, courage and ab-

stemious hardihood, just so long did their

soldiery and citizenship manifest the

highest patriotism. When the physical

man became subordinated to the purely

intellectual in the standard of citizenship,

when habits of self-indulgence and of

sensual pleasure were fostered and pro-

moted by a vicious and corrupt society,

the moral and physical degeneration of

these races began and were continued

until the Grecian phalanx and Roman
legion ceased to be a terror to their

semi-barbarous enemies.

The tendency of mental growth has

been to dwarf the physical, not by
reason of the necessity for the sacrifice

of the latter at the expense of the for-

mer, but as the outgrowth of a false

notion that the mental faculty may be
cultivated at the expense of physical

vigor without detriment. It has come
to pass by reason of erroneous customs
and false views of life that our civiliza-

tion has beeen perpetuated along lines

which show everywhere the deleterious

influences ot unnatural selections. Many
of our statesmen, soldiers, philosophers,

scientists and educated citizens, without

regard to classes, present mdst marked
types of intellectual superiority and
brain power developed at the exj)ense of

physical power. That a vigorous mind
may dwell in a diseased body is a well

established fact. But behind all this ap-

parent strength of, nerve force, will-

power and culture of mind, the influep9^
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of the physical npon the mental is too

apparent to Ije disguished. Witness the

results of this unnatural selection in the

]>rogeny of such individuals and the

story of hereditary influences is soon

told. How many generations of states-

)nen, of soldiers, or of highly intellec-

tual and specially endowed individuals

are perpetuated into the second, third or

fourth generations'^ The answer is sig-

nificant to any who will observe. That
hereditary diseases and race-culture de-

velop side by side is a fact so well estab-

lished as scarcely to admit of argument.
We have belore us a very carefully

written and instructive article from the

pen of Dr. George J. Preston, of this

city, in the Popular Science Monthly^
(Sej»tember 1886

)
in which this subiect

is reviewed and presented in a very con-

clusive argument. Dr. Preston attempts

to account for the physical degeneration

of modern races of people through the

influences of modern civilization, which
pursues a course for the preservation of

human life just the opposite of that en-

forced by the lower animals. He cites

the history of the Spartans to show the

low esteem in which the physically de-

generated individual was held by the

state, and then compares the work of

modern civilization in its aim to nurture

the diseased and imperfect specimens of

our race. Hospitals and sanitariums are

erected to perpetuate lives branded with
hereditary taint,which are thus tided over

infancy and childhood to propagate their

kind. “All of this accords with our
enlarged notions of humanity and re-

flects great credit on the zeal of the

philanthropist and the science of the

physician, but it exerts a baneful effect

upon the race.”

Consumption and insanity Dr. Pres-

ton takes to be the most prevalent of all

hereditary diseases and those most apt to

be perpetuated by the non-observance of

the laws of natural selection. “We
know of no government” says Dr. Pres-

ton “sufficiently strong to forbid the

banns of a man whose lungs are full of

tubercle, or of a woman upon whose
person cancer has shown itself. The
only way to begin to stamp out heredi-

tary disease is to direct the tide of public

opinion towards it.” Dr. Preston would
not have the Spartan law enforced if he
could, but he would have our people

educated to the importance of this sub-

ject. “Those who are to become the

fathers and mothers of our next genera-

tion should be warned before they make
a step into the dark and should teel that

it is a duty they owe, not only to them-
selves, but also to their country, to pro-

pagate a pure race.” That the human
race can be improved. Dr. Preston ar-

gues by analogies from among the lower

animals. “How paradoxical it seems

that a who would scout the idea of

breeding his stock to diseased animals

should yet without a word of opposition,

see his children marry into families

where the hereditary taint is marked.

Yet such is undoubtedly the fact.” Dr.

Preston takes issue with the theory that

healthy blood on one side of the house

is sufficient to counteract the diseased of

the other. “The predisposition to hered-

itary disease will often survive many
influxes of pure blood, and the currents

may, like the clear and sparkling Rhone
emerging from Lake Geneva, and the

dirty-gray Arve from the glaciers, run

side by side for a while,separate and dis-

tinct, but at last they mingle, forming

one turbid stream.”

Our space does not admit of a fuller

notice of Dr. Preston’s admirable article.

We commend the tone and spirit of its

suggestions to the medical profession.

Clearly, there is a work for the pro-

fession in this important field of thought

and action. That we have an in-

fluence in moulding and directing

public thought into healthy channels

cannot be denied.

The influences of heredity upon
domesticity and marriage are subjects

upon which physicians can converse in

the sick room or in the family circle.

Much license would be allowed to any
discourse upon this subject which was
not made personal in its application. By
creating an interest in the subject or by
suggesting lines of conduct in connec-

tion with the same much subseque-

quent injury might be prevented among
people exposed to unnatural and injudi-

cious alliances. The sanctity of the
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marriage relation is made to conform too

much to unnatural aims.

Men and women too often wed with

false views of the marriage relation, and
through their ill-advised union in wed
lock entail upon themselves and upon
their posterity physical and mental lega-

cies ot the most injurious character.

We have no idea that marriage alliances

can be wholly regulated upon a strict

basis of natural selection, but we fully

agree with Dr. 'Dreston in the belief

that public attention should be directed

towards this evil of our civilization.

^jCrjCrU

A Treatise on the Principles and
Practice of Medicine. By Austin
Flint, L.L.D. Assisted by W.
H. Welch, M.D., Professor of Path-

ology in Johns Hopkins University,

and Austin Flint, M.D., L.L.D.,

Professor of Physiology in Bellevue
Hospital Medical College. Sixth

Edition. Philadelphia: Lea Brothers

& Co., 1886 .

The book before us is not a new work
on medicine; it is the record of a busy

life; tl)e result of more than a half cen-

tury of close observation; the study of

disease among all classes of society. In

it we have the words of a man who
wrote not what he thought, but what he
knew; not fancy but fact.

It is a book tliat the student can study

from cover to cover, and one in which the

overworked practitioner can obtain just

what he wants. The clinical descrip-

tions are photographic in their accuracy,

and the remarks on treatment concise

and always to the point. The value of

the book is very much enhanced by the

admirable introductory chapters by
Professor Welch, and the remarks on
pathology throughout the book bear the

impress of the same gifted hand.

This edition contains all the recent

views concerning micro-organisms and
their connection with disease and is in

every way up to date. The press work
is done in that excellent style which has

become characteristic oi Lea Brothers.

How We Treat Wounds To-day. By
Bobert T. Morris, M.D. New York:
G. P. Putnam’s Sons. Second edition.

The author begins his preface by al-

luding to the “enthusiastic reception” of
his first edition, and goes on to say that

“tire extinction of the exotic sensatism

of trepidation and anxiety which former-

ly made operative work in surgery a

mitigated and uncertain joy, will be the

task again and again assigned to the

book in its successive editions.” Now
we would not discourge the author in

his laudable purpose to increase medical
literature, but would mildly suggest that

he would “assign a task” to himself
which is not quite so Herculean.
We cannot at this moment recall ever

having experienced the “exotic sensatism

of trepidation * * * mitigate our
joy,” but we may say, confidentially that

the author’s quixotic style of expression

has to a considerable degree mitigated

our appreciation of his book.

A “professor of surgery of thirty

years experience” is handled in such a

crushing manner that he doubtless apol-

ogized for being a “moss back” and sent

in his resignation, and poor Lawson
Tait is held up to execration.

Although the author does’nt quite say

so, he at least implies that if Mr. Tait

would only read this book he would
“make his methods altogether good.”

h fter far too much of this preliminary

twaddle, the author gives concisely the

various methods of using antiseptics in

the treatment of wounds, and many sug-

gestions concerning surgical dressings,

which while they are by no means new,
are for the most part reliable.

His style smacks of the recitation

room; he is very fond of syllogisms and
has evidently taken Tupper for his

model, although the startling exclama
tions points remind us of Conway.

He closes with the sentence, “Be-
ware of failure to recover.” We pon-

dered for sometime over these mys-
terious words, and finally came to the

conclusion that they were intended tor

the reviewer who is now and then com-
pelled to read books as remarkable as

the one in hand.
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Notes on the Treatment of Bright’s
Disease by Prof. Da Costa.—in con-

sidering the treatment ot* an affection or

condition known under the general term
“Bright’s Disease,” we must bear in

mind that it exists in the acute and
chronic forms; and for practical purpo'-es

the chronic is divided into three varie-

ties: 1. Chronic tubal nephritis, chronic
parenchymatous nephritis, or large white
kidney of Todd. 2. Small contracting

kidney, chronic interstitial nephritis,

sclerosis of kidney or granular kidney,

3. Waxy kidney.

Acute Bright Disease .—In treating

the acute form it is practically the same,
no matter of what origin. The progno
sis is generally favorable, but, rarely, it

will when complicated with serous in-

flammations prove fatal. Rest the kid-

neys by bland, uTiirritating diet, milk
being the best, combined with broths,

eggs, or oysters. Insist on absolute rest

in bed: if seen early may use with good
advantage wet or dry cups over the kid-

neys. Medicinally, the infusion of digi-

talis f Sj-fsss every third hour is the

best remedy, especially useful it the

urine is dark and smoky. Another good
remedy is pilocarpus, which may be
given with or without digitalis, in doses

of gtt. XV of the fluid extracts every six

hours. Care must be taken if patient be

at all w^eak. Hot or vapor baths daily

or every second day do much good. Keep
the bowels regular by Rochelle salts,

jalap powder (compound), etc.

When the acute symptoms are over

and the blood has disappeared from the

urine, keep up laxatives and maintain
diaphoresis, but now has come the time
for iron, either the tincture of the chlor-

ide or Basham’s mixture. When the

patient goes out, keep him well protect-

ed, to prevent relapse.

For complications : in serous inflam-

mation, with or without effusion, use the

same general treatment, and also active

purgatives. Uraemic symptoms also de-

mand active purgation
;
cnloral is inval-

uable if nervous symptoms arise, in doses

of gr. x-xv every three or four hours, ac-

cording to the indications. Chloroform
also is a powerful remedy indicated by
the same symptoms.

Chronic BrighCs Disease.—1. Chron-
ic parenchymatous nephritis. Treat as

far as possible on milk diet. For dropsy
use laxatives and mild diuretics. Rest
is indicated, much the same as in acute,

also the preparations of iron. In Eng-
land it is a routine practice to use
counter-irritation over the kidneys

;
cro-

ton oil seems to be preferred. Nitro-
glycerine, gtt.j-iij of the 1 per cent solu-

tion, wdll diminish the amount of albu-

men in the urine, but not permanently.
As a remedy having action it is worth
trial, as is also foss of the fluid extract of

ergot ter die.

No matter what course of treatment
be adopted, with one remedy or another
we must keep up the secretions of the
kidney. As regards prognosis in this

affection, as long as there are no marked
fatty casts to be seen with the micro-

scope do not despair of cure. The
gravity of the case depends on the fatty

degeneration.

2. Chronic interstitial nephritis. Aim
to lessen the producticn of fibrous tissue,

by administering the iodide of potassiujn

or the bichloride
;
especially are these

remedies indicated il there be any syphil-

itic history. The iodide of iron is also

to be recommended as the case tends to-

ward a uraemic condition.

One thing always to be done is to keep
the kidneys well washed out by any
stimulating non-depressing diuretic. We
need not attempt to check excretion of
albumen. Keep urea out of the patient’s

system by free action of the bowels and
skin. The prognosis is favorable as to

life not however as to cure, though a

great deal can be accomplished by treat-

ment.

3. Waxy kidney. The treatment
should be active and early. Give large

doses of iodide of iron and cod-liver oil,

varying with arsenic. Ammonium chlor-

ide in decided doses is olten successful.

Maintain free action of kidneys, bowels
and skin. Give good nutrition, open air

and change of scene .— College and Clin*

Rec.
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lODOFOKM IN THE TREATMENT OF
Syphilis.—Iodoform has been tried

partly as a substitute tor mercury by

those opposed to mercurial treatment
of syphilis, and partly in place ot‘

iodide of potassium in the treatment of

the tertiary forms of syphilis. The es-

timation of various observers of the

value of iodoform as an antisyphilitic

remedy varies ii:aterially. Yon Maitre
recommended hrst its internal use in

syphilis, and claimed that 45 graitin

could be ingested daily with impunity.

Davenport* gave it in secondary syphili?

together with iron. Lazanski gave daily

to twenty syphilitic patients (tertiary

form) six to eight pills each, consisting

of grains of iodoform, and pronoun-

ced the action of the drug very ehica-

cious. Molescholl*,t likewise, eulogized

iodoform in syphilis, and called atteii

tion to the fact that this drug is much
more slowly eliminated from the econo
my than mercury, and is lor this reason

therapeutically more active than the lat-

ter.

Other authors, however, like Zeissl,

Strokowski, Tarnowski, and Mraceck,
after careful and numerous observations,

have come to the conclusion that iodo-

form given alone internally in syphilis

is but little reliable and useful. It is to be

added that tiie drug causes certain second-

ary symptoms, such as gastric disturb-

ances, vomiting, an acne-like eruption,

nervousness, rendering its exhibition

practically ineligible. Although the

percentage of iodine contained in iodo-

form is much larger (96 per cent.) than
that contained in iodide of potassium

(76 per cent.), it is, nevertheless, possible

to introduce into the system by the lat-

ter drug in a short time far greater

quantities of iodine than by the former.

Besides, iodoform cannot be taken with

impunity in larger daily does than 15

grains, while of iodide of potassium
much greater quantities are well borne.

The result obtained with subcutane-

ous injections of iodoform, as proposed
by Bozzi in 1670 and ThoniaunJ in

1681, are sufficiently satisfactory to en-

*Boston Med. Jo^imal., 1873.
t Wcin. Med. Woch.. 1S78.

X (JeiUTalblatlj'vAir uie Med. Wiss.., 1881.

gage out interest. The latter employed
the giycerite of iodoform (6 to 20), and
iodolorm dissolved in oil of almondsf
(0.3 to 6), u.'ing as an average dose as

much as 12 grains of iodoform. Both
in recent and tertiary syphilis these

authors obtained very gratifying results,

3 to 4 dr. of the drug being required
for the cure of tertiary lesions. The
local reaction after injection of iodoform
is immaterial; the pain soon passes

away, as do the induration and redness

of tne place of injeiHion. An abscess

has been recorded in only a single in-

stance. Neumann used besides glycerin

still other vehicles for his subcutaneous
injection of iodoform, such as ether (1

to 6), castor oil (1 to 15) and ether and
olive oil (5 aa).

Neumann found by experiments on
animals that from the giycerite of iodo-

form ^ grain of iodoform, and of the

solution f grain of iodoform were re-

sorbed daily. In a case where Mrac.eck

had given in thirteen days li dr. of

iitdoform, he noted the elimination of

the drug in the urine for a period of

forty days. In another case, Thomann
lound iodine in the urine forty three

days after the last injection of the giyce-

rite of iodoform. These observations

demonstrate that the giycerite of iodo-

form applied subcutaneously acts simi-

larly as calomel applied hypodermical-
ly : from the drug deposited into the

cellular tissue small quantities are be-

ing constantly and for a long time dis-

solved, and enter the circulation. This

peculiar action of iodoform renders the

drug particularly eligible in the light

tertiary forms, while in the grave gum-
mous processes, necessitating the intro-

duction of larger quantities of iodine,

iodide of potassium, being more rapidly

and in greater quantities resorbable, is

far preferable. In conclusion, the bene-

licent action of iodoform in syphilitic

neuralgia is to be mentioned. Daily

doses of 15 grains of iodoform taken in

pill form, are regarded as a promptly-

acting remedy.
To resume the above, we find iodoform

tSolution of iodoform are fo be preserved in a dark
bot le, eiso loJuKj will oe lib^;. ated, an i applied iiypo-
dermicaily wixi prove highly irritating-.
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as an antisyphilitic remedy inferior to

iodide of pota^^siiim,surpassing the iatter

only in syphilitic neuralgia. Employed
subcutaneously, however, the drug, es-

pecially in the light tertiary forms, pro-

duces a far more constant and effective

an action on the oriranism than iodide

of potassium.

—

Ther. Gaz.

Rupture of the Bladder—The re-

sult of suturing the rent in cases of rup-

tured bladder has not hitherto been suc-

cessful, but the opinion held by surgeons
that it is the right treatment to pursue
in such cases, receives strong confirma-

tion frofu a case now under the care of

Sir William MacCormac in St. Thomas’s
Hospital. The patient, a strong, florid,

healthy man, aged thirty-three, injured

his abdomen by running up against a

post, about fifteen hours before he ap-

plied for admission. Interrupted silk

sutures were used for the bladder, the

rent in which was about three inches

long, a catheter was tied in, and the ab-

domen drained by a glass tube. There
was a large amount of urine in the peri-

toneal cavity, which was washed out
with a solution of boracic acid. The ope-

ration was performed on the 22nd ult.

The patient passed urine the following

day, when the catheter was removed.
The drainage-tube was taken out on the

24th, and there has been no fever or

other symptoms since the operation.

—

Lancet Oct. 2, 1886.

Traumatic Pleurisy. — Dr. Seved
Ribbing reports, in the Swedish Eira^
amongst a number of instructive .cases,

the following one of traumatic pleurisy.

A man, who had received a blow on the

right side of the thorax in a druken
quarrel was admitted into the Cirnbris-

hamn’s Hospital with the ordinary signs

of pleurisy with effusion. The cavity

was consequently aspirated, the punc-
ture being made in the eighth intercos-

tal space just below the angle of the
scapula. The signs of fluid returning,

it was decided to open up the cavity.

This was done by an incision in the same
situation as that in which the aspiration

had been performed, and a quantity of

tl^ick fibnuo-purqlcut ev^uatedj

a large French oesophageal sound being
used for drainage. Two days after the
operation it was noticed that the integu-

ments and superficial muscular layer

around the shoulder-joint flapped like a
curtain at each inspiration. As this

pointed to the existence of an abscess

cavity communicating with the chest, a

sinus was searched for and discovered

running upwards from near where the

opening into the thoracic cavity had
been made. This sinus was laid open,

and, together wuth the chest, carefully

drained and washed out with carbolised

water. The quantity of fluid which
came avAay diminished daily; the tem-

perature, which had been high, sank;

and in three months’ time the man was
discharged cured.

—

Lancet., September

18, 1886.

The Treatment of Rhus-Poisoning

—

Dr. Frederick W. Putnam, of Bingham-
ton, IST. Y., writes to the Therapeutic
Gazette :

It is my fortune every season to

see quite a goodly number of cases of

rhus-poisoning, and I wish to emphasize
a plan of treatment for this annoying
trouble, already mentioned by Dr. ^lor-

row in the Journal of Cutaneous and
Venereal Diseases., and copied in the

Gazette.

My treatment is simply a saturated

solution of bicarbonate of sodium. I

saturate strips of muslin in this solution,

and apply them evenly over the surface,

and then endeavor to keep the surface

thoroughly moistened wdth the solution

until the dermatitis sub&ides. I do not

give any medicine internally. There is

nothing new about this plan of treat-

ment, but it has been entirely successful

in my hands in every case.

ICHTHYOL IN ChRONTO UrTICARIA.
We abstract from the 'Wiener Medi-
cmische Blatter of August 5, 1886, the

following therapeutic note regarding

ichthyol

:

According to Unna, we possess in the

salicylate of sodium and in atropine two
remedies against chronic urticaria,

wdiich are ordinarily wholly reliable.

Still, there are c^es jn ,>yhich notj ooly
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these drugs but the entire host of ner-

vines tail, and ichtliyol alone brings re-

lief and cure. The following two cases

may serve to illustrate this fact:

1. Miss S., £et. 22, chlorotic
;
presented

for treatment March, 1885, for an ex-

tended urticaria, existing four weeks.
Salicylate of sodium was given in the

largest doses for several days without
the slightest benefit. Atropine in-

ternally (0.0005 ter die)^ painting vrith

equal parts of spir. saponat. and tinctur.

bellad., decoction of valerian, and iron

pills brought on an improvement, which,
however, soon disappeared again. Ich-

thyol (pure) taken in five-drop doses

three times daily, and applied also ex-

ternally, established a perfect and last-

ing cure.

2. Vigorous man
;

treated by other

physicians without success for an urticaria

of several weeks’ standing. Unna pre-

scribed ichthyol, to be employed in-

ternally and externally, and again ef-

fetited a perfect cure.

In neither case did any relapse appear.

— Therapeutic Gazette.

The Progress and Prevalence of
Baldness in America.

—

The subject of
baldness is one that oftener awakens
facetious comment than serious investi-

gation. Mr. Virgil F. Eaton, however,
has recently published in the Popular
Science Monthly the result of a very ex
tended inquiry into the causes and pre-

valence of premature loss of hair among
American men, Mr. Eaton’s method
has been to visit public assemblages of
every character and count the bald

heads. He finds that in most of the

Eastern cities fully thirty per cent, of

the men over thirty years of age show
unmistakable signs of baldness, while
nearly twenty per cent, have spots on
their heads that are not only bald, but
actually pohshed with the gloss that is

supposed to belong to extreme old age
alone. New York and Boston take the

lead in the proportionate number of bald

pates, and after these come Philadephia,
Washington, and the Western towns.

Mr. Eaton discovers, too, that the more
refined the show, the more fashionable

church, the greater is the proportion

of bald heads. For instance, when Patti
was singing at the Boston Theatre,
forty-two per cent, of the men on one
occasion and forty-six per cent, on an-
other were baldheaded, while at John
L. Sullivan’s exhibition of the manly art

onl}^ twelve per cent, of the men in Mr.
Eaton’s vicinity were bald. He also

found that forty-six per cent, at one -of

Matthew Arnold’s lectures, and less

than twenty-five per cent, at a vu,riety

theatre exhibited baldness or signs of
baldness. At the fashionable Trinity
Church of Boston, nearly half of the men
were either actually bald or on the road
to baldness.

Mr. Eaton’s curious observations,

therefore, tend to confirm the view that

the coming man is to be bald, and that

the per cent, of baldness is in direct
A

proportion to amount of education and
cultivation which a community receives.—Med. Becord.

Sir Joseph Lister’s Operations.

—

The correspondent of the American
Practitioner and News., writing from
London, who has watched Sir Joseph
Lister operate, says that he is excessively

slow, and is by no means careful in de-

tails of antisepsis. He has given up the

spray entirely, and is now using for

dressings gauze and cotton impregnated
with a new antiseptic. The nature of

this is at present a secret. The corres-

pondent confessed that he “had the cheek
to ask Sir Joseph for information on the

subject, when he very politely replied

that he was sorry to have to decline

giving it to me, that it is yet a secret,

and he wished to keep it as sucli until

he was fully satisfied as to its efficacy,

when he would make it known to the

profession. He said that it had been on
trial in his wards for many months, and
that so far he was greatly pleased

with it.”

Cold Applications to the Pr^cordia
IN Fever.—In the Practitioner (Aug.,

1886,) Hr. F. T. Grigorovich publishes

the results of this mode of treatment of

fever employed in the Bostoff Military

Hospital. His observations were made
on ppcpmplicated of typhoid fever,
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He finds that the respiration, at first

somewhat quickened and rendered ir-

regular by the reflex actions, subse-

quently becomes slower. At the end of

the application of the ice and the next

morning it is deeper and more regular,

but somewhat slower than before the ice

was applied.

The general conclusions regarding the

eflect of applying cold to the region of

the heart are as follows :

1. The cold undoubtedly reaches the

heart itself, and thus produces an effect

on its action.

2. This effect is particularly notice-

able when the cardiac beats are increas-

ed in frequency in consequence of sa

high temperature quickly attained, and
where a certain degree of sensitiveness to

a high temperature exists.

3. The effect of cold is not m arked at

the end of a prolonged attack of fever,

pathological changes having by that

time probably become established in the

cardiac muscle.

4. d'he local application of cold is only

capable of protecting the heart-muscle

from the effects of a high temperature
when it is applied assiduously from the

commencement of the disease.

5. Under its influence the action of

the heart improves, the number uf beats

diminishes, while their force and ampli-

tude increase.

6. Cold applied to the region of the

heart diminishes the gravity of the

typhoid condition and favorably influ-

ences the respiration.

7. W ith regard to the effect of cold

applied to the region of the heart on the

course of the general temperature, the

author cannot at present express a de-

cided opinion, as he did not investigate

the question
;
but in the results which

he obtained indications may be found ot

the possibility of its causing some dimin-
ution of the temperature .—Tkerapeutio
Gazette.

Cold Bathing.— The Lancet says the

use of cold water as a bath for ordinary

health purposes —we are not speaking of

its use for the strictly medical purpose
of reducing the temperature of the

body in certain states of disease—is

purely reactionary. The cold bath is

only useful, or even safe, when it pro-

duces a rapid return of the blood t(* the

surface immediately after the first im-

pression made, whether by immersion or

affusion. The surface must quickly red-

den, and there must be a glow of heat.

If these efiects are not rapidly apparent,

cold bathing is bad; and no such efiects

are likely to be produced unless the cir-

culation be vigorous and both the heart

and bloodvessels are healthy. Great mis-

takes are made, and serious risks are

often incurred, by the unintelligent use

of the cold bath by the weakly or un-
sound. Moreover, it is necessary to bear

in mind that there is seldom too much
energy to spare after middle age, and it

is seldom expedient for pert«ons much
over forty to risk cold bathing. We
would go so far as to say that no one
above that age should use the tub quite

cold unless under medical advice. It is

possible to be apparently robust and,

for all the average purposes of life,

healthy, and yet to have such disabili-

ties arising out of organic disease or

weakness as to render the recourse to

heroic measures, even in the matter of

cold bathing perilous.

/

PiPERiNE IN Intermittent Fever.

—

Dr. (J. IS. Taylor reports in the British
Medical Journal^ (September 4, lSb6,

two cases of intermittent fever which
were treated by the administration of 3

grains of pipeline every hour until 18

grains had been taken, as soon as perspi-

ration commenced to follow the malarial

paroxysm. On the following day, when
the intermission was complete, the same
quantity was directed to be taken every

three hours. According to Dr. Taylor,

this treatment in every case succeeded
in checking the paroxysm. As soon as

this is accomplished, he advises the use

of the following pill, the employment of

which has always seemed to be very

beneficial

:

Blue mass, gr. 1

;

Piperine, gr. 2

;

Sulphate of quinine, gr. 3 :

Syrup, q. s.
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Inoculation of Tubercle.—Now that

we possess a proof of the tubercular

nature of a disease in the presence of

the specific bacillus, the idea of com-
municability of the disease which was
held by the older authors is capable of

demonstration, and many cases have
been recorded wliich leave little doubt
that such an ori^'in of the disease is far

from infrequent. Amon^ the latest

cases of this kind is one related by Dr.
Elsenberg in the Berliner Medizinische
Wochenschrift for Aug. 30th, in which
the disease was communicated by a

curious custom which prevails among
the lower classes of the Jews, of sucking
the wound on the penis after the rite of

circumcision has been performed. From
this custom the author has seen syphilis

communicated, and latterly undoubted
tubercle. Lindman recorded two and
Lehmann ten cases in the Deutsche
Medizinische Wochenscrift^ in which it

was thought that tubercle was transmit-

ted from one to another in this way, and
it is a noteworthy fact that Lehmann’s
ten cases were all produced by the same
person, who shortly after died phthisical.

The case which Dr. Elsenberg records,

was a child born in the month of Sep-
tember of perfectly healthy parents,

which was circumcised on the eighth

day and the wound sucked as usual un-

der the ideUi of stopping the hsemor-

rhaire and cleansing it; but instead of

healing, as customary, the wound spread

and formed an ulcer, the lymphatic
glands became affected, and in the month
of February the child was placed under
the treatment of Dr. Elsenberg; but

death ensued in the month of March,
and in the foreskin and glands tubercle

bacilli were found by the Ehrlich-

Weigert method. The next step to

complete the observation was to examine
the man who had sucked the wound.
This at first disclosed nothing of im-

portance, but it was found that he
coughed at times and brought up some
mucus; some of this obtained after pro-

longed coughing was examined, and
found to contain bacilli.

—

Lancet.

“Mist. Niger.”—Is a favorite mix-

ture of Prof. W in. A. Hammond, which

he has used for years with great success
and satisfaction. It is appreciable in

cases where the bromide is indicated and
dyspepsia is present, etc.

Dr. Charles Henry Brown has used it

very generally in the clinic, and con-
siders it a very valuable formula. He
slightly changes the original by specifi-

cally denoting the quality of drugs used,

viz.

:

^ Sodii hromidi (Merck’s), - - - § i.

Pepsin (Jansen’s or Fairchild’s scale), 5i“5ii*

Pulv. carbo ligni (Bullock’s), - 5 fi'3 hi*
Glycerine, oSS.
Aquse menth. virid, - - - ad. 5 Iv.

M.
SiG.—5 i- three times a day after meals.
Dilute well.

—The QuoHerly Bulletin.

Page and Progress.

—

Few travelers

who have crossed the borders of Virginia
and Kentucky, going South, have not
been struck with the aggressive spirit

that charaterizes the states to the north,

and the conservatism among the people
of the states named. Many would at

once conclude that the difference in the

two sections is due to slavery. But if

we travel further South, we find that

South Carolina, Georgia, and Alabama
are much more easily stirred than the

people of the states to the North of

them, and this, notwithstanding that

they were stil} more under the domina-
tion of slavery. It seems relatively

much easier to get up manufacturing en-

terprises, or social, or political move-
ments of any kind in the extreme South-

ern States named than in the belt to

the North of them.
Slavery has had very much to do, no

doubt, in retarding the South, but the

remarkable differences refferred to seem
in a great measure due to differences in

the character of the people who first

colonized the Atlantic coast and spread

westward on lines of lititude. The en-

ergetic, pushing, enterprising, aggres-

sive, and often tyrannical Puritan first

settled New^ England, and, pushing to

the West and Southwest, carried the

leaven of Puritanism to the line of the

slave states, overrunning to a greater or

less degree the entire North.

Yirgiqia and North Carolipa aji4
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their daughters, Kentucky and Tennes-
see, were dominated by the Cavalier.

Proud, brave and magnanimous, they
held themselves to be the best of people,

and all they had was the best, if only

because it was theirs. Hence they were
steeled against all innovation, and took

slowly to new enterprises of any charac-

ter. But South Carolina, Georgia, and
Alabama felt the influence of a different

spirit. There the leaven of the Hugue-
nots was working. The progressive,

refined, receptive people driven out from
France by the revocation of the Edict

of Nantes, who did so much for Ger-

many and England, carrying with them
all the high qualities of culture that

have so long characterized the capital of

France, have stamped their impress

upon a wide territory of the New World.
But a change has come, and with altered

aims the soldierly Cavalier now enters

the lists with the Puritan and Hugue-
not in material progress. — Rrac.
and News.

The Physicians of the United
States.— In a recent directory of the phy-

sicians of the United States, published
by Polk, the total number is given as

85,671, of whom 83,239 are males, and
2,432 females. This makes the ratio of

physicians to population about one in

650, allowing for the increase in popu-
lation since the last United States cen-

sus. Maryland is the most crowded
state, having but 320 people for each
physician- Other crowded states are

Colorado, 341
;

Indiana, 396; Oregon,
353. All the remaining states are above
400. New Mexico has relatively fewer
physic’ans than any other state or terri-

tary, with 1,494 people to each medical
man. The remaining states and terri-

tories coming above the one thousand
mark are Utah, 1,035; North Carolina,

1,029 ;
South Carolina, 1,084. Ohio

has 502,^ and Kentucky, 551. There are

relatively more physicians in Ohio than
in either Maine, New’ Hampshire, Mas-
sachusetts, Connecticut, Rhode Island,

New York, New Jersey, or Pennsyl-
vania. Taking the table before us as a

guide, the “vacancies” exist in New
England rather than in either the Gen-

tral or Western States. There are re-

latively more physicians on the Pacific

coast than on the Atlantic.—Medical
Record.

Influence of the Fallopian Tubes
AND Ovaries Upon Menstruation.

—

In a paper on the Pathology of the Fal-

lopian tubes, published in the Deutsche
Medicinische Wochenschrift^ Dr. A.
Martin, of Berlin, says, with reference

to the theory of Mr. Law’son Tait, that

the Fallopian tubes have an important
influence upon menstruation, that he
carries this very far when he argues

that “castration performed with the ob-

ject of diminishing uterine myoma,
should not imply removal of the ovaries,

but rather of the tubes.” And he (Mar-
tin) then relates a case where, in 1882,

the right Fallopian tube of a patient and
the diseased part of the right ovary
were removed, the rest remaining. The
patient was relieved for a year, then

suffering began on the left side, and in

February, 1883, a hsemato-salpinx was
discovered on the abdominal section,

and the left tube was removed with the

whole of the left ovary. Martin says

:

“I have often seen this patient since

March, 1883. Although she had no
Fallopian tubes, and only a part of the

right ovary, which was left in February,

1881, she menstruates regularly.” And
he concludes thus: “As this patient

menstruates regularly without tubes, and
with only a small remnant of one ovary,

she is a striking illustration of the Tait

theory !”

—

Med. Rec.

A New Disinfecting Compound for

purifying the atmosphere of the sick-

room has just been presented to the Ber-
lin Medical Society. Oils of rosemary,
lavender, and thyme, in the proportion

of 10, 2^, and 2| parts respectively, are

mixed with nitric acid in the proportion
of 30 to Ih,. The bottle should be
shaken before using, and a sponge satu-

rated with the compound and left to dif-

fuse by evaporation. Simple as it is, the
vapor of this compound is said to possess

extraordinary properties in controlling

the odors and effluvia of offensive and
infectious disorders.— Jieoord^
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The Americau Association for the Advance-
ment of (Science contains a membership of

2,108, of whom 280 are physicians.

The eighth semi-annual meeting of the As-
sociation of the surgeons of the Pennsylvania
Railroad Company was held in Pittsburg, Pa.,

on Tuesday, October 19th.

J. William White, M.D., has been elected
Professor of Genito- Urinary Diseases in the
Medical Department of me University of
Pennsylvania.

The Nicolas Military Hospital in St. Peters-
burg has now a special department for the
treatment of diseases by massage, and
also a training-school tor the instruction of

nurses in the method of giving massage.

It is stated on the authority of the Colonge
Gazette that the Minister of 1 biic instruction
has just decided that women shall not be ad-
mitted, either as students or as attendants,
upon lectures in any the of universities of

Prussia.

The title of doctor was invented in the
twelfth century, at the hrst establishments of

the universities. William Gordenia was the
hist person upon whom iiie title of doctor of

medicine was bestowed. He received it from
the college at Asti in 1829.

—

Med. JSiews.

The St. Joseph Medical Herald says that the
late (Samuel Hiiswoitii has bequeatned a sum
of about one hundred thousand dollars in

trust for the erection and maintenance of the
St. J oseph Medical College and a hospital to

be erectea in St. Joseph upon such a site as

may be selected.

Maud—“And so you have dismissed Dr. A.
and employed Dr. P.

Editli
—“Yes, and 1 am only sorry I did not

do it at hrst.’^

“But Dr. A. is a most excellent physician,
known the country round, while this Dr. B.
is an utier stranger.’'

“Yes, 1 know
;
but Dr. B. does not believe

in cod liver oil,”

—

Hx.

At a conversazione given last week at the
Toronto School of Medicine, as we learn from
a local journal, dancing took place in the dis-

secting room, wliicli was gaily lestooned wdth
bunting, and unilorms of military oliicers, to-

gether with the ladies’ evening toilettes, ban-
ished any grim suggestions ol the place.

—

Bos-

ton Med. and Surg. Joui\

Dr. Baxter’s tables show that out of 334,321
recruits and substitutes examined by the re-

cruiting oliicers during the w'ar of the rebell-

ion, more than 17,0UU were rejected on ac-

count of hernia. The London Truss-Society,

during the hrst tweniy-eight years of its exist-

ence, issued over b3,UuU trusses. Two faciories

in Philadelphia manuiacture and sell from
2i(i,UUU to 2oU,UUU per annum. J. B. Hamilton
in Ghicago Med, Jour,

Mr. J. Sampson Gamgee, whose death was
recently announced in this Journal, was born
at Florence in 1828. He was the son of an
eminent veterinary surgeon (still living in
Edinburgh), He was at first destined for the
same calling, but subseqently became a
student at University College and entered the
medical profession, studying afterwards at
Paris, Pavia and Florence.

The American Pharmaceutical Association
at is last meeting adopted the following reso-
lution :

Resolved, That this Association solicit the
aid and cooperation of the American Medical
Association, in promoting the prescribing by
physicians of olhcinal medicines only, or such
preparations as have published formulas, in
preference to others; and that the several
State Pharmaceutical Associations make simi-
lar requests of their respective State Associa-
tions.

The Medical Hews says: “At the recent ban-
quet of the British Medical Benevolent Fund,
Dr. Broadbent, in proposing the health of the
Chairman, Sir James Paget, applied to him
the words Sir James himself had used of Sir
Thomas Watson: ‘His knowledge was so
vast, his goodness so great, and his example
so elevating, that we all wished he might
spend part of his immortality on earth.’

”

Tarboro, N.C., is beginning to enjoy a wide-
spread reputation as a health resort for con-
sumptives. Among the improvements now
going up in Tarboro is a large brick hotel,

which is being built mainly for the ac-

commodation ol Noithern visitors who make
their winter homes there. It is stated
on the authority of the oldest physicians
of Tarboro that in the “Coneto” sec-

tion adjoining the town, there is not on record
a case of consumption.

Edgecomb County, North Carolina, has a
very popular medical society, which meets
monthly at the lesidences of its members.
After discussing medical matters, the meeting
winds up with a banquet. The society has not
only stimulated an interest in medical work,
but has promoted social and friendly relations

between brother practitioners. Similar societies

should be organized in every county in the
State.

What fee should be charged a wealthy man
for attendeiice upon his wife in confinement,
more than four hours of day time being thus
consumed, and seveial visits made the patient
during coiivalesence, by a practitioner of more
than 25 years’ experience and occupying one
of the most prominent positions among the
medical profession of Detroit? Such was the
question put to us the other day by another
Detroit physician. Our guess was far too

high, and yet we estimated the time at about
plumber’s prices. We doubt if any of our
readers would nearer approximate the truth.

As a fact we are ashamed to state the sum. It

is no wonder that so many of the physicians
of Detroit are so poor.

—

Detroit Lancet,










